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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
INFLORIDA

IN COVPLIANCE W SECTRIN DGR FLORN M STATUES. THE POLLOWING IS SUBNTTED 10 REGINURR A FORRIGN LI LLABILTY

L tLLUTY

COVPANY TOTRANSACT BUNINESS INTHE STATE OF FLORINDA.

Wellness Ranch LLC
INaeme of Foreen Lamnied Liabihiny Compans s mast inchade “Lamnad Laabihts Coanpars " 7L ¢

i,
(11 paste uninadable, enter aliernane name adopted foe the porpese of aaeating buame-s Florda The alicesie saew et anchede 1 ennted Fabalies Commpaes 770 1O Tar 1 HO ™
DELAWARLE
2. 3.
hitidiction umler (he Taw ol w bich forcign mtted habeliny company s vtgsmized) TR b T appTieabion
4. e .- . o
(Pate 1l irnnsacted Pusiness i Flofida, i prioe 1o regrstmties
1S sovtions 603 D9k a0 &UL 0N FLS o determing peraliy habihivy
621 NW R3rd STE 370 621 NWAird STE 370
s 6,
taurel Sl ol Principal Uthiee ) Mg Address)
Bocu Ruton. FLL 33487 Boci Raton, FIL 33487
7. Name and sireet address ol Florida registered sgent: (P.O0 Box NOT aceeptable) =
=y
[ o
[ ]
o
Nicholas Peuillo —t
Name: —
M
H21 NW S3rd STF 3910 -
Cm
I34NT "
%]
[

Office Address:
Boca Raton

. Florida

Ul coaded

1City)

Registered agent's aceeptance:
designated in thiy epplication, [ hereby aceept the appointiment ax regiziered agent and agree to act i this capacity, | further agree

Having beea nunied as registered wgent and (o aceept seevice of process for the above stated linited ability company ul the place
to comply with the proviciens of all statutes relative (o the proper and complete pecformance of wy duties. and Tam familior with

and accept the oblizations of my position as registered agenr.

s/ Nichonlas Petrillo

IRegmtered agent's sigiirs
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8. For initial indexing purposes, list naines, ttde or capacny and addresses of the primary members/nianagess or persong authonzed 1o

mnage [up o six (0) total]:

Noame and Address:

Fite or Capacity:

Nicholas Peirillo

Name:

LM anauer

621 NW SAnd STE 370

=\ ember Address:

. Buoea Raton, F1 3387
T Authorized

Person

Tther CJOther

Nainwe:

I lanager

Oidember Address:

Cauthorized

Person

Clnher

TIOther

T Manager Namw:

CiMember Address:

T3 authorized

Person

lOther ClOther

Titde oy Capacity: Nuame and Address:

T Manager Name:

CiMember Address:

G Authorized

{'erson

nher “Jnher

CManager Namw:

O Member Address:

D Authorized

Merson

C:Oiher Other

2 M anaper Name:

Cinfemiber Address:

CoAuthorized

Persors

{Hoher Oiher

Linpor it Nutiee. Use an atficlaoent w report more i sis (0), The ataclenent will be imuged for sepuorting pusposes anly, Non-
indeaed mdividuals may be added o the idex when Tiling vour Florda Depariment of State Annuad Repart torn.

0. Astached is a certiticate of existence, no more than 90 days old. duly authenticaied by the oficia) having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certiticate is o toreign Tanguage, a translagion ot the certilicate under vath

of the rranslator must be submitied)

16, This document is executed in accordance with section 8030202 113 (b1 Florda Statutes | am aware that any false information
submiticd i a document 1o the Depaiiment o State constitetes & thind degree felony s provided form s 817, 1535, F.8,

/s/ Nicholas Petrillo

Nicholas Peirille

Nprture o an anthorneed pera

Lapsnl or prmied fusine of sipmee
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Delaware

The First Swae

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLNESS RANCH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOQOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLNESS RANCH
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TQ DATE.

Qxﬂm W Bubiock, Secrelary of 3latr )

Authentication: 2045569750
Date: 10-07-24

o %w,g
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P
S 2.

e . HTbrr | %s.

5416056 8300
SR# 20243882167

¥You may warify this cartificate online a1 corp.delaware.gov/authver shiml



