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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDM:
| Maxlife Wellness, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN  TIMITED | 14BHTY
v

{~Name of Forcign Limited LishiTiey Company. must incfude “Tinvted Liabihty Company,” L., or "LIC.)

, Delaware

(I name unaynilable, enter alternizte aame adopred for the purpose of transacting business in Florida, The alternate mow must include “Limited Liabtlity Company.” “L-L.C," or "LLC."™)

(hunsdichorn under the law ol which losesgn Wimited habalily campany o orpenized)

, 33-2830084

(FET number, 1f applicable)
{(Date Tiestiransacied business i Flonda, ol prior i regirasion.)
1See sectiune ADINKOM & ARS.M05. F.S 1o detenmine perialty liabitity )
. 7901 4th St N STE 300

(—S‘:n:cr Address of Principal Othiee)

. 7901 4th StN STE 300
St. Petersburg, FL 33702

(Mailing Addressy

St. Petersburg, FL 33702

7. Name and sipeet address of Florida registered agent: (P.0. Bax NOT accepiable)

b L, %3
e T oM
At —
Name: Northwest Registered Agent LLC G m
= .
Office Address: 7901 4th St N STE 300
St. Petersburg

(Cay)
Registered agent’s aceeplunce:

. Florida 33702

(71 codde)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

i

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Repistered apent’s sigratune)
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3. For initial indexing purposes, hist names, title or cupacity and addresses of the primary members/inanagers or persons suthorized w
manage [up 1o six (6) total}:

Title or Capacity: Namc and Address: Title or Capacity; Namec and Address:
ClManager Name, D@VidsoN, Richard Dvfanager same: P@VIdsoN, Chelsea
7 4 T
Member Address: 7901 4th St N STE 300 XiMember Address; 901 4th St N STE 300
Dauthorized St. Petersburg FL 33702 Flauhorized St. Petersburg FL 33702
Person Person
COther D Other OOther TJ0ther
OManager Name: TIManager Name:
=
OMember Address: O Member Address; Y [ 0\
o - -
- =
CAuthorized O Auwthorized s x (
o — -
vy oo (W
Person Person . . ‘/,
e L b 2 e’
CJ0the C10uhen 30ther Ci0ther e I
e —— o .
T o
_-_}-’. d“.
CManager Name: OIManager Name:
Odlember Address: CIMember Address;
ClAuthorized D Auihorized
Person Person
D Other O Other OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmensi of State Annual Report form.

9. Anched 15 a certificate of existenee, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate i in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am awaic that any falsc information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

T T P
/'/ o P 2;,— P

Signatury of &n suthonzed person

Nat Smith

Typed wr primied nane of vignee
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Delaware

The First State

Page ]

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY

"MAXLIFE WELLNESS, 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 FOURTEENTH DAY OF JANUARY, A.D. 2025.

2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXLIFE
WELLNESS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

10064612 8300
SR# 20250127052

th‘lnr ¥ Butioch, Secreiary of Btte )

Authentication: 202692015
You may verify this certificate online at corp.delaware . gov/authver.shiml

Date: 01-14-25



