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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MOUNTMI\J MﬁmeJt l’\OL-ISTIC P\’D‘\l:ﬂ'\' LLC

Name of Limited Liability Company

The ¢nclosed "Application by FForeign Limited Liability Company lor Authorization o Transact Business in Florida,” Certilicate of
Fxistence. und check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

S USAN \fouwe

TR MEoewe \)chsﬁc Heaae L C

Firm/Compuny

7_490 LVSTH A’lfeﬂuﬂ

Naine of Person

Address

Veen Peacn £ 32900

City/Stae and Zip Code

ESSYouy L amail - comn

E-mail address: B be okdd for future annual report notification)

For turther information concerning this matter. please call:

Qusan N oune W 304, 103-44q 3

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADHIRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
fegistration Section Registrution Section
PO, Box 6327 Clitton Building
Tullahassee, F1. 32314 2661 Lxecutive Center Circle

Tallahassee, FIL 32301

Lnclosed is u check for the lTollowing amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O £155.00 Filing Fee & 0O §160.00 Filing I'ee. Certiticate
Certiticate ol Status Cenified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITTE SECTICN 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTILD 10O REGINTER A FORFIGN FIMITED LIABHITY
COMPANY T TRANSACT BENINENS IN T SEATE OF FLORIDA:
L MoUNTA W MEDIONE PousTic Heacty LG
(Name of Foreagn Limated Liability Company: must inchude *Limited Liabilty Company, ™ T.1. C."or "LI.C.7)
(I name ursvalable, enter aljernate name adopted for the purpose of transacting business in Florda The aliemate niume must inclode “Limited Lisbility Company,” "L L C.7 or "LLET)
2 \West Uy ramia 3 4n- 140707
(unsticuon under the law of Whch forergn nited hablny compiny i orgamzed) (FEI number_ (' apphicable)
4,
(Bxane first wansacted business i Flonda, ol prier 1o regitton )
[See sections 605 0904 & 605 0905, F.5 10 determmne penalty iabihiny )
344 3™ ST Soire B
. (Stect Address of Prineipal Othee)

O,
N TeD Beack FL 31960

140 Y™ Aye
\[ E £o 6 (Maling Aakdrens)

: ‘ I Name and Address
Dr- Qusam HOug
&
NOrd Ben - 31464

FAcH [ D904
—
Lred
__?;zg‘ o
7. Name and street address ot Florida registered agent: (1.0, Box NOT aceeptable) r;‘:’1 - T
= 5
‘ - [ =] —
Namc: Dr SUS‘;D\J\\ \! DL)N & AT w9 .
A oo @ M
ormce adaress: _ LYE0 HE™ fye G2 g O
< .n
E:JJ [§) . -
V %M . Flarida 2) 14 bb o o)
S pn 2
{Ciry) (Zip code) Pr = Ay w
. ) (=R e
Registered agent’s acceptance g an
Having heen named as regisiered agent and tv accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of MMMMM M{:’red ageni.
A un g
(RLEI\IE v 1Bml LAY,
The name. title or capacity and address of the person(s) who has/have authority (o anage isfare
Title or Capacity Name and Address

-
Title or Capacity

(Usc uttachments i necessary)

ol the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duty anthenticated by the oificial having custody of records in the
jurisdiction under the law of which it is orgamnized. (I the certificate is in a fureign language, a ranslation of the certificate under oath

submitied in a docwment to the Department pl” State constitutes a third degree felony

10 This document is executed in accordance with section 605,0203 (1) (b)Y, Florida Statutes. | am aware than anv false information
g'nah.l.n: ot an ﬁlhnn:cd persm

SOSM Vouwe

['vped of primed name ot signee

as provided forins.817 155.F.5




I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

MOUNTAIN MEDICINE HOLISTIC HEALTH LLC

made application to the West Virginia Secretary of State’s Office 1o be a registered
limited liability company in the State of West Virginia on August 04, 2014, The
application was received and found to conform 1o law.

The company is filed as an at-will company, for an indefinite period.
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

February 23, 2018

P Honen

Secretary of State

Notice. A cenificate isaned elecronically from the West Virgima Secretary of Staze's Web wie 11 tully and immediately valid and efTective  However. as an option, the ivuance and validin of a certificate obluned electronicalty may



