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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Rooted Energy Women's Functional Heaith, P.C.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY " “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

Rooted Energy Women's Functional Health, P.C. Corporation

{11 name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

- Georgia ;.

2
{Statc or country under the faw of which it is incorporated) {FE1 number. i apphicable)
, 6/18/2024 .
(Dale of incorporaticon) {Date of duration, if ather than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071500 & 607.1502, F.5., 10 determine penalty linbility)

;8735 Dunwoody Place #4978 Atlanta GA 30350

{Principal oftice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different)

B. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) %
wme. REQIStered Agents Inc =

Office Address: 7901 4th St N STE 300 3
-

St. Petersburg Hlorida % =

(City) {Zip code) =

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and sccept the vbligations of my position uy registered ugent.

D oetts

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Scurctary of State or other official having custudy of corpurate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature)

11, Forintial indexing purposes, st names, Lilles and addresses ol the primary ollicers andfor directors [up to s1x (6) wal |
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A, DIRECTORS

3¢ hainnan
MVice Chairman
L4 Director

L2 President
OVice President
L4Scerclary

T0thea

IChairman
T3vice Chairman
O Direclor

T President
CiVice President
{JSecretary

TJOther

MChairman
1Vice Chainnan
CDirector
OPresident
TIVice President
CiSecretary

TOther

To: 18506176380

Mclaughlin, Sarah

Namc;

7901 4th StN STE 300

Address;

St. Petersburg FL 33702

{4 Treasurer

COther
Neme;
Address:
O Treasurer
JOther
Name:
Address:
O Treasurer
Ti0ther

O Chainnan
C1Vice Chairman
L4Direcior

A President
OVice President
4 Secretary

OOther

S hairman
OVice Chainman
Ol vrector
OHPresident

T Vice Presidens
O Seeretary

OOther

MChainnan
[OVice Chairman
C1Director
CJPresident
CVice President
[ dSecretary

OOther

Paga: 3/4

Name:

Fax: 8134385206

James, Christine

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

A Treasurer

OJOther
Naine:
Addiess:
O Treasvrer
OOther
Namc:
Address:

O Treasurer

OOther

important Natice; Use an attachment to report more than six (0} The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when filing vour Florida Department of State Annual Report form.

12.

a

1. !

Cin

Signaturc af Dircctor or (ffAcer

The officer or dircctor signing this decument (and who is listed in number 11 above) affinms thai the facts stated herein are wree and thas he or
she is aware that false information submitted in a document o the Depanment of Siate constitutes a third degree felony as provided for in

s.817.155. F§.

” Sarah McLaughlin - President

{Typed or printed namc and capacity of persont signing application)
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Control Number ; 24122975

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Rooted Encrgy Women's Functional Health, P.C.
ad Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. 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. certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent 1o 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 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Nocket Number  : 27R18239
Date Inc/Auth/Filed: (06/18/2024

Jurisdlction : Georgla
Print Date . 08/13/2024
Form Number 2 211

Bout Fatpoaperion

Brad Ralfensperger
Secretary of State




