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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: 4/29 GLINDA

L] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING 11.C
L. WELLNESS WAREHOUSE LLC
(CORPORATE NAME AND DOCUMENT #
2
ICORPORATE NAME AND DOCUMENT #)
3.
ICORPORATE NAME AND DOCEHMENT #)
4,
ICORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT 1)
6.

(CORPORATE NAME AND DOCUNENT
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SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Wellness Warchouse LLC
’ (Name of Foreign Limited Liabslity Company: must include “Limuted Liabihity Company,” "L.L.C.." ar "LLC.™)

{15 name unavaitable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabitity Company,” L. 1" ar “LLC™)

TEXAS
2. 3.
tTuriscdhction under the law of which foreign [umiled hakilily company s organtred) (FEI number, tf applicable)
4.
tDate first transacted business 1n Flonda. 1t pnor 10 registeanion. )
(See scctions 03,0004 & 803.0905, F.5 1o determine penaky liabuliy)

1332 Kyleigh D

510 Hawkins Ave
6.
(Madhng Address)

(S}mcl Address of Prncipal Office)

Salado, Tx 76571

Suite 510

Panama City. Fl 32405

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) i
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Regpistered agent’s acceptance:

Huving beent numed as registered agent 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 agree
ta comply with the provisions of alfl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.

/S Stephanie Emimons

tRegistered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Stephanie Emmons CManager Name: Kristin Scarle
= Member Address: 1342 Kyleigh Dr = Mcember Address: 1332 Kyleigh Dr
3 Authorized Salado. Tx 76571 O Authorized Salado. Tx 76571

Person Person
(OO0ther CiOther O Other C1Other
TiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other OOther O Gther OOther
CManager Nare: OManager Name:
O Member Address: CiMember Address:
Ol Authorized D Authorized

Person Person
COther CJ10ther OOther {dOther

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 ihe index when filing your Flerida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awhenticated 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 cath
of the translator must be submitied)

14, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informasion
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin s817.155. F.S.

/87 Kristin Scarle

Signature of an authorired person

Kristin Scarle

Iyped of prizited mame of signee



Corporations Scction
" P.O.BOx 13697
Austin. Texas 78711-3697

Jane Nelson
Secrctary of State

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 Wellness Warehouse LLC (file number 805188813), a Domestic Limited Liability
Company (LLC), was filed in this office on August 17, 2023

It is further certified 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 25, 2024,

c?.,.:ﬂd.wt_

Jane Nelson
Secretary of State

Come visit us on the internet at hips:f/www.sos. texas. g’

Phone: (312) 463-3335 Fax: (312 463-3709 Dial: 7-1-1 for Relay Services



