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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FUREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THIE STATE OF FLORIDA:
| MindBodyGreen, LLC

(Mame of Foreign Limited Tsabihiy Company: must include "Limied Liaoifity Company,” "L n¢ " or "LLC T}

5 Delaware

{IFzane unavailable, ente: sliecnsle e adupted for U purpose of insacting Busivess in Flonds 1 ke aleraate warme must melude “Linled Liability Cormpary,” "L L.C,” ar"LLC. }

(Y]

Uwrisdicnion under tha Taw ol whech Toreign Timnicd hability eompany 11 orgatired)

(P2 nuniber, Tapplicntie)
4-.

{Date firat iransacted amoess i Florida, (1 priof 10 regisIATon.;
(See seclions S05.0004 & 605.0905, F 5 10 determing peralty labiluy)

5. 2980 McFarlane Rd.

{Sercet Addres ol Urincipsd TiCe )

g 2980 McFariana Rd.
(Mailiny Acdress}
Miami, FLL 33133

Miami, FI. 33133

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Namce:

NRAT Services, Inc.

Office Address:

@9 :Z‘H’d b 33’3 72

1200 Seouth Pine Island Road

Planiation

Florida 33324
(Cnvl (Zip cude)
Registered agent's nceeptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiability company af the place
designated in this application, I hereby accept the appoiniinent ay registered ageat and agree fa act in this capacity. I further agrae
fo comply with the provisions af il statites relutive to the proper and complete performance of my dulies, and I am Somiliar with

and accept the abligations of my position as ag:% agent,

'M‘l -
{Regitiered agent's signaiue) rd

H24(000417108 3
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B. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized to

manaye [up to six (6) total}:

Title or Copacity:

Name and Address:

. Jason Wachob

Title or Capacity:

YiManager Narn {AManager

OMember Address: 2980 McFarlanc Rd. D Mmember

O Authorized Miami, FL 33133 JAuthorized
Person - Person

ClOther OOther COther

[AManager ,-\'amr'::-cc'”ee’nl Wacliob LiManager

DMember Address: 2980 McFarlane Rd. TIMember

U Authorized Miany, FL 33133 O Authorized
Person Person

OOther o DiOther_ COther

OManager Name: OManager

DMember Address: {OMember

O Authorized O Authorized
Person Person

O Other OOther O0ther

Nume and Address:

Lew Frankfont
ame:

2980 McFarlane Rd.
€85!

Miann, FL 33133

OOther

Timothy Glenister’
me:

.. 2980 McFartane Rd.

Miami, FL 33133

OOCther

Address:

0ther

Imponant Notice: Use an attachment 1o report more than six (6). The altachment wifl be imaged for reporting purposes only. Non-
indexed individuals may be added {o (he indes whea filing your Florida Depanimeat of State Annuval Keport form,

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign langusge, o translation of the certificats under oath

of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document 1o the Department of

e constitutes a third degree felony as provided for in 5.817.155, F.S.

- f
(. s

JQ)n Wachob

Signnture of an Juthyeersd peryon

Fyped ur prisued mnne of signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINDBODYGREEN, 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MINDBODYGREEN,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

uﬂnyw Buiecr, Secretary af Srme

Authenncancn:205171796
Date:12-18-24

10035432 3300

SR# 20244534050
You may verify this certificate onfine at corp.celaware.gov/authver.shiml
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