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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2024

MELISSA BARRONTON
1865 HOMETOWN DRIVE
FERNANDINA BEACH, FL 32034 US

SUBJECT: SEED AND SOUL WELLNESS, LLC
Ref. Number: W24000073650

We have received your document for SEED AND SOUL WELLNESS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate ot existence or certificate of
good standing from the same office that provided you with the certified copy.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 224A00010374

www,sunbiz.org

| s - A ane. E T T A I BrATEE VAt tArals Te Lo S B T . b D L s e ED B B |



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: $Sedd and. Srul \/\)d[vuss, LC

Name of Limited Liébilit_v Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 to the following:

Melissa %o‘*—ﬁ‘v‘r\ jfUV\

Name of Person

Firm/Company

KL Momebn  Drine

Address

Teomandina Beacl CL %202M

City/State and Zip Code

melissa @ Sunshine bravelers. conmn

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

For further information concerning this matter, please calk:

M«éh'%oL Barrmbom a0, NS BT

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

! seed ond Soul Wellngss , LLC

(Name of Foreign Limited Liability Company: must inciude ~1imited Liability Company.” L.L.C

o "LLCTY

(If name unavailable, enter alternate name adopted for the purpose of ransacting busingss in Flarida ‘The allernate nzme must include “Limited Liability Company

S LLL.C M er "LLET)
. (Hlorala

(Junsdiction ender t}\m’:}aw of which fareign Timited Trability company is erganized)

s

(FEI number, 1 apphicable)

{Dhaic Tirst transacted bustaess in Florida, 1T prior 1o registration. )
{See seetions 605.0903 & 605.0905, F 5, 10 determine penalty Liability)

s LS !ﬁmchw‘" Drive i \8LS Honedvrom bnwe,

(Mailing Address)

E@W\WWW Becect FL E@mamd,hm @Ead,,[
3054 27054

{DISIALD
4235

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

MName: Mu@{[\%“ @OKWUY\‘H"’\
Office Address: l% Y ‘WM QDH‘VC,
Fov nawdina Beucin rorida 5202

(Citv}

[1:% Hd UENFEZ

{Ztp code)
Hegistered agent’'s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered age,

M,IJM(/

(chlsscr.d agenl’s signature)




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

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
UiManager Name: M,‘-e/h%é'\_ W CManager Name:

%Member/‘pm Address: }{b g Hm‘(/hw 4 D'/ CiMember Address:
{OAuthorized PMWWA}‘C{ %‘{MJ/\] p(“ ClAuthorized
Person /%7 7/0 5‘/} Person

TOOther CiOther CiOther OOther
COManager Name: CiManager Name:
COMember Address: C'Member Address:
O Authorized CiAuthorized
Person Person
OoOther OOther O Other UOther
CIManager Name: I Manager Name:
O Member Address: CiMember Address:
O Authorized LI Authorized
Person Person
U Other, U Other U Other LJOther

Imporant Notice: Use an attachment to report more than six (6). The avtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached 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 it is organized. (1{the certificate is in a foreign language. a translation of the certificate under oath
of the translator 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 Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

MAMW

Signwure of an putherized person

Melissa [bavonton




Control Number : 21042877

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Seed and Soul Wellness, LLL.C
a Dumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number : 27774404
Date Inc/Auth/Filed: (02/08/2021

Jurisdiction : Georgia
Print Date 0 072272024
Form Number D211

Bowst Fatgonapprfor

Brad Raffensperger
Secretary of State




