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

TN COMPLIANCE WITH SECTHON (050902, FLORIDA STATUTES. THE FOLLOWING IS SUBATTED TO REGBTER A FOREKN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

BALANCE POINT WELLNESS, LLC

1~ame ol Foregn Limited Liability Company: musUinclods “Lomited Ciability Company, L L.C. or “LLC.TT

{11 name unarnlablk. enter 2ltemate namie adopied for the purpne of rmactung fusiness e Flonda. 1he altersie nane must i hude “Lunted Lagility Company.” "LL C7 o “LLC™

, Manfand 464528708
Tunsdichon uniker the Taw of whiseh fortign Junncd habslin conpany s organzed) (FETawnber 1l applicable)
4,
Mate Gt ramacicd business in Flogrda 1T pror to repsmtion
[Sew ~oghions f2 B0 & 605 (KIS 5 (o detenmine peaaliyv Latokiy b

7901 4th St N STE 300 11350 McCormick Road
' TN Taming Addree

{5irevs Address af I'nncipal Uice)

Executive Maza 1, Suite 800

St. Petersburg FL 33702

Cockeyswille MD 21031

Boax NOT acceptuble)

Q707

B

7. Name and street address of Florida registered agent: (PO,

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

R

Office Addiess:

6

St. Pelersburg Florida 3702
iy} ' {ZiIp crde)

Registered agent’s acceptance:

Having heen numed as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application. { hereby accept the appoinment as regisrered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative to the proper und camplete performance of my duties, and Lam fumilior with

und acrept the obligations of my positivn us registered ngent.

- - F -
T S et
i
(Reperend apent’s signature}
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8. For nitial ideatng purposes, list s, e or capucity snd addiesses of the pritmany members/managens ot porsons authutized w
manage [up 10 s1x (6) toal|:

Title or Capacity:

CiManager
XKidMember
OAutharized

I'crson

COnher

Cinanager

CMenber

MAuthonized
Person

EOther

LM anager

CiMember

CAauthorized
Person

Cinher

Name and Address: Title ar Capacity:

Thomas Cook .
N ! Manager

Address; 7901 4th StN STE 300 CIMember

St. Petersburg FL 33702 .
O Authorized

Pemson

OOther COiher

Name: i Munager

Address: OMember

I Authorized

Person

O Other O Other

Name: L) Manager

Address: {IMember

TAavthorized

Person

COther CiOther

Name:

Mame and Address:

Address:

Name:

T Other

Address:

Nume:

D Other

Address:

CIOther

Important Novce: Use an aftachment to report more than gix {6). The atachment wall be nmaged [or reporting pusposes ondy, Non-
indexed individuals imay be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 w centifieate of existence. no more than 90 days old, daly authenticated by the eflicial having custody of records in the
jurisdiction under the law of which it is organized, (7 the centiticae isin a oreign language, a wanslation of the certificate under oath
of the translator inust be submitied)

I0. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am sware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin . 817153, F.S.

Ay g S e
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¥
i Signatute ot ananthonred peson

Nat Smith

Yaped or printed name of vigner
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STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K. PHILLITS OF THLE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF

THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE

STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPAXNIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE., AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

i FURTHER CERTIFY THAT BALLANCE POINT WELLNESS. LLC {W13633308) , REGISTERED
JANUARY 00, 201418 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXNED THE

SEALOFTHE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS NOVENBER 25, 2024,

Daniel K. Phillips
Director
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700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltinore Metro (410) 767-1344/ Ouiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service} (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: rsGN9aTBBESSnavyGidXA
To verity the Anthenucation Code, vis haipeZdacmany lend. govivesily




