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COVER LETTER

TO: Registration Section
Division of Corporations

Anzona Natural Doctors LLC
SUBJECT:

Mame of Limited Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dr. Kimberly Brown

Wame of Person

Arizona Natural Doctors LLC

Firm/Cornpany

1010 West University Dr., Ste }

Address

Mesa AZ 85201

City/State and Zip Code

DrBrown@AZNaturalDoctors.cam

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Kimberly Brown 602 $85-1030
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
00 $125.00 Filing Fee 0O $130.00 Filing Fee & M S$155.00 FilingFee& O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

, Nisk
IN COMPLINCE WITH SECTIION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBNITTID TO) RECGISTIR A FORIIGN (AHTED LIABILITY

CONPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA
y v LLC. or-LLC
THLLC T or tLLC Y

| Arizona Natural Doctors LLC
(Name of Foreign Limited Liability Company. must include “Limuted Leability Company
(If maume unavailable, enter altcmate name adoped tor the prpose of ransaciing business in Florida. The sltemnate name must include “Limited Liababty Company
46-0867448
(FEI number. 1f apphcable)

-
J.

2 AZ
{Junsdiction under the law of which forcign lumted Talnhty commpany s orgamized)

(Dnte first transacted business n Flanda, 1f prior to reyisiration

4 April 7,2018
(See sections 6050904 & 605.0905, F.S. to determine penalty habiling)
6 same
tMahng Address)

1010 West University Dr
(Street Address of Princapal Office)

5.

Suite |
Mesa AZ 85201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Somja Ricks

32817
(Z1p code)

Name:

10629 Stradford Row
. Florida

Office Address:
Orlando
{Ciny)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above 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 agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

siered agent.

* o,

UL

(.

H

and accept the obligations of my position as regi
85
&%

(73
[ {Registered agent's signanme)
8. The name, title or capacity and address of the person(s} who has‘have authority to manage isfare: r-
Title or Capacity: Name and Address: Title or Capacity: Name m‘wd :
Owner-Manager Dr. Kimberly Brown 1}: ;— ;? ] '
645 W. Portobello Ave L o Se—
Mesa AZ 85210 oy = |
MR =Ly
O A1)
S= 50—
-‘J:—' Pyl | —
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(Use attachments if necessary)

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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Sla stitutes a third degree felony as provided for in 5.817.155 F.S.
S!g,nnmrt of an authorized person

Dr. Kimberly Brown
Typed or printed name of signee




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

J, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

«**4RIZONA NATURAL DOCTORS, LLC***

a domaestic timited liability company orgsnized under the laws of the State of Arizona, did
organize on the 13th day of August 2013,

1 further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liabllity company Is not administratively
dissolved for fallure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the sald limited Hability company has not
filed Articles of Termination as of the date of this certificale.

This certificate relates only to the fegal axistence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the officlal seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 11th day of Jenuary, 2018, A. D.

Ted Vogt,/Executive Director

By 1806489




