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COVER LETTER

TO: Registration Section
Division of Corporauons

‘The Sage Headspa Delrmy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florids.” Certificatc of
Existence, and check are submited 1o register the above referenced foreign limiied liabikity company to transact business in Florida.

Please return all correspondenve concerning this matter 1o the following:

Desaral Mannelly

Name of Person

The Sage Headspa

Firm/Company

9830 Summer Oaks Dr.

Address

Roswell GA 30076

City/State and Zip Code

desarik 123{@gmail.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please cait:

Desarai Muannelly 4007 4082590
as 3

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

Tallahassee. FI1. 32303

FEnclosed is a check for the following amount:

Please make cheek puvable wo: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fec & ™ $160.00 Filing Fue. Certilicate
Centificale of Status Certiticd Capy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILT

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORF S,

The suge Headspa Delray LLC
. e of Forergn Lrntted Liability Company: must mchude “Timiled Liahility Company.” 711,07 or "L1LLT)

!

334186297
o (FET number, 1T appluzble)

Sage Headspa Delray LLC
{12 pame wnznailable, enter alterrate name adopied for the purposs of Inimsacting busincss in Florida, The alicrnate mume minst inchede "Linwsed Liability Company " “L L. or “LLCT

Georgia
2
1Tursdwon umler ihe Frw ol which fureign imaad Teshilin company s organtred)

2025
TT3a1¢ Tt Tty 160 Busingss in Flarlr, i priom b regiinstion 1
S seeloms U5 (K s 005 U905, F.5. o determine penalty linbakr
YR30 Summer Oaks Dr

9R30 Summer aks Dr
6.
Maling Address)

3.
[5reet Address of Pincipal Offer)
Roswell. GA 30076

Roswell. GA 30076

oo

7. Nume and street address of Florida registered ugent: {(P.O. Box NOT acceptable) =

: o

{--1
Desaral Munnes, ; . :
hamy: WL

i

1325 N Federal Hwy (suites 12001121} i £}

Otfice Address: -
co TCss | R :c_'_)_ t:j

[xelrav Beach 33483 T o

. Florida <0

(City) (Z1p cude)

Registered apent’s acceplance:

Having heen named ax registered agent and 1o accept service of process for the above stated Himited Hability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my ;}w iQn s registered agent.
/
J =

tRegisiered agent’s signatixe




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
marnage jup 10 six (6) total |:

Title or Capacity:

N Manager

O Member

iJAuthorized
Person

DOther

= Manager

[CIMember

Lt Authorized
Person

OOther

CiManager
OMember
O Authorized

Person

COther

Name and Address:

. Desaral Mannell
Name:

10390 Amberside ct
Address:

Roswell GA 30076

OOther

. Emily Condse
Namw;

Address: 183 Sormrer OBV Y
Rewell GA o6

Oother

Name:

Address:

ClOther

Title or Capacity:

CIManager

CiMember

O Authorized
Person

OOther

Cisanager

Cinlember

[Z1Authorized
Ferson

OOther

TIManager

CMember

ClAuthorizest
Person

COther,

Name and Adaress,

Namy:
Address:

Qother
Namz
Address:

OOther
Name:
Address:

OOther

Imporiant Notice: Use an attachment to report more than six (). The attachment will be imaged for reparting purposes aniy. Neow-
indexed individunls may be udded to the index when fling vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135. .5,

T

Jigzuminre of an avtharired person

Desarm Mannelly




antrol Number @ 25038897

STATE OF GEORGIA

Secretary of Staic
Corporations Divisios
313 West Tower
Z Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby centify under the seal of
my office that

The Sage Headspa Delray LLC

a4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below dite. 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 not filed articles of dissolution, certilicate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the Jegal existence of the above-named entity as of the date ssued. Tt does
not certity whether or nol a notice of intent (o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is isswed pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prina-facie
evidence that sard entity is in existence or is authorized to transact business in ths state,

Aseket Number 0 29761248
save InorAumhrBFiled: 0320020105

Jupwdiction : Georgia
Cam Date L, O7032025
Form Number -2l

Lot Foromapsfin

Brad Raffensperger
Secretary of State




