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COVER LETTER

TO: Registration Section
Division of Corporations

Pure Health Massage, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificale of
Existence, umd check are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Xinlan Jiung

Name ot Person

Pure Health Massage, LLC

Firm/Company

67 S, Tamiami Trail

Address

Venice, FIL 342385

Citv/State and Zip Code

lanlanholdings@email com

E-mail address: (1o be used for future annual report notification)

For further mmformation concerning this matter, please call:

Xinlan Jang 941 202-74R8
at ( )

Wame ot Contact PPerson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

tnclosed is o check tor the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee O $130.00 Filing Fec & = $155.00 Filing Fee & 1 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARITITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Pure Health Massage, L1.C
‘ (Name of Foreign Limiled Liabality Company: must melude "Limuted Taability Company,” L, or "LLUT)

(If name unavadab e, enter allermate name adopted tor the purprose of tansacting business in Flarda, The aliernale name must include “Limated Ladilty Company,”™ “LLC" or "LEC"

88-1297133

(FED number, 1f applicable)

(%)

Michigan
2.
thunsdwenon under the Taw ot which foreagn Tumated habihty company 15 organized)

4.

(Prate fimt transacted business an Flonda, 1t pror o registration. |
13ce sechons D3 D9 & 050005, F S, 1o determune penatiy liabiliy)
617 5. Tamami Trail Venice, FLL 34285

617 S, Tamiami Trail Venice, FL 34285
3. &,
¢stieet Address of Primcipal Difice) (Mashing Address
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable) s _-:Ln,: ",?7

- -
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Registered Agents Inc, . P
Nuame: : _-}_3 L
A Fv—
. - . (9% T
7901 4th St N, STE 300 e e =
Office Address: S,
B Ve
St Petershurg 33702
. Florida
iy {Zip cudel

Registered agent’s acceptance:
Having been named ay registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agre
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and | am familiar with
and daecept the obligations of my position as registered ugent,

Déivrd KJ‘/) erts

(Regmlered agent’s sygnature)




R. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
g purp : pacily P b £ p
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
(IManager Namu: Xinlan Jiang UiManager Name:
= Member Address: 617 Tamiami Tratl CiMember Address:
O Authorized Venice. FL 34285 I Authonized
Person Person
CiOnher [JO0ther CiOther OOther
O Manager Nume: O Manager Name:
OOMember Address: DMember Address:
3 Authorized O Authorized
Person Person
COther U Other, JOther U Other
CiManager Namue: CiManager Name:
CiMember Address: O Member Address:
CiAuthorized O Authorized
Persun Person
C1Other OOther OOher JOther

Iimportani: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Floerida Department of Staic Annucl Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the othicial having custody of records o the
jurtsdiction under the faw of which it is organized. (1 the certficate is in a foreign language. a transiation of the certificate under oa
of the iranstator must be submtied)

10, This document is exceuted in accordunce with section 6035.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitied in a document to the Departiment of State constitutes a third depree felony as provided forins. 817155, F.S,
%{

/ Signature of an authorized person

Xinlan Jiung

Tvped or prinled namce of signce



Tansing, Alichigan

This is to Certify That
PURE HEALTH MASSAGE, LLC
was validly authorized on March 17, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1893 PA 23 o attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every count and office within the United States,

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 3rd day of January , 2024.

oo azég

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24010027307

Verify this certificate at; URL o eCertificate Verification Search hitp:/lwww.michigan.gov/corpverifycertificate.



