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In'corporating Services, Ltd. i ncse r\}fﬂ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax:; 850.656.7953
WWW.INCServ.com

e-mail: accountina@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/16/2024 PRIORITY _Regular Approval

ORDER ENTITY
WELL LIFE HARMONY SOLUTIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WELL LIFE HARMONY SOLUTIONS LLC (FL)

File the attached foreign gualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

13

Melissa Moreau
mrmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#)_ 1271951

Please bilk us for your semaces and be sure to include our reference number an the invoice and
counie: package if applicable. For UCC orders, please incluge the thru date on the results.

Tuesday, July 16, 2024

Page I of 1



COVER LETTER

T Registration Scection
Division of Corporations

Well Life Harmony Solutions 1LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Lxistenee, amd cheeh are submined to regisier the above referenced foreign limited lability company 1o wansact business in Florida.

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

Guendalina Toscano

Name of Person

Gaius

Firm/Company

Av. Luis Alberto de Herrera 1248, WTC Ill, Office 258 (11300)

Address
Montevideo, Uruguay
Cuiv/State and Zip Code

radiv@incserv.com

iZ-math address: (10 be used Tor future annual report notification)

FFor further information concerning this matter. please call:

ar( )
Name of Contact Person Areu Code Davtime Telephone Number

Mailing Address:

Street Address:

Regrstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32514 2413 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATF

= $125.00 Filing Fec D SI130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Staws Certified Cupy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILFEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLANCE W SECTION GBER02 F1EORIDA SECTUTER THE FOLEOWING IS SUBNTTTRLY TO REGISTIR A FORFXGN LINFTED LLABIITY

COMPANY TOTRANSACTBUSINESS INTTE SESHE OF FLORIDA;

Well Lite Tharmony Soluiions LLC
’ o LIS

i
tNvame of Foreign Lamited Liability Company. mustinclude "Lamited Tabilis Compomy,”™ L1 C

I name unavanluble, enter altermate name adopted for the purpose of ramactng business m lorala e altemaze same owst include “Limged Lighhey, Compans.” L LC" of “LLC ™

Pelaware
2 3
Ourssdiction under the Lo of which Torergn Timned Tulilin cormpans & orgameed b tHil mnnbar, stapplicabley
4,
1ate foet transacted business o 1 Teoda, 11 prion w egstzanson 1
fhey seutioms (OS5 IGL L 605 RS T N 1o detenimne pealty hahiliy )

2590 Davie Road. Suite 4

2390 Davie Roud. Suite 4
6.
i\ ailing Address)

3
(5eet Address of Faneipal Otficey

Davie, FL 33317

Davie, FLL 33317

Linited States of America

United States of America

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT aceeptable)

incorporating Services, Lid.

Name:

1540 Glenway Drive

Othice Address:
Tullahassee 32300

. Florida
(2 code)

iy )

9 Nd 91 nr w2z

S

Registered agent’s acceptance:

Having been named us registered agent and to aecept service af process fur the above stated timited labilite company at the place
designated in this application, | ereby aceepe the appoiniment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisiens of all stuneres relasive to the proper and complete performance of my duties, and | am familior with

and accept the obligations of my position as regisiered agent,

< e
Vblebisart VHnson,

tRegrstered agent’s sipiatur )



8. Forintial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized (o
manage fup w six {6) wo1al];

= Manager

COMember

) Authorived
Ferson

it nher

TMianager
Ontember
O Awthorized

Person

COiher

Oxtanager
TIntember
O Auvthorized

Person

Cl0ther

Title or Capucity:

Name and Address:

) Tranguil Terra LLLC
Name:

Yitle or Capacity:

Cixfanager

2590 David Road. Suite 3
Address:

N tember

Davie. F1L 33317

O Authorized

United States of America

Persan

Ocxher

Name:

OOther

OManager

Address:

OIMember

O Authorized

Person

Tnher

Nume:

Tnher

O Manager

Address:

O M ember

O Authorized

Person

OOther

OoOnher

Name and Address:

Name:
Address:

O Other
Name:
Address:

O0Other
N
Address:

CiOther

Limportant Notice: Use an attachment io report inare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificate ts in a foreign language, a translation of the certificate under vath
ol the rranslator must be subniitted)

10. This document is exceuted in accordance with section 605.0203 113 (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

fsf Juan Pablo Vanzini

Signatnre ot an authonsed peran

Tranguil Terra LEC, by its Manager Juan Pablo Vanzim

Pyped or poinied mume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELL LIFE HARMONY SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELL LIFE
HARMONY SOLUTIONS LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL,
A.D. 2024.

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

ASSESSED TO DATE.

TSR

Qmw.mmum ?

3508627 8300

SR# 20243151633
You may verify this certificate online at corp.defawar e gov/authver.shiml

Authentication: 203935747
Date: 07-16-24




