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

1N COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED T0 REGISTER A FOREIGN  [IMTTED LIABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

PRISTINE REGENERATIVE NEXUS, LLC

1
Tmame of Foreign Limied Liabilily Lompany, must include “Limiied Lizb:hiy Company,” "L.LC.War "LLC™Y

{1 rame anavaltadle, enier altematz name adopicd for the purpase of ransacting business 1n Florda, The sliesayte name must include “Limuied Laability Compary.” *L 1.C.7ar "LLET)

Delaware 031.4589556
2. 3,

{hrtdiclion under e Jaw of which foreign limited babiluy company u orgsmived)

{FC1 samber, 1f applicable)

4.

TDLc irst Eansacled buniness ib Fionda, if pooe io registzalion, }

(Ser rections 505.0904 & 605 0905, F.5. to delcrmioe penalty tiabilisy) ~
=
€

. 6. =2

{Sireet nddress of Principal (T1%e) TAImliAg Adaress) - !L_";'

501 E. Las Olas Bivd, Suite 300 501 E. Las Olas Blvd. Suite 300 o .y

- =z

Fort Lauderdale. FL 33301 Fort Lauderdale, FL 33300 O
T

Py —

o

7. Name and strect address of Florida registered agent: (F.O. Box NOT acceptabie)

Registered Agents Inc.
Name:

7901 4th Strect N, Sic 100
Office Address:

SL Peiersburg 33702
, Florida

{Cuyv) {£xp code)

Repistered agent’s scceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company af the place

designated in this application, [ hereby accept the appointment as repistered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

t and accepi the obligations of my posirien a@ed agera @w

) {Regisered agrm's‘\-\i;. are)

{({H123000435305 3N)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authanized to

manage [up 1o six (6) totall:

Title or Capacity:

= Manager

= Member

D Autherized |
Person

—_ CEQ
= Other

OManager
CIMember
TJAuthorized

Person

COsher

OManager
IMember
O Authorized

Person

OOther

Nam

Address:
333 Las Olas Way, #2907

Name and Address:

Gregory D. Nakagawa
c:

Fort Lauderdale. FL 33301

C0ther
Name:
Address:
i0ther
NWame:
Address;
CiOther,

Title or Capacity:

CManager
CIMember
C Authorized

Person

OOther

CiManager

OMember

i Authorized
Person

CiOther

CiManager
CiMember
JAuthorized

Person

C0ther

Name and Address:

Name:
Address:
OOther
Name:
Address:
L2
(p—1
L]
Cal
£y
Im
| L)
OO0ther e ey
e~
SR
b =
Name: LRI R Ve
Address: D
JQther

Important Notice: Use an auachment to report more than six (8). The attachment wilt be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of Swte Annual Report form.

9. Arached is a ccrtiFicate of existence, nt more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a forcign language, a ransiasion of the certificate under cath

of the ansiater must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (). Florida Statutes. I am aware that any false information

submiticd in a documcaot to the Department of State constitutes ;

degree felony as provided for in s.817.155. F.§.

Signatuze of sn autheozed pooos

Gregory D. Nakagawa

Typed or prnted nime of signee

{{tH23000439305 30))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISTINE REGENERATIVE NEXUS, 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISTINE
REGENERATIVE NEXUS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2R

uun-;w Bollock, Secrviary of Sune )

2671134 8300

SR# 20234340904
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204915706
Date: 12-27-23




