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COVER LETTER

TO: Registration Section
Division of Corporations

PAX WELLNESS LLLC
SUBJECT:

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 te transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michelle Hansen

Name of Person

PAX WELLNESS LLC

Firm/Company

2001 WEST BAY DRIVE

Address

LARGO FL., 33770

City/State and Zip Code
MDHTRUSTE83@GMAIL.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Michelle Hansen 727 557-6887
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

P'Jease make check payable to: FLORIDA DEPARTMENT OF STATE

(ﬁs 125.00 Filing Fee CI $130.00 Filing Fec & O $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| PAX WELLNESS LLC
' (Name of Foreign Limited Liabilizy Company: must include "Limned Liatlity Company,” "L.L.C.," or "LLC.™}

S LG ar MLLE™)

{Ifname unavatlable, enter alernate neme adopted for the purpose of transacting business in Floricda, The alternate name must include “Limited Lizhility Company.

COLORADO
2 TIarsdetion under The law of which fareign TWITEd (b My company 7 af ganized) 3 {FET namber, 1f applicable]
09/19/2024
* O oo s 00 6 08 005, 5. o fenermin permy Tabilit)
2001 WEST BAY DRIVE 2001 WEST BAY DRIVE
: 6 (Mading Address]

{Stréet Address of Prncipal OThee)

LARGOFL., 33770 LARGO FL., 33750

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e
r~
ge.

Michelte Hansen =
Name: ~o
)
2001 WEST BAY DRIVE -
Office Address: ot
™~
LARGO 33750 =
. Florida —
{City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

> 44 //%/é
\—U / Yv (chis?fgcm‘ssigmmre)

and accept the obligations of my position as registegéd agent.




8. For initial indexing purposes, list 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: Title or Capacity: Name and Address:
CiManager Name: Michellc Hanscn CiManager Name: NA
CiMember Address: 2001 WEST BAY DRIVE LiMember Address:
CJ Authorized LARGO FL,., 33750 E Authorized
Person Person
= Other FOUNDER/CEQ ClOther JOther OOther
ClManager Name: NA OManager Name:
OMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
O0Other {JOther OOther ClOther
OManager Name: NA O Manager Namc; NA
OMember Address: OMember Address:
JAuthorized OlAuthorized
Person Person
O O1her CJOther OOther Oother

Important Notice: Use an attachment to report more than six {6). The atiachment 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. Autached is a certificate of exisience, 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 centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0263 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of‘Slul,o.cﬁ stitutes a !tiirygrcc felony as provided for in s.817.155,F 8.

L T

"‘:'—'?j ‘/ ﬁigyc’o'fan nuthorized person

A Ll $er] W lie /(5’

Typed ar printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold. as the Secretary of State of the State of Colorado, hereby centify that. according 1o the

records of this oflice,
Pax Wellness LLC

isa
Limited Liabihiy Company

formed or registered on 12/01/2023  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20238250755

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper ihrough
09/16/2024 1that have been posted. and by documents delivered to this office elecironically through
09/19/2024 @ 10:25:33 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver. Colorado on 09/19/2024 @ 1(:25:33 in accordance with applicable Jaw,

This certificate is assigned Contirmation Number 16399410

|

I

Secretary of State of the State of Colorado

'“"‘““‘“"‘.‘““'...“""""‘tﬁ"‘."].—"d l)r Ccnii-"::lict--ll".l--'l,.'xl"‘l-l“ll““lllt*l"“t
Notice: A cernficate issiwed elecironcally from the Celorado Secrefory of State's website as Jully and smmediately valid and etfective.

However, as an option, the isswance and vahdity of a certificate vbtamed electromeally may be established by visieng the Vabdate o
wis e colurddeson gov bz Ceritfl gicSeanc N rienia o endermg the

Cernficare page  of the  Necretury  of Siate's  websae, e
cerltficate s confirmatton manber displayed on ihe ceruficate, and following she insiructtons displaved. Confirnung the ssuance of o certficaie
15 merely opuonal and 18 not aecessay o e valid and effecnve issuance of a cernficare. For more nformatton, visii our websir,
wiu colnradosay gov elick " Buvinesves, trademarks, irade mames " and select “Freguenth ked Questiony ™

Jurp



