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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: H’()a\’f\’\ o Wealrth WeWness , LG

Name of Limited Liability 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 to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jessicy, NMugwiave.

Name of Person

Wi § Veay- we\ms,, LLC

Firm/Company

210\ PCB sy Unid W2

Address
V%, FU 223
City/State and Zip Code

jt’ SSca quvﬂzm@qmqi . Lo

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

For further information concerning this matter, please call:

Jessica Muswtzve x( 225 5y 13 81Dl

MName 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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavab : FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee. Ceniticate
Centificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

JESSICA MUSHTARE
21101 PCB PKWY UNIT 1102
PCB, FL 32413

SUBJECT: HEALTH & WEALTH WELLNESS, LLC
Ref. Number: W24000090688

We have received your document for HEALTH & WEALTH WELLNESS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name on the document and the name on the certificate must be the same.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 424A00013025

www.sunbiz.org

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LA HTED LIABILITY

COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

Healt & Weaitn Wepness, LLC

TName of Foreign Limited Liability Company. must include “Limited Liability Company.”™ “LLC. o "LICT)

Dbl and \Waatl, Wewness, (W

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Flevida The alternate name must include “Limited Laabthity Company,” i 1,.C." o1 "LLC.}

[FE] number, 1} applicable)

s

on \_, 202
(Dyate Tirst transacted business i Florida, 1f poor t segistration )

1
(Sec sectians 605,094 & 605.0005, .85 10 detiermine penalty liability)

by Beth ToeRnGy o L)

4.

5. 2 W0 _Tnaony iy

1S:1rrd Address of Principal Ofhec)

Unvk W2~

s, Fu B2

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

Name: &55‘\(& NM)\\\‘G\,-QJ _':
Office Address: 2V S Faowy | Dt W2
. Florida &

{Zip coddie

t1 I+ p
6:6 11y £2 disnzpy

{Ciy)
istered agent and v accept service of process for the above stated fimited liability company at the place
o act in this capacity. 1 further agree

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1
statutes relative to the proper and complete performance of my duties, and I am Samiliar with

Having been named as reg
‘}I.rercd agent.
—
(Repistered agent’s dgM

to comply with the provisions of,
and accept the obligations of m




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

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Name: -3'6755: (8} N\\\ 5\"]3\"5_)

Title or Capacity:

Address: 210 PC% ?K\J-xj

% Manager

IV W2

%viember

MName and Address:

Name: D G“OS MUD}W%HE'/

Address: 21D R% PK\J;})
Unir N0~

VLR, L 32MV™

ClAuthorized O Authorized
Person PC 6[ ﬂ’ B E Person
E0ther ClOther OOther
OManager Name: O Manager
CMember Address: CMember
O Authorized OAuthorized
Person Person
ClOther O0ther O0ther
OManager Name: COManager
COMember Address: COMember
OJAuthorized O Authorized
Person Person
C10ther CiOther O Qther

{O0ther
Name:
Address:

OOther
Name:
Address:

OOther

important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 it is organized. (If the certificate is in a foreign language, a translation of the certiticate 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
of State constitutes a

submitted in a document to the Departp

ird degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

QG Mo\ _

Typed or peinted name of signee



SECRETARY OF STATE
A, Froturg, o Totss of e Firts ofLitviinna St dorelly Cortiy that

HEALTH & WEALTH WELLNESS, LLC

A limited liability cornpany domiciled in PONCHATOULA, LOUISIANA,

Filed charter and qualified to do business in this State on January 06, 2015,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 20, 2024

ﬂﬂ/\/\ %M Certificate 1D: 11936391#2NJ62
To validate this certificate, visil the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then fallow
%mf m the instructions displayed.
www.505 . Ja.gov
Web 417 43024K
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