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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.092, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REXCASTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Formula Wellness Management, LLC

(Neme of Forcign Limiied Tiabikity Conpany; must include “Limited Liability Company,” "LL.G.." o "LLC. ")

(Uf eame wravallable, enter ahernate came adopied for the purposc of transacting business In Florida. The ahemnste pame nmst inclode “Limited Liabliity Company,” “"L.L.C," o "LLC.™}

Texas
3.

{F I nmober, if apphcable)

{Tursdiction under the w of which Joreign Hmied Babilty company 18 organized)

4,
EDl:c iyt tansacted buslecss b Floridn, prior to reglnmilon)
Sce mtions 05,0904 & 605.0905, F.5. to detenmine penahty Hability)
s 4342 Lovers Lane 4342 Lovers Lane
{Sirect Addreas of Primerpal Offe) ) Milling AdEcn)
Dallas, Texas 75225 Dallas, Texas 75225 6?& )
=D
e R
el
r 3
&= o
PR
-t hY
7. Name and streat address of Floride registered agent: (P.O, Box NOT acceptable) 8‘1 .
miOE
. e =
C T Corporation System s g -
Name: i
Qv o
1200 Seuth Pinc Island Road ' -
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this applicatlon, I hereby accept the appointment as reglstered agent and agree to act In this capactty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent

C T Corporation System MWV/ Theresa Buck, Assistant Secretary

(Regismred ngem's wignasere)

H24000153340
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

OMenager Name: Formula Wellness Holdings, LL.C OManager Name: Michacl Bennett
B Member Address: 4342 Lovers Lanc OMember Address: 4342 Lovers Lane
CiAuthorized Dallas, Texas 75225 B Authorized Dallas, Texas 75225
Person Person
COther, OOther. O0Other TiOther
TiManager Name: Christopher Crosby O Manager Name:
CiMember Address: 4342 Lovers Lane COMember Address:
 Authorized Delles, Texas 73225 ClAuthorized
Person Person
OiO0ther, CiOther, OOther O Other.
OManager Namne: OManager Name:
OMember Address: CMember Address:
DAuthorized O Authorized
Person Person
OOther, OOther, OOther T Other.

lmportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 990 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 certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false inforruation
submitted in a documnent to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Doculigned by:
[wu:uw:mcm...
Michacl Bennett, Chicf Exccutive Officer
Typed or printed oame of signee H24000153340

Signature of an authortred person
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Corporations Section

P.O.Box 13697
Austn, 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 Formula Wellness Management, LLC (file number 802372214), a Domestic Limited

Liability Company (LLC), was filed in this office on January 20, 2016.

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

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 April 26, 2024,

Jane Nelson
Secretary of State
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