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

IN COMPLIANCE WITH SECTION (0502, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILITY

COVMPANY TOTRAASHCT BUSINESS INTHE STATE OF FLORIDA:

] Southern Medical Weight Loss and Wellness LLC
’ rvame of Furegn Limited Tability Company: musUineTade Liminal Lakality Compmy, LLLCL. of "LLC. )

(H name wsavatlable, etier alteraate Rame adopted tor the purpose vl lRsaciing buviness i Florwda, The aliemate name nust include “Lunited Liakahity Copmpany L LC7 o "LLETY

5 Geargia . 93-45045629
tTursdection under the Taw o which Toreran Timied Tabslity company 1 argamized) TEET nunber 3T appiicable)
4.
(Daic nint armsacicd Dusmess i Floreda 17 prior o regintmtion 1
E8ec wecnions BS DM & S D80S F 5 oo deteanie peanliy labiliiy )

4 8735 DUNWOODY PLACE STE N

{Mahng Addres<

8735 DUNWOODY PLACE STEN

tsirevt Address of Pnncipal Tiice)

ATLANTA GA 30350 ATLANTA CA 30350

7. Name and street uddress of Flonda registered agent: 1P.0. Box NOT aceceptable)

~3
—_ o |
; <3
Norihwes! Registered Agent LLC 0 —p
Name: " = ror
. = X
o —
Office Addiess: 7801 4th StN STE 300 <o §
9 Pl
St. Petersbur . Co e ASTE
s . Florida 33702 - - ‘i_}
1y (Z1p coade) e :
o
. Jh

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby eccepe the appointment as registered agent and agree to act in this capacitv. I further agree
ta comply with the provisions of all statutes relaiive to the proper and complete petformance of my duties, and [am familiar with

wid weeept the obligasions of my position uy registered agent,

T o
/1]

(Reguitersd apent’s signaiure
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8. Fou mitkad indexmy purposes, tist mones, tide or capacity and addiesses of e priviany members/managens at persons autheriaed o
manage |up to six (B) totalj:

Title or Capacity;

Name and Address:

Mariin, Daniel

Title or Capacity:

Name and Address:

Bradley, Jennifer

IManager Name: CiAlanager Name:
Kviember Address: X Member Address:
CAuthorized 8735 DUNWOODY PLACE STE N O Authorized 8735 DUNWOODY PLACE STEN
Person ATLANTA, GA 30350 Person ATLANTA, GA 30350
(Other DO Other C10ther CiOther
DiManager Nume: CiMonager Namw:
ClMember Address: Oalember Address:
MAwhorized MAuthorized
Person Person
OMber O Other O Other T Other
L!Manager Name: LiManager Name:
CMember Address: O Member Address;
CAuthunized CIA utherizud
Person Person
Ci0ther COther OOther L Other

Fax: 8134365206

Important Notice: Use ar attachment to report more than six {6). The attachment will be imaged for reporting purpases ondy, Non-
ilexed individuals may be added to the index when Niling vour Florida Depariment of State Annual Report form,

7. Attached is o certificate of existence, no more than 90 days old, duly suthenticuted by the officinl having custody of reeords in the
jurisdiction under the law of which it is organized. (1 the ceniiicale is in a foreign language, a translation of the ceniticate under nath
of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0205 (1} (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of $State constitutes a third degree felony as provided for in s 817 152, F.5.

- ot - . -
/I / R e g . S 1/7_' LT
A Al e
AL i

Signanre of an woihoiized oewn

Nat Smith

[yped or prnted name of agnee
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Control Number ; 232380642

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Southern Medical Weight Loss nand Wellness LEC
A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. I does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of G emi,la Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Daocker Number ;26199594
Datc Inc/AuwtivFiled: 11/13/2023

Jurisdiction : Georgia
Print Date D LE/2872023
Form Number 20

Brad Raffensperger
Secretary of State




