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COVER LETTER

TO: Registration Section
Division of Corporations

Welncentivize LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Victonia Martin

Name of Person

Lance EM Steinhan, P.C.

Firm/Company

17235 Windward Concourse. Ste. 150

Address

Afpharetta, GA 30005

City/State and Zip Code

infu@telecomeounsel.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Victoria Martin 770 232.9200
al{ )

Name of Contact Person Area Code Duaytime Telephone Nunber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee & 5130.00 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Staus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE W SECTION Q03.0X02, FLORIDA STATUTES, THE FOLLOWING N SUBMITTED TO REGINTTR A FORFIKGN LISNFTVD LB ITY
COMPANY VO TRANSACT BUNINESS INTTE ST OF V- LORI DA

I Welncentivize LLC

{(Nume of Foraign Limited Taabilny Company snust include “Limated Lisbibity Company,” " LL C. 7w “LLCT)

AIf naene wnanalable, enter alternate name adopted far the prrpose of trmnsacting business in Florida The altermate name mst include “Limited Liabality Company,” “L.[L C." or “LL{L )
California 88-4368770
7

La

(Junsdictnion under the law of which foreign limited habaliy company 16 erganired)

(FLEI number, i applieahble)

(Date st ramsacted buseness in Florada, i prwr 1o regastratson )
{Sce soctions (IS 0N & 635 0905, F.8 e detenmime peaaley liability )

7950 Dunbrook Rd

7950 Dunbrook Rd
5. 0.
(Street Address of Pruwipal Twc}

(Mg Addressy
Suite A Suite A

Sun Diego, CA 92126 San Dicgo, CA 92126
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7. Namue and street address of Florida registered agent: (P.O. Box NO'T” aceeptable) s -.h' ' "'z"
PN ¥ ) B
: a0
Incomp Services, Inc. o= 7=
Name: M — 3ot
L e
T
3458 Lakeshore Drive —5 N
Office Address: ™

Tatlahassee 32312
. Flonida

{City) YA
Registered agent’s acceptance:

Having been named ax registered agent amd to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment s registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ofl sturutes relative o the proper and complere performance of my duties, and 1 am fumiliar with
and aceepr the obligations of my position as registered agent,

Isabel Burcos on behalf of Incorp Services. Inc.

(Reyistered agent’s signature)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address;

[CIManager Name: Katie 1.¢ TIManager Name: Thomas Nguyen
m Member Address: 7950 Dunbrook Rd = Member Address: 7930 Dunbrook Rd
O Authorized Suite A T Authorived Suite A

Person San Diego. CA 92126 Petson San Diego, CA 92126
CiOther CIOther CiOther O0ther
CIManager Name: TIManager Name:
UMember Address; OMember Address:
OAuthorized Ol Authwrized

Person Person
ClOther OOiher TOOther OOther
CiManager Name: UManager Name:
OMember Address: IMember Address:
CiAuthorized TJAuthorized

Person Person
O Giher COther, JOther ((IOnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
suhmitied in a document to the Nepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Katie Le

Signature of an authorized person

Typed o prinied nante of signee



Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, PH.D,, California Secretary of State, hereby certify:

Entity Name: Welncentivize LLC

Entity No.: 202253512211

Registration Date: 11/29/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and deoes not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
07, 2023.

Ay 7

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 135688535

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



