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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

07/11/2024

Acc#120160000072

fre >

Name: CLUBS BY GROUPER, LLC
Document #:
Order #: 15580279

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyuuine

Country of Destination:

Number of Certs:

Filing:

Certified:
[ ]
[

Plain:

COGS:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount:

155.00

Email Address for Annual Report Notifications:

chriscine.sullivanghellogrouper. com




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

IN COVPLEANCE W SECTION 6050002, 1TORIDA SEATUTES, THE FOLLOWING 15 SUBMITED T0O REGISTER A FOREKEN  LIMTTED LIABILITY
COMPANY TOTRANKACT BUSINEXY INTTHE STATFOF FLORINDA:
0 Clubs by Grouper. LLC

(Name of Foreign Limited Liabilty Company; muost include “Limited Tabilty Company,” "L L U " ar "LLC ™)

(11 nanse unavatlable, enter alternate name adopted for the purpose of ransacling business in Flarida The aliernate name must include "Lumited Liabality Company,” "L L € ar "LLUET)
Delaware
2.

99-27717627

142

[Iuisdiction onder the [aw of which foreign Iintned Tabidity company 15 organtzed)

{FEl nunber, 1l applicable)

4.
(Date frst transacied husimess in Flonda, tpnee o registration }
(Scc seetions 405 0904 & 6035 0905, F § 1o determine penalty liatnlity )
501 Hovlston Street, 10th Floor 501 Bovlsion Sireet, | Oh Floor
5. 6.
(Swreet Address ol Principal Ottice)

[Mlaming Address)

Boston, MA 02116 losion, MA 021106

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

=
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T-O G el
C 'V Corporation System S o L=
Name: s — = 2=
[P it
b
1200 South Pine Island Road o et
Office Address: ?_ ony
i
Pluantation 33324 .
. Florida . —
(Ciny) Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of pracess for the above stared limiced lability company at the place
designated in thiy applivation, I herehy aceept the appointment ax registered agent and agree (o act in this capacity. 1 further agree
fo camply with the provisions of all statwtes relutive to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position as registered agent.

C T Corporation System

Meredith Fellwig, Assistant Secretary Mo Hw@

(Registered agent’s signature |

By:

FLOST - 1212020 Waiers Kluwer Dnline



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up 1o six (6) total]:

Title or Capacity:

& Manager

= Member

C Authorized
Person

[Z Other

CiManager

CiMember

5 Authorized
Person

{5 Other

CiManager

= Member

T Authorized
Person

D Other

Name and Address:

) Element3 Health, Ing,
Name:

Fitle or Capacity:

Address: 501 Boylston Street, 10th Floor

Boston, MA 021106

CiOther
Name:
Address:

T Other
Name:
Address:

CiOther

CiManager

CiMember

&= Authorized
Person

President

= Other

O Manager

CIMember

O Authorized
Person

OOther

CJvanager

CiMember

CiAuthorized
Person

OOther

Name and Address:

. Douglas J. Wenners
Name:

Address: ¢/o Element3 Health. Inc.

501 Boylston Street, 10th Floor

Boston, MA 02116

CEO

1 Other
Name:
Address:

OOther
Name:
Address:

O Other

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

9. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the officizl having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the ceriificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. [am aware that any false information
submitted in a document to the Depariment ofSlaleDconstilutcs a third degree felony as provided for in 5.817.135,F.5,
i

IFLOST - 12122020 Waiters Kluwer Cinling

oeuSlgned

Dou{, Wevuners

D793F FACAIRE S TA

Signature ef an authurized person

Douglas J. Wenners, President and CEO

Typed o punted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLUBS BY GROUPER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

3042372 8300
SR# 20243113839

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

Authentication: 203903146
Date: 07-11-24




