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COVER LETTER

TO: Registration Section
Bivision of Corporations

LIVE THEIEALTH YOU WANT LLC
SUBJECT:

Name vl 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 o register the above referenced foreign limited ability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the fullowing:

[LENE SCHNALL

Namve of Person

ILENE S SCHNALL PA

Firm/Company

2480 NORTH ANDREWS AVENUE SUITE 1

Address

WILTON MANORS F1. 33314

Cuv/State and Zip Code

ilene@isslaw.com

E-mail address: {10 be used Tor future annual report notification)

For further intormation concerning this matter. please call:

ILENE SCHNALL 954 768 1946
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N Monroe Street. Suite 810

TaHahassee. FE 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

w 57235.00 Filing Fee D $130.00 Filing Fee & 1 SI153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

SN COMPLIANCE WHHLSECHION G030X2 FLORIDA STATUTER THE FOHLOWING IS SURNETTED 10 REGISTER A FORFIGN LINFTED LLBILTY
COMPANY TOTRANS WCTBENINENS INTHE SEATEOF FLORI -
| LIVE THE HEALTH YOU WANT LLLC

WNume of Foreign Limited Taabduy Compuny, must melude ™ imied Taahidity Compam ™ 1 1.C

T IC )

STATE OF DELAWARE
2

JUF name unavailable, enter alrerite naeke sdopted tor tse prrpose of amacting busisess e Flonda The aliemate name mist melude “Fianted Liabihiy Company,” "LL C7 o LLGC ™

99-088048R

Ounsdiction uder the Esw ol which Toceam Timed Tabihzy company s organized)

Tl

(FET innnber, 1Wagiplicable)

{Mte first wansacted busiess i Florda 17 oo 1o regstsinun
(Sec sechions 615 U9k & (S RS F.S o detenmine penabty fatnling )
151 N Nob Hill Road, Unit 401
5

i8treet Address of Prnespal Ot

151 N Nob il Roacl, Unit 401
b,
Fort Lauderdale. FL 33324

(S taing Suldress)

Fort Lauderdale. FI. 33324
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7. Name and strect address of Florida regisiered agent: (PO}, Box NOT acceptable) g“ r&’\g
b - r‘
%’;: o
llene Schnall P - i {
Nanmw; T x a
- o -‘{5 C:
—
2480 N Andrews Ave, Suile 1 oot -
Office Address: =z @
S o
5 5 hsg
Wilton Manors 333N
. Florida
Wy
Registered agent’s acceptance:

iZap cexle)

Having been numed as registered agent and to aceepe service of process for the abeove stated timited lability company at the place
designated in this application, | hereby acceprt the appeintment as registered agent and agree (o act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the praper and complete performuance of my duties. and 1 am fumiliar with
and accept the obligationy of my position as registered agent.

&Lm N cJL'vwl‘l

(Kegstered wgent’s sipnatnre)




manage {up to six (6) total]:

Name and Address;
W Manager

8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to
Title or Cupacity:
Stephante Shorr
Name:

Title or Capacity: Name nnd Address:
CManager Name:
151 N Nob Hill Road, Unit 401
{IMember Address: OMember Address:
: . Fort Lauderdale, FL 33324 )
O Authorized O Authorized
Person Person
DOther C3Other OOther OOther
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther dOther OOther OOther
™~
T B
A
s W
DOManager Name: CiManager Name: pa 9 -
EA -
(SR o ’
(Member Address: : OMember Address: ‘U‘ e i-"‘ﬁ
tE . —o .t
L
D Authorized OAuthorized i - (:]
T T~
o :—l 'Y
Person Person ?:_ﬁ' g\
-l =
=
OOther O Other OOther

important 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 to the index when filing your Florida Department 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
of the translator must be submitted)

jurisdiction under the law of which it is organized. (1T the certificatc is in a foreign language, a transiation of the certificate under oath

S'D;F}wxuo Shenn

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

Signature of an antherized person
Stephanie Shorr

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "LIVE THE HEALTH YOU WANT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2024.

N

Jlﬂr-y w Buﬂvﬂ Tetretary of Sute )

Authentication: 202805362
Date: 02-14-24

2855023 8300
SR# 20240432793

You may verify this certificate online at corp.delaware.gov/authver.shiml




