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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 9, 2024

HEATH WOLFSON
2200 N OCEAN BLVD S406
T LAUDERDALE, FL 33305 US

SUBJECT: AIMEE INTERNATIONAL LLC
Ref. Number: W24000056494

We have received your document for AIMEE INTERNATIONAL 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}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1] Letter Number: 724A00007621
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atmee Interpational LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transect Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Heath Wolfson

Name of Person

Firm/Company

2200 N QOcean Blvd 5106

Address

Ft Lauderdale FLL 33305

City/Siate and Zip Code

heath@uimeeweightloss.com
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Heath Wolison at 646 y 796284
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount;

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0813000 Filing Fee & [J SL53.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Sty Cenified Copy ol Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603,012 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEIGN LIVITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Aimee International L1.C
(Name of Foreign Limited Liability Company; must include ~“Timited Liabihty Company. L.L.C.. or "LLC. )

Aimee Weight Loss LLIL.C

{f name unaszilable, enier altemate name adoptedd fur the purpuse of transacting bustness in Flarica The aliernate name must include “Ermited Liabiity Compans.” “LL.C.” or “LLC.™)

3 Delaware 3. 990733313

{Junsdiction under the Taw of which Toreagn Timted Tabiliy company  organed) (FET number, tFapplicable)

4.

(Date fint transacted bustness i Tenda, 11 pror o regiimton, )

(See sectons p05,09C4 & 605 905, F 5. te determine penalty lamlity)
5. Aimee Weight Loss 6. Almee Weight Loss
(Streel Address of Pancipal DiFice) IMuwiling Address)

27135 East Oukland Park Bivd Suite 100 22000 N Ocean Blvd 5406
Fort Lauderdale FLL 33306 Fort Lauderdale FL 33305
=
7. Name and sireet address of Florda registered agent: (P.O. Box NOT ucceptable) ~
Name: Heuath Woltson :
ry--1
OfTice Address: 22000 QOcean Blvd $2006 ply —
Fort Lauderdale Florida 33305 EJ_
(Cury) - {Zap coulie)

Registered agent’s acceptance:

Having been named us registered agemt and to accept service of process for the above stated timited fiability company at the place
designated in this application, I herpby accept the appuintment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all[Satutes relatiyo-tfthe proper and complete performance of my duties, and [ am familiur with
and accept the obligations of my i Gistered agent.

(Registcred agent™s signature)



8. For initial indexing purposes, list names. title or capacity und addresses of the primary members/managers or persons authorized o
manage [up 10 sin (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~Name: Heath Woltson TManager Name: Ponald Hellinger

= Manager

TiMember Address: 2200 n Ocean Blvd & NMember Address: 20 Woaodhill Rd

Ol Authorized Fort Lauderdale FLL 33303 O] Authorized Newtown PA 18940
Person Person
I Other COther 10ther OOther
CManager Name: O Manager Name:
CiMember Address: CIMember Address:
I Autherized CiAuthorized
Person Person
OOther D Other OlOther COther
OManager Name: Cinanager Name:
CIMember Address: O Member Address:
O Authorized TJAuthorized
Person Person
DOther ZHOther T0ther C10ther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 4 centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance withysection GUS‘E:%J'(H {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department off constitutes4 third degree felony as provided forin s.317.155.F.S.

\ Signature of an autharized peron

Heuth Polfsdn

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIMEE INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIMEE
INTERNATIONAL LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

J-Hny W Bulioch, Seretary of Siate )

Authentication: 203399458
Date: 05-03-24

2897405 8300
SR# 20241835338

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




