r

ot

From 7188897420 1.718.889.7420 Thu Mar
Division of Corporaiions

8 13:00:24 2018 MST Page 1 of 3

Page 1 of 1

A2 0D

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000076804 3)))

H180000768043ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browscr fré"mr.gpis'&f
. page. Doing so will gencrate another cover sheet.
1

—
To:

— €3
i 2= -
= 5 _..;.
A T
Division of Corporations iﬁ;; o« m
Tax Number : [850)617-6383 = O
. ter pr
From: R g%;: o
Account Name BLUMBERL/EXCELSIOR CORPORATE ZBBRVICES, INC.
Account Number : 07535C000353 pog o
Phone : (800)221-2872
Fax Number : [BBB)692-925%
s%Eater the email address for this business entity to be used for future
annual report mailings. Fnter only one email address please.t**
Email Address:
I ";'_:; i ”
- [ . . ags - ::-‘ =]
Forcign Limited Liability Company :—g"_;,,“‘ = m
= >
METAHEALTH CENTER LLC ;:;2?, 7‘5 '®)
[Q—ertiﬁcate of Status i 0 | ?’1‘8% @ _.2
[Certified Copy 2l 0 39 - m
[Page Count : | 02 %2?;‘ @ O
Estimated Charge l $125.00 'I =

Electronic Filing Menu Corporate Filing Mcnu Help

https://etile.sunbiz.org/scripts/efilcovr.exe

3/8/2018



From 7188897420 1.718.889.7420 Thu Mar 8 13:00:24 2018 MST Page 2 of 3

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

B COMPLIANCE BT SECRON 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBAITTED TO REGISTER A FOREIGN LIMTED LIABILITY
COMPANY TD TRAARACT BUSINESS I TTHE STATE OF FLORIDA:

METAHEALTH CENTER LLC T

! e mres e
{Namc of Foreign Limited Licoility Company,; must include ' Limited riabidily Company,” "L.L.C.Far "LLC.T)

(1T name unavailable, ener aliernate name adapicd fo the purpose of transacting busfaess in Florida, The alternate name nmwst include “Limited
Liahilite Company,” *1,.1.C." or “LLC™)
NEVADA

(Furisdicon wnder ihe Jaw ol which fuoreign Hinied linbility
campuny is argniyed)

LPON FILING

[¥8)

2

(FIT aumber, T applicable)

4.
(Date first ransacted busingss iz Florida, if prier 0 fegistration. )
{Sce sections 605.0504 & 605.0905, F.5. to deterine penalty lizbilily)
3 5135 CAMINO AL NORTE STE 100 NORTH LAS VEGAS, NV 85031
{Streer Address ol Principal Gitice)
6 PO BOX 336088 NORTH LAS VEGAS, NV 85033
—
oo
(Mailing Address}
7. Name and wreet ecdress of Florida registered agent: (P.O. Box NOT accepteble) ) 7—5 —
N . BlumbergExcelsior Corporate Services, Inc. ' r
Name: (o) m
4 1 LA o -
Office Address: EiOiﬁcc Maza Drive ist Floor ‘ - o =z =)
Tallahassec ti Florida 32301 w
{City} {(Zip code} ———
o

Repistercd apgent’s acceptanee: h
Having been named a§ registered ageni and to accept service of provess for the above stwied limired labillty company at the place

designated in this application, [ lereby aceept the appuintment ax registered ugent and agree to oct in this capaclty, I further agree

o complywith the provisions of all stunites refutive to the proper amd ¢co rformance of my duties, and I am familiar with and
accept the pbligutions af my paytion oy fegistercd apdns,

"
Ve~ L

(Registered agent’s signaturs)
(1

8. The name. title or capacity and address of the person{s} who hasfhave authority to manage is/arc:
MAGENTA LLC- Member 5135 CAMING AL NORTE STE 100 NORTH LAS VEGAS, NV 83031

D, FRANKLIN STEWART-MANAGER 5135 CAMINQ AL NORTE STE 100 NORTH LLAS VEGAS, NV 89031

6. Auached is a certificate of exisience, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificale isina foreign language, o translation of the certificate under oath

of the translator must bessbmised)
= /’L#,.
I4SY '
L

" Sigrature of un authorized person

This document is exceuted ia accardance with section 6050203 (1)(bY; FlorieaSatutes. | am aware that any false information
submiited in 2 dacumert ta the Department of State constitutes a third degree v=/any as provided for in5.817.155, F.S.

D. FRANKLIN STEWART

Typed or prinied minve of signes
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0 = . SECRETARY OF STA 7,

¥ r’

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custedian pf the records relating to filings by
corporations, non-profit corporations, corporation soles, “-qited:liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tirne period subsequent of 1976 and am the proper officer to execute this certificale.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, METAHEALTH CENTER LLC, as a limited liability company duly organized
1 B under the iaws of Nevada and existing under and by virtue of the laws of the State of Nevada
¥ since August 1, 2014, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of Staie, at my
office on March 8, 2018.

Bafbara K. Ccgavske
Secretary of State

Electronle Certificate

Certificate Number: C20180308-1208
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/



