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COVER LETTER

TO: Registration Section
Division of Corporations

Heavenly Rx, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David A. Eddy

Name of Person

D.A. Eddy, PLLC

Firm/Company

648 Northeast Third Avenue

Address

Fort Lauderdale, FL 33304

City/State and Zip Code
deddy@eddy.law

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

David Eddy 954 527-4111
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $£125.00 Filing Fee {1$130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
Heavenly Rx, LLC

1
(Wame of Foreign Limied Liability Company; must include “Linnted Liabihty Company.” "L.L.C. T or "LLCT)

Heavenly Rx Florida, LLC

(If pame unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must inctude ~Limited Liability Company,” “L.L.C." or "LLC.")

Delaware
2. 3.
(Jurisdiction under the Taw of which foreign limiled Tiabitity company is organised) {FET nunther, T applicable)
June 2, 2021
4,
{Date finst transacted business 1 Flunda, 1f pnor to registration)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty lability}
850 New Burton Road, Ste. 201 648 NE 3rd Avenue
5. 6.
[Street Address of Principal Office) {Maling Address)
Dover, DE 19904 Fort Lauderdale, FL 33304

7. Name and street address of Florida registered agemi: (P.Q. Box NOT acceptable)

D.A. Eddy, PLLC
Name:

6€:¢ Hd B- ANNIIK

648 NE 3rd Avenue
Office Address:

Fort Lauderdale 33304
. Florida
(Cry) (Zip code)

Registered agent’s acceptance:

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

{Registered agent’s signanae }



8. For initial indexing purposes, lisl names, title or capacily end nddresses of the primary members/managers or persons authorized w0

manage [up 1o siv (6) lotal]:

Title or Capncity:

OManager
mMember
O Authorized

Penon

Q0ther

OManager
{JMcmber
O Authonzed

Person

TOther

CiManager

OMember

{ClAuthorized
Person

O Other

Name and Address:

H
Name: eavenly Rx, LTD

Sui .
Address: uite 2300, Bentall 5

550 Bumard Street

Vancouver, BC VE6C 2BS

O Other
Name:
Address:

(OOther
Name:
Address:

ClOther

Title or Capacity: Name and Asrldress:

O Manager Name:

OMember Address:

O Authorized

Person

QOther

C0Other

O Manager Nome:

Address:

COMember

OAuthorized

Person

OlOther OOher

OManager Name:

COIMember Address:

O Authorized

Person

O0ther [JOther

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

9. Auached is 2 cortificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (I the centificale is in a forcign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted inaCeordaice with section 6050203 (1) {b), Florida Statutcs. | am aware that any talse information

submitted in a2 document to the

tof Statc constitutes a third degree felony as provided for in s.817.155, F.5.

Peler Liabotis

Sigmbwe of an authorired penon

Typed or prinwed mame vl signce

DAY il



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEAVENLY RX, 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

N

Qmw.mmdm X

Authentication: 204740426
Date: 10-31-22

4233440 8300
SR# 20223896862

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




