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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

A COMPLIANCE WITH SECTION 6050603 FLORIDM STATUTES THE FOLLOWING [S SUBMITTED T REGISTER + FOREIGN LIMITED FABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Mana Wellness, LLC

(e ef Forvgn Timned Tabiliy Compan v mrasCmcTude “Lomied Toalalite Company,™ LT .7 ar "LLCTY

11 nape unavasfable, ewer alieriate name adopied far the purpose of tramacm e basuiess o Fiershy The aliemate aame ot e lode “Limited Lability Company " L C7 o "LLC 7Y
o Hawvaii

hinsdactron undker the Taw o wTieh forer s Tunied TabiTis compaims » orgamzedr

v 92-2212429

(F EFnumber. o apprheable)

(Dt Tent rarawicd husineso i TRl wpiror e repitrston
(e acctions 602 I & pE3 O0AS Nt deteriie penalis batn i

7901 4th St M STE 3C0

(sirert Addross ol Proiceipal (e

p 7907 4th St ™M STE 300
3
St Petersburg FL 33702

Mg Adddressb

St. Petersburg FL 33702
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7. Name and treet address of Florida registered agent: (.00 Box NO'T acceptable) . rr‘
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. Northwest Registersd Agent LLL.C o= g -

Name: ~ —

EJ: oo

- 4 T
Ofhce Addieas: 7901 4th SUN STE 300
St. Petersburg oo 33702
. Flurida
100y
Registered agent’s acceptance;

[FA R
Huaving been wamed us registered agent and 1o aceept service of process fur the above sued limited labiliny company ar the place

designuted in this application, | hereby accepr the appointment av registered agent aind agree to act in s capacity, [ further agree

to comply with the provisions of all stamies refative to the praper and complete performance of my dutios, and 1 am fumiliar with
windd gecept the obligativns of my position us registered agent,

VR nlered apv s aignatorey
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8. Fon tmtial indexing puiposes, dist names, titke o capacity and i csses ol te prineny wentbersfmanagers o1 pasans authuized (o
manage [up te six (6) wetal]:

Fitle or Capacity:

(OManager
Kixlember
Cauthorized

I*erson

COther

Civanuger

Civember

CiAuwhorized
Person

Citnther

L) Manager
O Nember
CAwhoriecd

Persan

Ti0ther

Address:

St. Petersburg FL 33702

Name and Address:

. Langley, Jenniler
Namwe: T 0

78017 4th St N STE 206

Title or Capacity:

M anager

Civember

Crauthorized

Person

Name:

TJOthe

T Other

3N lanager

Addres<:

T vlember

i Anhotized

Person

Name:

30ther

CiOther

L) Manager

Address:

i Member

D Authurized

Person

CiOther

Ctnher

Name and Address:

CiOther

COher

Lmpoertant Nobee: Use an attachment o repori moere thar six (01 The attachiment wit be imaged for reportimy purposes only. Non-
indeacd mdividuals may be added ta the indes when fiting vour Flonida Depariment of State Annval Report form,

9. Atlached is o certiticate of existence, no mare than 90 days old, duly authenticiaed by the official kssing custody of records in the
jurisdiction under the Taw of which it is argimized. (17 he certitficaie s in a foreign fanguage. a translation of the cerpficate under oih
of the translator must be submisted)

10, This document is executed 1n accordance with section 605.0205 (1) (b), Florida Statutes. § am aware that any false intormation
submitted in a decument to the Depariment of Stde constitutes o third degree felony as provided forin s 817133 F 5.
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Ro

bin Jones

oF '
reniire ol an athoored (wison

Typued or prmied e of siggoer

Fax: B1343685;
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CERTIFICATE OF GOOD STANDING

l, the undersigned Direclor of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to the
records of this Depariment.

MANA WELLNESS. LLC

was organized under the laws of the State of Hawaii on 02/14/2022 :
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQOF, | have hereunto set

aMERC E 4w, my hand and affixed the seal of the
° Co Department of Commerce and Consumer
& s Affairs. at Honolulu, Hawaii
N z
M ‘ ‘ % Dated: February 05, 2024
= >
-1@ J Mk {/@dz
\90 c.:‘"
& Y
rq Te op wh ®

Director of Commerce and Consumer Affairs

1o check the authenucity of Lhis certificale, please visit hiip: / /hbe . chawai i wov/document 5/ auther

mizate,niml
Authenticauon Code: 59615 - COGE_FDF-27165575



