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COVER LETTER

TO: Registration Section
Division of Corporations

Skinny Health & Wellness, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of

Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Mark A, Turnbull

Name of Person

SKINNY HEAITH & WELLNFESS, LLC

Firm/Company

12221 33¢d Street North

Address

Saint Petersburg, F1., 33716

City/State and Zip Code

ot (AT nhull @ wunmgpartnesrs, coemMm
I-mail address: (to be uscd tof future annual report notitication)

For further information conceming this matter, please call:

Mark A, Turnbull 213 266-4231
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 7415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0O $130.00 Filing Fee & 0] $155.00 Filing Fec & O3 $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDH STATUIES THE FOLLOWING S SUBMITTED TO RFGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSHCT BLSIVESS INTHE STATEOF FLORIDA:
1 SKINNY HEALTH & WELLNESS LLC

{Tame of Forrign 1.imited bty Company, musl include “Cimited Tiabiity Company, L.L.C.. of "LLL.)

(Ifname unasailable, enter allcrmate rame adopted for the purposc of osnsacting business in Florida, The alternate pame must include ~Limited Listilicy Cumpany,” "L LC." or "LLC.T)

DE

TTardrction under 1he Ime of w hich Joretgn Timated liatnlity company & o ganized) (FET cwmber. i appicable)

(Gaie At oansacied business in Floruda, 1T pror (o regisiration

)
(Sec scctions 605 0904 & 608 1S, F § 1o dererming penalty liatliy )

12221 33rd Sirect North 12221 33rd Strect North

{S‘:rccl Address of Poacipal Othes)

[Maihmg Addesy)

Saint Petersburg, FL, 33716 Saint Petersburg, FL. 33716

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

—
T
¢ T Corporation System e
Name: C -
N -
1200 South Pine Island Road -
Office Address: o
Planmtion 33324 =
, Florida 3
(Ciyd (Zip code) ~

Registered agent’s acceplance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. [ Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um Sfumiliar with
and accept the obligations of my position as registered agent.

C T Comﬂmlion S)'Slcm W/M/Z Erk Iarsen, Assttant becreliry
By: ’(@"’1—/ o

{Registered agem's signatre}

1 AT - 11219090 Wialtare Winaar Dinlina



8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers ot persons authonzed o
manage [up to six (6) wtal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: oA Turnbul TIManager Name:
TInMember Address:12221 33d Sueet North, Sain Petersburg, FL337L6 T Member Address:
TAutherized T Authorized
Person Person
O Other Onher, OOther JOther
JManager Name: {OManager Name:
OMember . Address: OMember Address:
O Authorized D Authorized
PPerson Person
OOther C10ther OOther (JOther
CIManager Name: OManager Name:
Ondember Address: OMember Address:
TAuthorized O Authorized
Person Person
O Other G Other JOOther COiher

Important Motice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificaie of existence, no more than 90 days old, duly authenticated by the official having custody of recards 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 vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any faise information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817. 155,F.S.

WVW

£ %—-—.__.Sipn_s_w_c gf.ul_!ulhun'ud perion

MNMARK. A, T ulNBdli

Typed or printed pame of signee

| AR . 1M 19020 Winlktare Wliear Mnlino




Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "SKINNY HEALTH & WELLNESS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2024.

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

PAID TO DATE.

W L
Qmm,w. L, Becretary of Siate )

Authentication: 203366939
Date: 04-30-24

5359066 8300
SR# 20241758821

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




