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To: Page3dof5 | 7/15/2016 7:53:15 AM PDT 132396283C0 From: Amanda Sando

COVER LETTER

TO: Registration Section
Division of Corporations

ARNICA HEALTH LLC

Name of Linited Linbitily Company

SUBJECT:

The enclused "Application by Foreign Limited Liability Company for Authorization to Trausact Business in Florida,” Certificate ol
Existenice, and check ure submitted W register the above referenced foreign timited Bability company 1o transact business in Floridu.,

Please return all correspondence concerning this matter to the following;

Cheyenne Moseley

Nume of Person

l.egalzoom.com, Inc.

Firm/Campany

101 N Brand Bivd 11th Fi.oor

Addresy

Glendale, CA 91203

City/Stnte and Zip Code

alahmed@me.com

F-rut address: (1o be used {or Tuture annual veport notlicationy

For further information concerning this matter, please call:

Cheyenne Moseley l(éEiOD 773-0888
a )

MNamwe of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations hivision of Corporations
Registration Section Registration Section
PO, Box 6327 Clillon Building
Tallahassce, I). 32314 2661 Exeeutive Center Cirele

‘Tallalmssce, F1L. 32301

Enclosed is a check for the following amount:
O$12500 Filing Tee . O35130.00 Tiling Fee & B $155.00 Tiling Fee & O $160.00 Filing Fee, Centificate
Certifieste of Status Certified Copy ol Status & Certified Copy
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To: Page 4 of 5 7/15/2016 7:53:15 AM PDT 13239628300 From: Amanda Sando

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARNICA HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELFEVENTH DAY OF JULY, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ARNICA HEALTH
LILC” WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2016.

AND I D¢ REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE.

6008498 8300 Authentication: 202632326

SR# 20164846861 e Date: 07-11-16
You may verify this certificate online at corp.delaware.gov/authvar.shiml|




To: PageSofs 7115/2016 7:53:18 AM PDT 132396268300 From: Amanda Sando

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

N COMILIANCE Wit H SECTION GIS.0802, FLORIDA STATUTES, TIE FOLLOWING 1S SUBMITTED T0) REGISIER A FOREIGN 1IMITED LIABILITY
COMPANY TOI TRANSACT BUNINERS 1N THE STATE COF FLEIRITIA:

1. Amica Health LLC
(Kame oT Fureign Limited Liabil iy Tompany: must include “Limited 11ability Company,” "L1..C.," of "LLL.T)

{1 nanie unuvailable, cuter ulternate nune udopied for the purpose ol transacting business in Florida, The alteenate numc must include “Limited
Liability Company,”™ “L.L.C," or “LLC."}

DNelaware 3
(Jurisdiction under the Taw of which foreign imiied Tiabihiy it T {FETnumber, it opplicahle) T
company is or }
4,
(Date first transacied business i Floride, if prior to regisimtion. )
{See sectiong §05.0904 & 605.0%035, F.5. 10 determine penalty liability)
5 1232 NW 14tst Avenuc

Pembroke Pines, FL 33028

(Sireet Address of Principal Officey

s
5. 1232 NW Lalst Avenue on
[
Pembroke Pines, FL 33028 =
(Mailing Address) — .
, W
7. Name and street address of Florida registered sgent: (.00, Rox NOT acceptable) :
. T T
Name: Nazish Ahnted, Esq. o i f
R
Office Address: 13813 NW LOth Cournt c;, _—
Pembroke Pines , Florida 27928 @
(Clity} {2ip codel

Regitvtered agent's aceeptance;
Having been named as registered agent and to accept service of process for the above siated lmited labillty company at the place

designated in this application, | hercby accept the appolntment as regilstered ageni and agree to act in this capaciyy. | further agree
to complywith the provisivns of all statutes relative to the proper and complete performance of my dutics, and f am famliilar with and

acceps the obligations of my postion a meerW/—)
— A Ylrvgy [l _

J 7 (Registered agent’s signaturo)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ara:
Sebastian Ahmed, Member 1232 NW 1415t Avenue Pembroke Pinos, FL, 31028

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictior: under the law of which it is organizcd, (1f the certificate is in o foreign language, a manslation of the certificate under oath

of the translator must be submired)

Signoture of an authorized person

This document is exccuted in accardance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Deparmment of State constilules a third degree felony as provided for ins.817.155, ¥, 8.

Sebastian Ahmed

Typed ar printed name of sipnee




