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Divisicn of Corporations
Fax Mumber 1 (B59)617-6383
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Account Name : HARVARD BUSINESS SERVICES, INC.
L:’] Accaunt Number -

: 129¢50220e45

.. Phone ; (382)5845-7409

d Fax Number : {382)645-1268

a5 **Enter the emall address for this ousiness entity to be used for future
- annual reoort mailings. Enter only one email address please.**

_ gainvest@mindspring.com
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AUPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCOMPLIANCE W1 SECTION 603002, F-LORIDA STATUTER 7T FOLLOWING & SUBMETTTE TO RECISTER A FORKGN LINFTD LAY

COMPANYTO TGN T BUSINENS INTHE ST 1OF FLORIDA:

; QOcala Health and Weltness LLLLC
tName of Forergn Lannted Liability Cenpany st include Tanited Lishilin Compams, L LG o LG )
(M vanie urn mlable, eutet abiczsaie mane adopred for the pumese ol rarsacnng business wflarda The sliernate name maz sz ade “Lamied §aabidis Compan UL L C e LT

Delaware

"

(ELT b o appicablc)

1
Chunaidictien e the Taw of wineh fezeage imned hataliy company s ergnzced)
4
tThate Bost taniacted husmcss an Flonda, 1 poior W e 1
1R aections G053 QML & £02 OMF T8 o determvene peoadty bty |
127530 W Highway 40 12730 W Highway 40
3 6.
(Mg Addressy

;S;ICCI Address o fanaipal OMieed
Creata, FL 34481 Ocata. FL 349281

7. Name and stree: address of Florida registered agent: (P.O. Box NOT accepiable)

Regisicred Agents [nc.
Name: — -
!h'—
>
7001 Jih Street N, Ste 300 3
Qffice Address: :*’
St Petersburg 33702 sz i
. Florida —_ -
(s /mp 2oude) O ~
o
=

Registered agent’s ncceptance:
Having been naimed as regisiered agent aud 1o accept service of process for the above stated fimited labilin:company @t the place

designaied in this application, | hereby accept the appeintiment as registered agent and agrec to actin this Grpacity. Tfurther agree
ta commply with the provisions of all stanutes refative to the proper and compicie performance of iy duties, aml | am fugnitiar with

and qecept e obligations of my position as registered apent.
] NP
4 Jatd Nooiits
e )

(Regitered aeent’s miginasg
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§. For initiai indexing purposes, tist names, title or capacity and addresses of the primary membersimanagers or persons amharized 1o
manage fup to six (6) total]:

Title or Capacitv: Noameand Address: Title or Capacity: Name and Address:

Jessica Howinglon Aelanie Howington

I Manager Name:

N\ fember

F2T750 W Higlhway 4
Address: 2730 fighway 40

A jember

Ocala, FL 34481

L Manager Name:

12750 W Highway 40
Address: v

Ocala, ¥FL 34481

JAuntherized JAutharized
Person Person
{J0ther O0iher OOher C0ther
OManager Nanme: Gieorge Howington CManager Mame:
_ X 12730 W Hichway 40
=N ember Address: N . TIMember Address:
O Authorized Ocala. FL 33481 T Authorized
Person Person
JOther 10:her (0:her T1CGther
OiNjanager Name: O\ lanager Name:
T\ fember Address; O Member Address:
OAuthorized T} Authorized
Person Person
TJOther TOther D Other i~ Other

lmpariant Notice: Use an attachmient to repori more than siv (53 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the sndex when fiting yeor Flotida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the centificaie 1s in 2 foreign lancuage, a translation of the cestificate under oazl:
of the translator must be submitted)

1. This documcni is executed in accordance with section §03.0203 (1) (h). Florida Stasutes. f am aware that any false information
submitted in a document to the Departmen ?f State cqustitutes a third degree felony as provided for ins.§17.155, F.S.

Jessica Howingtan

S!gu.\mrc of 30 Malherised peorten

Typed m1 ponted name of vgace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA HEALTH AND WELLNESS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALL HEALTH AND
WELLNESS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TC DATE.

N

Jo'!"y W Hulloed, Secrrlary of 3late

Authentication: 202527967
Date: 01-15-23

7240239 E3C0
SR# 20230189287

You may verify this certificate online at corp.delaware govfauthver.shiml
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