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COVER LETTER

"TO: Registration Scetion
Division of Corporations

SUBIECT: 446#5%/ (et ibsS Contae L.LC

Name of Lunited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorivation to Transact Business in Florida.” Certificate of
Existence, and check arc submitted to regisicr the above referenced foreign limited liability company to transact business in Florida.

Plcasc return all correspendence concerning this matier to the following:

AHahsereric W7 L teectl cons

Niane of Pcrsw

At ety (et inESS Copdsre LLE

Firny/ Comp.m\

Yot ol Aol E ,Z/,,u,,, 39206

Address

Tej fere FL 33409

City/State and Zip Code

A-LCHEMYLJE I MIESS @ AN oborvgt A, ¢ -CoLc

E-mail address: (to b? used for future annual report no}ﬂ'cauon)

For further information concerning this nutter, please call:

/'(ﬁfr%ﬂfé' /M%&ﬂﬁé/du/ 1778 352.5/52

Name of Contact Person Aréa Code Davtime Tetephone Number
Muiling Address: Strect Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

"1 $123.00 Filing Fee J 813000 Filing Fee & T $153.00 Filing Fee & %()U_UU Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

KATHERINE MCLAUGHLIN
401 OLD DIXIE HIGHWAY 3920
JUPITER, FL 33469

SUBJECT: ALCHEMY WELLNESS LLC
Ref. Number: W24000025678

We have received your document for ALCHEMY WELLNESS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 324 A00003382

www.sunbiz.org
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March 8, 2024

KATHERINE MCLAUGHLIN
401 OLD DIXIE HWY 3920
JUPITER FL 33469

SUBJECT: ALCHEMY WELLNESS CENTER LLC
Ref Number: W24000025678

I recently applied for a foreign limited liability company for
authorization to transact business in Florida. My request to use the
name Alchemy Wellness Center LLC was not completed because of
the existing corporation listed as Alchemy Wellness Center, Inc.

After speaking with your Specialist and explaining that | am the owner
of the corporation, Alchemy Wellness Center, Inc. and requested the
filing for Alchemy Wellness Center LLC, | was advised to write a letter
to verify my ownership per stated below:

|, Katherine A. MclLaughlin, own the corporation of Alchemy Wellness
Center, Inc. and request the use of Alchemy Wellness Center LLC in
the state of Florida under the same ownership name of Katherine A.
MclLaughlin.

If you have any questions to complete this filing for Alchemy Wellness
Center LLC please call me at 561-352-5182.

Thank You

C‘—;&m’\:‘g%

Katherine A. McLaughlin



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [AMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L AL Hems e linixs andee LLC-

(Nomie of Foreign L?lutcd Liability Compuny, must include “Limited Liability Cdmpany,” "L.L.C.,"or "LLC.

Alottenr Welenvess L4

{If name unavailable, enter aliernate mm/ndoplcd for the purpose of ransacting business in Florida, The alternate name must include “Limited Liability Company.” "L.L.C.” or “LLC.")

2. [ EXAS 3. £ -
{Jursdiction under the Taw of which forcign Timited hability compasy 1s organized) nuhnber, o applicable)

/v//ﬁl

{Dale lirst transacted business in Flonda, o prior to regustration.)
(See seetinay 605 0904 & 605.0905, F 5. to determine peaalty lahitity}

s 3/09 B*EF o 5/07 G270 S

{Mading Address)

#F /o7 #7 /02
CeeBB0ck [ X FIL24 Cecsroat TX 79 E24

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

:’;? =
o Katwoene Hipayieon” = 3 T
i r
Office Address: /'7/0 / OM /d (\.)(,'E‘ %f// 3 92,0 .—'?1{, ; T
. e .

\7&4 - 749& . Florida 53 Md i

; (Ciry) (2ip cod AR

v

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pos(iﬁan'ws-regtlftered agent.

YT e

/ (Registered Zgems signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total|:

Title or Capacity:

Mnagcr

OMember
CJAuthonzed

Person

JOther

Name and Address:

Title or Capacitv: Name and Address:

Name:

Address: 6/ O_? @Q—M
# ?_ - // 0? O Authorized

éd(@”)’Q”k 7-X 2?424 Person

OOther

M/DManager Name:

CIMember

Address:

OManager
OMember
OAuthorized

Person

OOther

OOther

OOther

Name: (Manager Name:

Address: COMember

Address:

JAuthorized

Person

{OJOther

COManager
CIMember
O Authorized

Person

OOther,

OOther

)
Q
]

ke

Name:

T IManager Name:

SYHyY VL

Address: CIMember

5

SR

Address:

el
3.
r
2

O Authorized

6| WY |8~ HVH 1200

Person

TR ES

fipvet o

0

10ther

O0ther

COther

mpontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mde\ed individuais may be added to the index when {iling your Florida Department of State Annuat Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603, 0203 (1) (b), Florida Statutes. I am aware that any false information

subrmitied in a document to the Depart

gxﬁz felony as provided for in s.817 153 F S

Slﬂ‘:‘ll c of e authorized person




Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Alchemy Wellness Center, LLC (file number 804700465), a Domestic Limited Liability
Company (LLC), was filed in this office on August 24, 2022.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: August 27, 2022

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 22, 2024.

%_ﬂ..udt_

Jane Nelson
Secretary of State

Come visit us on the interne! at hups://www.Sos. texas.gov/
Phone: (512) 463-5333 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared bv: SOS-WEB TID: 10264 Pacimeant: 11741 14740007



