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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA
IN COMPLEANCE WITH SECTION 6088502 FLORIDA STATUTES THE FEOLONWING S SUBNFTTFD Teh REGINVER 4 FORERIN LRHTFED LARITY
COMPANYTOTIAASICT BUSINESN INTHE STATE OF FLORIA,
, BlueWater Wellness, LLC
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BlueWater Family Wellness, LLC
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Registered agent’s acceptance:
Having heen named as registered agent und to accep serviee of process for the above stated fimited lability company af the place

designated i this application, § hereby aceept the appoiniment ay registered agent anid agree to act in this capacity, | further ugree
to cennply with the provicvions of all stunres refutive o the proper and complere porformance of my duoties, and am fiomiliar with

untd wceept the obliyations of aty position as registered aeent.,

A et
(Rt e agens s agitars) - - /-




10512023 1326084 ROT

To 18306176383 Page 3:4

From Repistared Agents Inc
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submittedd i g document o the Department of Stele constitiies a thind degree Felony as provided for i s 8171533 F 5,

T P -

X K
ey
H

< oNnatui oban e bonsad uses

Robin Jones

Puped or ponind naee o agnee



0332023 132854 PDT L, To 13506176383 Page. &/ Fram. Regisierad Agenis Inc Fax §134365208

STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Bluewater Wellness, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did en September 17, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entily has been
assigned entity identification number 2021-001036362.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyuining and duly generaled, execuled,

authenticated, issued, delivered and communicated this official cetificate at Cheyenne, Wyoming
on this 31st day of October, 2023 at 9:50 AM. This certilicate is assigned ID Number 066529930,

(et ) Fray

Secretary of State

Notice: A ceriificate issuec elecironicaily from the Wyoming Secretary of Slate’s web sile is immediately valid and
effective  The validity of a cenificate may be establishec hy viewing the Cerlificate Confirmation screen of ihe
Secretary of State's website https/iwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




