(ﬁequestor‘s Name)

(Add ress)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Cnly

WORITRLARCAGL

300282226253

02,17/ 1e—-01012--008 125,00

',; . ™~
a2

I'"“L"“,: o3 L
e S il
=fh

~:-,.:.....; o] ——
171 A [
Ly = o ]
=<

e ] 3
N o
el €] J—

23 ny

23 o

low N o | e

pod

FEB 18 2016
8 MASON

PR LB

6 KY 918343102

AN



.. DUGGAN[[)BERTSCH - - -

ATTORNEYS AND CCUNSELCRS AT LAW

February 11, 2016

Privileged & Confidential
Yia United Parcel Service

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, 11, 32314

Re:  Application by Foreign LLC for Authorization to Transact Business in Florida
for Innovations Health Properties, LLC

To Whom This May Concern,
Inclosed for vour review and cexecution is the Application by Foreign LLC for
Authorization to Transact Business in Florida for Innovanons Health Propertes, LLC, a
Certificate of Good Standing from the Delaware Sceretary of State, and check # M in the
amount of $125.00. Please do not hesitate to contact e at (312) 263-8600 regarding anv
questions you mav have,
Best tegards,
DUGGAN BERTSCH, LLC
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DUGGAN BERTSCH, LLC | 303 West Madison, Suite 1000 | Chicago. Ilhinois 60606 | 312 263.8600 | 312.263.8603 rax | www.dugganbertsch com



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

r

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORILA:

. Innovations Health Propenties, LLC
' (Name of Torcign Limiled Liability Company: must mclude “Limited Liability Company,” "L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florido. The aliemate name must include “Limited
Liahility Company.” "L.L.C." or "1.LC.")
4 Delaware 3. 81-1145353

" Tunsdiction under the Taw af which foreign Timiied Tabilily {FET number. (T applicable)
company is organized)

4. Upon Regisiration

(Date furst transacted business in Florida. 10 prior to regisiration.)
(See sections 605.0904 & 605.0505. F.S, 10 determine penalty liability}

303 West Madison, Suite 1000

s.
Chicago, llincis 60606 s
(Street Address of Prisicipal Office) N = -
6. 303 West Madison, Suite 1000 = om
. N mE o=
Chicago, lllinois 60606 He o !
{Mailing Address) - %‘_ i i ?
o Vo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) SR ~
Name: National Corporate Research. Ltd., Inc. grﬁw S

Office Address: 115 North Cathoun Strect, Suite 4

Tallahassee Florida 32301

(City) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process for the above stated limited labillty company ait the place
designated in this application, 1 hereby accept the appuintment as registered ugent and agree to act in this capacity. [ further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my i itioy as regist, eI,

el ,M/OOKNC"L

V (Registered @v‘t's signature) v

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Dr. Joseph Mercola, Manager

303 West Madison, Suite 1000
Chicago, illinois 60606

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificale under cath

of the translaior must be submitied) ;’

(!/Y Signature of an authorized person
This docttment is executed in accordanc® with section 605.0203 {1 ) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dr. Joseph Mercola

Typed or printed name of signee



~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "INNOVATIONS HEALTH PROPERTIES, 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 TWENTIETH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIONS
HEALTH PROPERTIES, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY,
A.D. 2016.

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

PAID TO DATE.

Q.nm-y W, Huliogh, $ecretary of State

5929925 8300 Nmy Authentication: 201698149
SR# 20160298992 N Date: 01-20-16

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




