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) COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SUBJECT: ADORATHERAPY . INC.

Name of corporation - must include suffix
Drear Sir or Madamy:
The enclosed “Application by Forcign Carporation lor Authorization o Transact Business in Florida,”
“Certificate of Existenee,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporaiion to transact business in Florda,

Please return all correspondence concerning this matier 1o the following:
LAURA MCCANN

wame of Person

'/’\F‘F_))Dﬂ/ﬁ:m v Iﬂ \ o A

" Firm/C ompany

ONE PAGE AVE. #143A

Address

ASHEVILLE, NC 28801

Ciny/State and Zip code

Luvra@adoratherapy.com

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matier, please call;

MICHAEL PALERMO . (_3!2 ) 67 1-0n53
a

WName of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sureet. Suiie 810 Tallahassec, FL 32314
Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please matke check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Fiting Fee & [0 S78.75 Filing Fee & O 587.50 Filing Fee.
Certificate of Status Centificd Copy Cenificaic of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] ADORATHERAPY ., INC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY." “"CORPORATION."
"Ine..” "Co." "Corp.” "Ine.” "Co." or "Corp.™)

(I name unavailable in Floridit, enter altemate corporate name acdopted for the purpese ot transacting business in Florida)

5 NORTHCAROLINA N Lf’) b{é() 369 UI

(State or country under the law of which it is incorporated) (FEI number, i .ip’ﬁllulhlt_
NOVEMBER 4. 2015 -
4. J,
{Date of incorporation) (Date of duranion, if other than perpetuai)

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 6071501 & 60715302, F.5., w detenmine penalty Habiliy}

7 ONE PAGE AVE. #143A ASHEVILLE. NC 28301

{Principal office street address)

(Current mailing address, it differem}

~

2

=

8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) Tr
s -

. LAURA MCCANN =3

Name: i

230 NW 23TH §1 «

230 NW 25TH ST. ,‘H H

Office Address: ' - —-
MIAMI L 33127 -
. Florida <, e

(Cuy) {Zip code) ro

T

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. 1
Surther agree to comply with the prov. i :”m of all statutes relative to the proper and complete performance of my duities,
and I am familiar with and acceprthe/o hqanmn of my position as registered agent,

1 ; —
S (Repistered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 940 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} wotal ]:



A, DIRECTORS

LAURA MCCANN

CIChaimman Nome: CiChairman Nanwe:

OVice Chairman  Address: ONEPAGE AVE #1434 CIVice Chairman  Address:

E Director ASHEVILLE NC 28501 Obirectar

M President CiPresident

O Vice President CIVice President

OSvceretary O Treasurer Osecretary OTreasurer
OOther O 0ther OOther D0ther
CChairman Narme: OcChairman Name:

ZIVice Chaimman  Address: OViee Chairman  Address:

CiDirector ODirector

CiPresident CPresident

CiVice President OViee Presidens

OSecretary O Treasurer OSecretary OTreasurer
O0Other CEOther Cinher Cther
OChairman Namie: OChaiman Name:

OVice Chairman  Address: DOVice Chairman Address:

CiDirector TCiirector

O President CHPresident

O Vice President OVice President

CiSecretary O Treasurer OSecretary O3 Treasurer
Cinher GOiher DOther CJOther

Important Notice: Use an anachment ) re

more than six (6} The atiachment will be imaged for reporting purposes only. Non-indexed
ir Florida Department of Statg Annual Report form.

\/ Vf Signature of Director or Officer

‘The officer ar director signing this decument (and wha is fisted in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Prepariment of State constitutes a third degree felony as provided for in
s 8171535, F.8.

LAURA MCCANN, DIRECTOR AND PRESIDENT

{Typed or printed name and capacity of person signing application)

13




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation 10 transact business
in Florida. The requirements are as follows:

* Pursuant to section 607.1503(1). Florida Statutes. the attached application must be
compieted 1 its entirety,

* The corporation must submit an original certificate of cxistence. no more than 90
days old. duly authenticated by the Seeretary of State or the proper official having
custady of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not aceeptable. If the certificate is in a forcign language, a
translation of the certificate under oath of the translator must be submitted.

* Thereis a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

*  Certification fees arc optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus S1 per page for
cach page over 8. not o exceed a maximum of $52.50).  Please check the appropriate
box on the COVER letter and send one check for the total amount made pavablc to the
Florida Departiment of State,

*  The COVER leuter included in this packet should be complcted and submiteed
along with the certificate. application and check. Both the nuiling address and courier
address arc noted in the COVER letter.

e Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the year following formation. The report must be filed
clectronically online between January 1™ and May P The fec for the annual report is
S150. After May 1™ a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the c-mail address you provide us when you submit
this document for filing. To file any time after January 1, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1.

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section. Division of Corporations.
P.O. Box 6327, Tallahassce. FL 32314,

CR2EO07 (1/19)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE FOMARSHALL. Scerctary of State ot the State ol North Carohina, do
hereby certily that

ADORATHERAPY. INC.

1s & corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 4th day of November, 2015, with its period of duration
being Perpetual,

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for fatlure to comply wiath the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Business Corporation Act:
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered o
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this ceruficate.

INWITNESS WHEREOT, [ have hercunto sel
miv hand and wllixed my offcial seal at the City
ol Raleigh. this 8th day ol March, 2024

.‘A’ b e
T .'L: ﬁ
EaT & P I
R

S Otre L Tppeadatl.

Sean to verity oalioe,

T e . i . ) Secretarv af Stae
Certifications TIRIIRELST References 20964080-ACH Page: 1ot | Seeretan tate

Verity this certilicaie online ot birpsidwww.sosie. govdveritiealion



