~ MIS000008027

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/iPhone #)

{(JPckur  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FUIMHRENRL]

200317442932

0524/ 15--N1020--032  ++180. 00

yHY IV
TR NGED

20

AERE!
Ry he gy 8102
a3 g

1wl
Gh

iy



COVER LETTER

"T(:  'Registration Section
Division of Corporations

SURIECT: SPA CY\\ ropyoachc LC

Namge of Limited Liability Company

The enclosed "Appheation 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 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

O By Lypr) paryihart, b.C.

Nante of Person

SPA  CHNRO PRACINC

Firm/Company

2198 IMPER\AL POINT TERRAC &

Address

CLopmonT  FL 3471

Ci[ylStalctand Zip Code

Dy BRarnhact@ amad ) con

i2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DY, o0 ME L. savmvar T, 201,159 759|

Nime of Contact Person Arcy Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Chitten Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & [ S155.00 Filing Fee & #SI()().OO Filing Fee, Certificate
Cenificate of Status Cerntied Copy of Status & Centitied Copy



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

NSACT NES
IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 10O REGISTER A FORIIGN TIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
l.

SPA _Qpuoprackic LLC

(Name of Forvign Limited Linkality Company: must include “Linsied Liability Company
2.

: L «d Liability € any,” "LLC. or “LLCTY

N .

SPHA Chirdpractc ard Dppda. ServicesS (i

(Lt name unavaileble, enter altgrnate name :;:!uplcd Far the purpaose of transacting business in Flurida. The allermate nane must include *Limited Liability Congany
tJunsdiction under the Jaw of whach loreym glﬁllltd hability company 1 organized)

4.

3.
June 14 20

5.

45-41305st,

FEI nuraber, i applicable)

([hate first (ransacied business in Florsda, if pror o regiiraiion. b
{Sce sections oS G & oNS5.0005, F.5. to determune penaliy fadalin |
SPA Chiwopructice LEC

{Streel Address of Pnncipal (MTice)

J'178 imgenad pont- terr”
Cermont, FL 247

6. SPA Cruropreche. LUC

Malfing Address)

J728_1mperial point- fery.

Clermont FL_2%9 2

[ g

7. Nume and street address of Florida registered ageat: (2.0, Box NOT acceptable)
Namg:

n

52 z N

T e | mm G‘) J—

NOT. v;:: H r-—

Dr. Bonnie L. Barnhard- 2 e

: ‘ "o IE

Otfice Address: a'??& Imper'aﬁ pdh/)_)(_ ch ~o :'E; o

Clormons
Registered agent's acceptance (City)

.

- . g .—’

. Florida ‘5 i Z ‘ [ =L g‘

(Zig code) ’-'3 e

Having heen numed as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered qgent

A G2 CSAN-D,
L ~

{Registered agent’s vignature)
Title or Capacity

The name, title or capacity and address of the person{s) who has/have authority o manage isfare

Name and Address

r. Benrie

Title or Capacity

yrbarsd-

Name and Address
i
rmont

(Use auachments 11 necessary)

Y. Attached is a eertificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (IT the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of Staje constjiu

v

\J

wifird degree felony as provided tor in 5.817 155,55,

Signature wi an authorised perwn

1S fhonnu L. Prarniart, DG

Typed or prineed pume of \|§.nu.




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPA CHIROPRACTICLLC
0400462003

L the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 05, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the Stute of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

BONNIE BARNHART, D.C.
41 CHURCH STREET
ELMWOOD PARK. NJ 07407

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton. this

Sth dav of June, 2018

oo F Sl

Elizabeth Maher Muaio
State Treasurer

Cernicate Number © 6088972522

Fertfv this cernficale online ar

https. e Lsiate sy s/ TYTR_Standing CertidSP/Verify_Cert jip



