To: v Page: 2 0f S 2024-12-10 02:40:39 CST Laxitas

M 24000015436

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

From: Naormi Ostopowitz

(((H24000405690 3))

RN AR

H240004056803ABLCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

U
\_,'t [ o |
To: i B Py
Oivision of Corporations e r_‘D_‘ m
f . o
Fax Number : (850)617-6183 . o2 Y
.. T ’
From: RN © ".:.1
) w
Account Name ; RASI S I pe) <
Account Number : 120040098831 mee X M
Phone : {B@0)986-9220 Ve O O
Fax Number 1 (800)906-9880 ;‘::’-' wn
=i o
{

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

Email Address:

Foreign Limited Liability Company

Secaside Wellness of Palm Beach LLC 3”:
]Ccniﬁcale of Status || 1 | ':;
[Cerified Copy i 0 | =
[Page Count [ 01 | -~
[Estimated Charge [ s130.00 | ;;
Electronic Filing Menu Corporate Filing Mcnu Help



Page: 3of 5 2024-12-10 04;40:35 CST Lexitaa From: Naomi Ostopowitz

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WITH SECHON O, FLORIDA STATUTES, THE FOLLOWING S SUBMEFTRD 10U REGINTER 4 FORFIGN  LIMTTED LIABILTTY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Seaside Wellness of Palm Beach LLC
' TLLC. o 'LLL. Y

1
{Name of Foreign Limited Liabibity Company; must melude “Lonnted Linbibty Company,”

(17 parme unmatlable. enter aliernate naine adopied liw the purpese of transacning business i Flonda The alierrate name must include “Limed Liabiliny Conpany,”™ “LLC7 or “LLETY

DELAWARE
2 3.

' (Jurndictan under (he Taw ol w hich forcign miled Tabiliny company 1 erganized) (FTF aumber T applicabie)

4.
{Daze first transacted Fusiness in Florida, 1 prier 1o registration }
See sevtrony 605 G004 & 605 0905 F.S. w determine penalty labitieyy

631 NW Sird, St1e 370 621 NW 53rd, Ste 370
5 6.
tMinhing Address)

N
1Street Address ol Primecpad Oy

Boca Raten. FL 33487 Buca Raztun, FL 33487

v

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

Lous [acona

Name:

621 NW 33rd, Ste 370

Office Address:

o ld 01 30wy

Boca Raion 33487
. Florida

51

fEp eode)

iCity)

Registered agent’s acceptance:
Huving been named as registered ageni and (o aecept service of process for the above stated limited Haliliny company at the place

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

and accept the obligations of my position as registered agent.

/s/ Louis lacona

{Regniered agent’s signanre)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total}:

COManager
= Member
O Authorized

Person

O0ther

O Manager
O Member
ClAuthorized

Person

CiOther

DiManager
OMember
O Authorized

Person

C0Osher

Fitle or Capacity:

Name and Address:

Louis lagona
Name:

621 NW 33rd. Ste 370
Address:

Boca Raton, FE 33487

COther
Name:
Address:

C1O0ther
Name:
Address:

O Other

Title or Capavity:

CiManager

IMember

O Authorized
Person

O0ther

CManager
Cizvember
O Authorized

Person

O Other

Odlanager
CidMember
i Authorized

Person

O Osher

Name and Address:

Name:
Address:

TJOnher,
Name:
Address:

T10ther
Niumne:
Address:

T 0ther

Linportant Nutice. Use an altaclinent o report more than sia (0). The attacliment witl be imaged for sepuiung puiposes only, Non-
indexed individuals may be added o the mdex when filing vour Florida Department of State Annual Report torim,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custoedy of records in the
jurisdiction under the law of which it is organized. (IF the certificate is i a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in i document to the Depaniment of State constities a third degree felony as provided for ins. 817135, F.5.

/s/ Louis lacona

Signature of an autbonzed persen

Louis lacona

1yped or primed oame af signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASIDE WELLNESS OF PALM BEACH 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 THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASIDE WELLNESS
OF PALM BEACH LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2024.

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

ASSESSED TO DATE.

10022223 8300 Authentication: 205021872

SR# 20244376795 e Date: 12-03-24
You may verify this certificate online at corp.delaware.gov/authver shtml




