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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2024

LESLEY LANIER SMITH
11901 TOEPPERWEIN SUITE 1202
LIVE OAK, TX 78233 US

SUBJECT: USAWA WELLNESS SERVICES, PLLC
Ref. Number: W24000117144

We have received your document for USAWA WELLNESS SERVICES, PLLC
and your check(s) totaling $160.00. However, the enciosed document has not
been filed and is being returned for the following correction(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 reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions coaceming:tbe filing of your document, please call
(850) 245-6051. UiV

Andrea Andrews ¢p 03 10
Regulatory Specialist 1) Letter Number: 224A00018491

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Usawa Wellness Services, PLLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization 10 Transact Business in Florida." Centiticate off
Existence. and cheek are submined o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lestey Lanier Smith

Name of Person

Usawa Wellness Services

Firm/Company

11901 Toeppenwein Suite 1202

Address

Live Oak, TX 78233

City/State and Zip Code

director@myusawa.org

E-mail address: (10 be used for future annual repont noufication)

For further information concerning this matter. please call:

1.csley Smith 210 951-3479
at( )

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

Tallahassee. F1. 32303

Enclosed is o cheek for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 513000 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certiticate
Cenificate of Status Certified Copy of Status & Certified Copy



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

TN COMPLIANCE W SECTION GB.002 FLORIDA STATUTES THE FOLLOWING & SUBMITTID 10 REDISTER A4 FORFKGN LMD LABIITY
COAPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIYM
| Usawa Wellness Serveies PLLC , L€

' tName of Foreign Tamited Lability Company; must include “Limited Liabikty Compamy,” LL.C.," or "LLC.TY

(1f name unavailable, enier altermate name zdopted Tor the purposc of mnsacting business in Florids The alternate aame must include ™ Limited Liabilisy Company,™ "L L.C." or "1.LC.7)

Texas
2 3.
{Jurisdiction urder the Taw of which Toreign Timited Tiability company 1s organized) (FET number 7T applicable)
4,
(Datc Tirst ransacted busingss in Tlorida, if prior to registation.)
(See sectioms 605 0904 & 605.0905, F.5. 1o determine penalty lability)
Usawa Wellness Services Usawn Wellness Serviees
. 6.
(Strect Address of Principal OTTKe) (Muiltng, Address}
11901 Toepperwein Suite 1202 18901 Toepperwein Suaite 1202
Live Ok, TX 78233 Live Oak. TX 78233
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) =
==
D
o
Nicule Lanier ~
Nume: !
(%]
14201 War Admiral Place Sun City Center -2
Oitice Address: =
i
oki 3573 -
Ruskin o 3357 0
. Florida P
{Ciny (Z1p code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted limited liability company ai the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Wby [ ancen

(Registered sgent's signature)




8. For initial indexing purposes. list names. title o capacity and addresses of the primary members/managers or persons authorized to

manage [up o §ix {6) total|:

Title or Capacity:

Name and Address:

Lesley Smith

Title or Capacity:

= Manager Name: CiManager
OMember Address: 7130 Great Lakes Drive OMember
OAuthorized San Antonio. X 78244 OAuthorized
Person Person
OOther Qother 0ther
OManager Name: OManager
CiMember Address: OMember
O Authorized O Authorized
Person Person
OoOther OOther COther
CIManuger Name: O Manager
[dMember Address: OMember
I Authorized O Authorized
Person Person
Ooher COther OOther

Name and Address:

Name:
Address:

OOther
Nume:
Address:

OOther
Name:
Address:

O(nher

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

9. Atached is a certilicate 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, (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

[4). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in g, 817,155, F.8.

L e

Lesley Lanier Smith

Signsture of an authorred person

Tyvped or printed name of signee



Co'r]x:urulions Section Jane Nelson
P.O.Box 13697 Secretury of State

Aunstin. Texas 78711-3697

ES—y-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Usawa Wellness Services, PLLC (file number 802755510), a Domestic Limited

Liabitity Company (L.1.C), was filed in this office on June 27. 2017.

It is further certified that the entitv status in Texas is in existence.

In testimony whereof, ] have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on August 26, 2024,

C}N_M

Jane Nelson
Secretary of State

Come vasit us o the iniernet al hitps:www.sos. Texas.gov
8555 Fux: (512) 463-3709

Prepared byv: SOS-WEB TIiD: 10264

Dial: 7-1-1 for Relay Services
Document: 1396713100003



