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COVER LETTER

TO:  Registration Section
Division of Corooranons

The Sage Head Spa WPB LLC
SUBJECT:

Namc of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted Lo register the above referenced foreign limited liability company 1o transact business in Florida,

Ptease return all correspondence concerning this matier 1o the foliewing:

DNesara Manneily

Name of Person

The Sage Headspa

Firm/Company

9330 Summer Oaks Dr.

Address

Roswell GA 30076

City/State and Zip Code

desaraik 123@email.com

E-manil address: (to be used For future annual repont notification)

For further information concerning this matter, pleasc call:

Desarai Mannelly 407 408-2590)
401 ¥

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Sirect Adaress:
Registration Section Registration Sectios:
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fuliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee (1 $120.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION &30, FLORIDA STATUTES THE FOLLCWING [ SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTY -

The Sage Head Spa WPB 2

Xome of Foreign Limited Liability Company: must include “FLimited Liability Company.” "L.L.C." or “LLELT)

H

Sage leadspa WPB LLC

(1f nama unasaiiahle, caer alicmate mune adopicd o the purpuse al ransactiog business in Flords The alterrate rame mist inchde ~Limied §.hiliny Company,” ~1L1A47 ar *L1LECT)

99-07317A
w (FT'1 number, il applicable)

Georgia
-
tunsdiction under the [aw of which furergn Timited Tability congpany = argantred)

72023
3.
[Dhate Trat tramacted business i FlormL 3T praoy (o 1egastraton 1
i5ec sections (5 04 & 605 (905, KX o determine penalfy jubede.
Y830 Summer Oaks Dr Y830 Summer Oaks Dr
3. f.
I5treet Address of Principal Olhice ) (Mauling Address)
Roswell, GA 30076 Roswell, GA 30076
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7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) - i~ )
: { -
. O -
Desarai Manneliy = L
IName: I8! - -
e - =

1] ‘D

11940 US-1 SUITE 205 (Suite 128} Mo en

Oftice Address: RTINS

Faim Beach Gardens 33408
. Florida
iy 121p code b

Registered agent®™s acceprance:
sesignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree

Having been named as registered agent and to qocept sepvice of process for the above stated limited lability company af the place
tor comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position ax registered agent.

{Regwtered agent’s signature)




¥. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managcers or persons authorized o
manage jup o six (6) wtal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Adaress;

Desarai Manncliv

= Manager Name: O Manager Name:
CIMember Address: 1039 Amberside ct OMember
O Authorized Roswell GA 30076 ClAuthorized
Person Person
Dother CJOther OOther ClOther
W Manager Name: mily Condie CIManager
CIMermber Address: 9830 Summer Qaks Ir i dember
[J Autherized Kaswell GA 30076 [ Authorized
Person Person
COther OOther 1O1ther OOther
ClManager Name: CiManager
OMember Address: CIMember
[ Authorized O Autharized
Person Person
OOther CJOther C10ther C1Other

Imporani Notice: Uise an atachment to report more than six (6). The atachment will be imaged for reporting purposes oniy. e
indesed individuals may be added to the index when filing yvour Florida Department of State Annual Repart form.,

u. Attachied is a certificaie of existence. ne more than 90 davs ald. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a ransiation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment ol State constitutes a third degree ielony as provided Tor in 5817155, F.8.

OI/’_Z:—’D

Desarai Mannelly

Sigremre of an sutharized person

L U



saeroi Number - 24NK472

STATE OF GEORGIA

Secretary of Staic
Corporations Divisior:
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

{. Brad Raffensperger. the Scecretany of State of the State of Georgia, do hereby centity under the scal of
my oftice that

The Sage Head Spa WPB LLC

a4 Domestic Limited Liability Company

was formed i the jvrisdiction stated below or was authorized to transact business in Georgia on the
hetow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has pot filed articles of dissolution. centificate of
canceHation or any other similar document with the office of the Secretary of State.

Thas cerilicate relales only 1o the legal existence of the above-named eotity as of the date ssued. 1t does
nol certify whether or not a notice of intemt to dissolve. an application  for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Necretary of State.

This certificate is issued pursuant 1o Title 14 of the OfTictal Code of Georegia Annotated and s prima-facie
evidence that said entty is tn existence or is authorized to transact business in this state.

SEeUNUmber o 29701259
care inccAutheFiled: 01211720024
Junsdiction » Georgia
“ant Date 07032025
‘ot Number © 211

Boasl Zariomapise

Brad Raffensperger
Secretary of State




