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CORPORATE When you need ACCESS to the world

ACCESS, -
. INC. 236 EFast 6th Avenue. Tallahassce, Flonda 32303
P.O. Box 37066 (32315-7066) = {(850) 222-2666 or (800) 969-1666. Fax (850} 222-1666
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GRATITUDE STRENGTH & WELLNESS, LLC

{CORPORATE NAME AND DOCUMENT £

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

—

(CORPORATE NAME AND DOCUHMENTT &

—

(CORPORATE NAMIAND DOCUMENT &

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

COMPANYTO TRANSACT BUSINENS INTHE SEATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 605,002, FLORIH STATUTEN THE FOLLOWING IS SUBMITTED T REGISTIR A FOREIGN  LIMITED UABILITY
L Gratitude Strength & Wellness, LLC

(Name of Forergn Limned Liabifity Company: must include ~Limned Liability Company,” L.L.C.." or "LLC.")

(Il name unavaitable, enter altemare rame adopied for the parpose of transacting business in Florida The aliemare name mass inchde “Limited Liability Cormpany,” "L L. C."0e "LLC.T)
Delaware
2. 3 99-1347918
{hzudiction under the T of which tarcign Tirmicd ability company 1 ccgamzed) {FET number 11 applicable }

4.
(Date first ramsactend bnteness n Flonda, 1 poot 10 regitmation )
{5ee sections 605.0904 & 605.0505, F.5 1o determine penalty Liabiliny )

3511 Shipping Ave. Apt. 1702
{Stréet Addren of Prncipal Office)

3811 Shipping Ave. Apt. 1702
6.
Miami, FL 33146

(Mahing Address)

Miami. FL 33146
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) S-- 2 ’_i_}_-;_ =
LS DES
— —;} :’1;-1
Shayan Manesh R = —

Name: T

3811 Shipping Ave, Apt. 1702 izl e

Office Address:
Miami ) 33146
, Florida
(Cirs )

{£ip conde)
Registered agent’s acceptance: R
Having been named us registered ugent and to accepi service af process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment us registered agemt and agree 1o act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative (o the proper and coghiplese performance of my duties, and 1 am famifiar with
and uccept the obligations of my position as registgred agent.
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§. For initial indexing purposes, fist names, 1ile or capacity and addresses of the primary members/managers or persons authorized o

manage fup o siy (6) total];

Title or Capacity: N and Address: Title or Copacity:

= \Manager Name: Shayan Mancsh = A anager

= \Mentber Address: ASLL Shipping Ave, Apr 1702 = \ember

= Authorized Miami. F1. 33144 & Authorized
Person Person

& (ther ® Other = Other

S M anager Namg: B Manager

=\ ember Address: = Member

= Authorized = Authorized
Persan Person

& Other 8 her B Other

@ \Manager Name: = Manager

= Nember Address: & Member

= A uthorized = Authorized
Person Person

& Other @ Other = Other

Name and Address:

Mehdhi Danesh

Name:

3311 5. La Cienega Blvd.

Address:

Apt. 2501

Los Angeles, CA 90016

B0ther
Name;
Address:

B0sher
Name;
Address:

& Other

Imponant Notice: Use an sitachment to report mere than sin (6). The attachment 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. Agached is a certiticale oT existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized, (IF the cemificate is in a foreign language. 3 wanslation of the cenificate under oath

of the translator must be submitted)

i0. This document is ¢xecuted in acenrdance with section 6050203 (1) (b), Florjda Statutes. [ any aware that any talse information

[pedd ar pomad nsme at LTINS




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GRATITUDE STRENGTH & WELLNESS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRATITUDE
STRENGTH & WELLNESS, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204129863
Date: 08-09-24

4566340 3300
SR# 20243376594

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




