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COVER LETTER

TO: Registration Section
Division of Corporations

ActiveSoul Wellness Swdie. L1LC
SUBIECT:

Name ot 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 limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Brian Carvajal, Esq.

Nume ot Person

Paghiery Law Firm, PLIC

Firm/Company

8788 SW S Sireet

Address

Miami, FLL 33174

Citv/State and Zip Code

briancarvajal@pagliery.com

-mail address: (1o be used for future annual report notiticaiion)

For turther intormation concerning this matier. please call:

Hrian Carvajal 303 2287672
al{ )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is ¢ check for the following amount:

Mease make check pavable 10) FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee [0 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Cerudicate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE W SHCTION 6030002 FLORIA SECTUTES, THE FOLEOWING IS SUBMPTIYD TO RECGINTER A FORFKGN LINITTED LLABIETTY
COMPANY T TRANSICT BUNINESS INTHE ST OF FLORIDA:

1 ActiveSoul Wellness Studio. LLC

(Name of Tereren Limeted Liabilny Company. must melude ~Limited Laabilny Company,” L LC.7or "LILCT)

(1F e wsesarlable, emer aliernate name adupted for the purpose of transacting business in Florda The altemate mume must melude “Limited Liabaliny Company,” "L L C7 o "LLOCT)
Delaware

2. _ 99-289103+4

Cunsdicoon under the Taw of which foreyzn Tnmnied Tabiliy company 1< organizeds

(%)

(FL-T number. 11 appiwcable)

4.
(Trate st tamsacted business i Flonda, @ prier o regisimnon )
15¢e sections 605 D60 & 6050905, F S, to determine penaty habiliry)
8330 NW A2 Terrace, Suite 208 8350 NW 52 Terrace, Suite 208
S

5. 6.

Street Address of Principal Ottice )

(Mating Address)

Doral, Fl. 33166 Doral. FI. 33166

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

~3
- 3
Company Management Services, LLC X ; ey
Name: ~ = iy
- - ]
8788 SW 8 Street 2.5
Ortice Address: i
} £,
L e Pel
Miami 3317 'rj" = 3
. Florida 7 5
{Cuy1 17 sode) BARRS
. D
i ~
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the place
designated in thiy application, I hereby aceept the appoiniment us regisiered agens and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performuance of my dutios, and Dam famitiar with
and accept the obligations of my position as registered ugent.

AN

>

{Registered agent's signatusct



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/muanagers or persons authorized 1o
manage fup to six {0) total]:

Title or Cupacity:

= Manager

CIdember

ClaAuthorized
'erson

“lnher

OManager

CIMlember

Ll Aathorized
I*erson

CiOnher,

iz tanager

CI)lember

Iauthorized
Person

Clnher

Name and Address:

Title or Capacity:

, ldena 7. Pardo
N

8350 NW 32 Terrace. Suite 208

Address:

Doral. F1. 33166

O Other
Name:
Address:

OOther
Name:
Address:

OOther

=\ anager
O atember
ClAuthorized

Person

COther

O atanager
C]Atember
i Authorized

Person

D Other

M anager

OMember

D Authorized
Person

OOiher

SN o Address:

Nanwe:
Address:
Crther
Name:
Address;
CiOther

Name:

Address:

TiOnher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuzls may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of extstence, no more than 90 days old. duly auithenticated by the ofticial having cestody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Janguage. a ranskation of the certilicate under oath
of the transfator must be submitted)

10. This document is exceuted in accordance with section 603.02035 (1) tb). Florida Statuies. I am aware that any false information

subimitted in a document 1o the Departinent of State constitutes i third degree felony as provided for in s.817.135,

—/

Elena 7. Pardo

Signatwre of an austhorized peran

Typeal o printed name ol signee

"8,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIVESOUL WELLNESS STUDIO, 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 EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVESOUL
WELLNESS STUDIQ, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2024,

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

ASSESSED TO DATE.

N

-Ivﬂr-v W Oultoce, Secirtary of Siate

3155635 8300
SR# 20241959385

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

Authentication: 203425450
Date: 05-08-24




