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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

CT CORP

The name SPRINGS HEALTH AND WELLNESS, LLC has been reserved for 120 days
beginning July 24, 2024.  The reservation number is R24000000169 and this
reservation is NONRENEWABLE.

A reservation is not a grant of authority to use the name. |t is only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
still no conflict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lanham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (850) 488-
9000, the Name Availability Section

Genesis R Kersey Letter number: 724A00016309

Account number: 120160000072 Amount charged: 25.00

www,sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

FO: Registration Section
Division of Corporations

Springs Health and Wellness, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence. and cheek are submitted 1o register the above referenced forgign limited liability company to transact business in Florida.

Please retern all correspondence concerning this matter o the following:

Charles Pereyra

Name of Person

Springs Health and Wellness, LLC

Firm/Company

8700 Menchaca Rd., Suite 602

Address

Austin, TX 78748

City/State and Zip Code

drcharles@springsrejuvenation.com

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

For further information concerning this matier. please call:

al
Name of Contact Person ( Area Code ! avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE W SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TOTRANKACT BUSINESY INTIHE SEATE OF FLORI A

Springs Health and Wellness, LLC

(Name of Foreign Limited Liubity Company: must nclede ~Lamited Liabiliy Company,” L 1.C "or "LEC.T)

{1t name unavailable, enter alternate nate adopted Tor the purpose of trunsacting business in Florida The altemate name must include "Limited Liamlity Company,” “I. L C." or "L.LC.")

5 Delaware . 99-4367914
2. I,

unsdiction under the law of which torcign lnmtcd habiity company 15 orgamzcd)

(FEI nuntber, 1 apphicable)

Datc first ransacied business 1 Tlorda, of prior o renstrztion )
(See sections 605.0904 & 605.0905, F.5, to determine penalty hability)

8700 Menchaca Rd., Suite 602 6 8700 Menchaca Rd., Suite 602

3,
{S1zeet Addicas o1 Princtpal Olbee)

[nadling Adidress)

Austin, TX 78748 Austin, TX 78748

[
e
7. Name and strect address of Florida registered agene: (P.O. Box NOT acceptable) ,';
, Northwest Registered Agent LLC o

Name:
=2

. 4 N
Office Address: 7901 4th StN STE 300 M
i
P . o
St. Petersburg Florida 33702
oy [Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process far the above stuted limited liabiliny company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of sy position as registered agent.

vidia

(Reyustered agemt’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary menbers/managers or persons authorized 10
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Charles Pereyra OManager Name:
OMember Address: 8700 Menchaca Rd., Suite 602 OMember Address:
X Authorized Austin, TX 78748 U Authorized
Person Person
JOther {JOther ClOther [ Other
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Perseon Person
Cl1Other CtOther OOther JOther
O Manager Name: OManager Name:
O Member Address: Cnember Address:
O Authorized 1 Authorized
Person Person
COther ClOther (QOther COther

Imponant Notice: Use an attachmient 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 filing your Florida Department of State Annuat Repont form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(Charbea ﬁm;,w,

Signature of an authorired person

Charles Pereyra

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRINGS HEALTH AND WELLNESS, Lc" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

4312312 8300

SR# 20243950919
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204633214
Date: 10-15-24




