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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSHCT BUSIAESS IV THE STATE OF FLORIDA:
SDC HEALTH & WELLNESS GROUP LLC

(Name of Forgign Limaad Liabiy Company: mustinciude “"Lonited Dability Company,” L LC.7 or "LLCTY

{1 nane unasaitablke, enter altemale mame adopied tor the purpnse of tansacting business in Florida. The akiemate name mmust include “Limsted Labitity Company.” "L L €. or "LLC™
. Delaware

thinwdiction undker the Tan of which foreagn Tenned GabiTiy compamy s arganized)

\FET number. o applicablct
£

Datc Tint transacted busmes< i Florla 1T prior to regstmian )
(Nee seelions 608 (901 & 60 U F.N to detemune penally bl

8 The Green

(Mtrevt Addasss of Pnincipal CHnce)

4 8 The Green
STE A

(Mailing Addnessd

STEA
Dover DE 15901

Dover DE 19901
7.

Name and street address of Florida registered agen

. PR '}’!
t: (P.O. Box NOT acceptable) oS .
O i) sl
wi., O
A F 3o
Registered Agents Inc SR -
Name: 9 g R ‘._.’j.CJCé
T = — ~
o 4 —
OITILL Addicss: 7901 4th SUN STE 300 g
an
St. Petersburg . 33702 m~a
. Flerida
105y

121p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the uppoinmment as registered agent and agree to act in this capaciy. I further agree

to comply with the provisions of afl stamtes relative 1o the proper und complete performance of my duties, and Iam familiar with
and accept the obligations af my position as registered agent.

D and K drerts
\\_/

(Repislered agent™s ugnature}
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& Forinitial indexing putposes, Tist runies, Uthe ur capucity and sddresses of the prity menmbuers/inanagens or pesons sutoriced 1o
manage |up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Namg: Sabrina Clafon Onanager Name:
X Member Address: 8 The Green STE A OMember Address:
CAwmhorized Dover DE 19901 OAuthorized
Person Person
CiOther JO0Other COther T nher
O Manager Nuome: O Manager Nume:
CiMember Address O M ember Address:
M Aauthorized A uthorized
Person Person
{IOther O Other OOther dOther
LIManager Name: LIManager Name:
Cintember Address: T Member Address:
CAuthurized CiAuthorized
Person Person
[COther O Osher OOther CiOsher

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repoting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin.

9. Attached is a certificnte of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (117 the certificate i in a foreign language, a wanslation ot the certiticate under oath
of the translator imust be submited}

10. This document is caccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F 5.

I~ u _ -~
" ( JI' A ! -
oA AN AN A A S
l’ S‘rr-nalup( of an suthmized person

Robin Jones

I'yped ur printed name of agpee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SDC HEALTH & WELLNESS GROUP LLC" 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SDC HEALTH &
WELLNESS GROUFP LLC'" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TC DATE.

Authentication: 204994695
Date: 11-29-24

4925878 E£300
SR# 20244345854

Yoiu may verify this certificate online at corp delaware gov/authver shtmi




