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COVER LETTER

TO: - Registration Section
Division of Corporations

SELF CARE REGENERATION, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RANDY M. GOLDBERG, ESQ

Name of Person

FLORIDA HEALTHCARE LAWFIRM

Firm/Company

P51 NW IST AVENUE

Address

DELRAY BEACH. FL 33444

City/Staie and Zip Code
RANDY@RANDYGOLDBERGLAW.COM

E-mail address: (10 be used for future annual report notification) S
o
For further information concerning this matter, please call: . i
RANDY M. GOLDBERG, ESQ 754 2240867 -
at ( } B
Name of Contact Persan Area Code Daytime Telephone Number T
N
Mailing Address: Street Address: _
Registration Section Registration Section on
Division of Corporations Divistion of Corporations .y
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0O $130.00 Filing Fee & [0 $155.00 Filing Fece & 3 $160.00 Filing Fee. Certificate
Cenificate of Staws Cenificd Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SELF CARE REGENERATION, LLC
l {Name of Foreign FLimited Liability Company: must include “Limited Liability Company," "L.L.C. " or “"LLC.™

{1f name unavastable, enter alternate mme adopted lor the purpose of ransacting busincss o Florida, The alternzie name must inchude “Linuted Liability Company,” “1.1.C." or "LLC.7}

DELAWARE
2
TTurisdicnon under the Taw of which Torcign Timited Tabilily company & organized) (FEI mumber, il applicable)

JANUARY 1.2019
4

1Dwte {in trarpacted bigomess 1 Flonda, of prior te iegisarztsen. )
{See sections 605.0904 & 605 0905, F.5. 1o determine penalty fiabilsty)

951 NW 7 AVENUE 951 NW 7 AVENUE
5. 6.
{Street Address of Principsl Office) (Maihing Address)
MIAMI, FL 33136 MIAMI, FL. 33136

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptabic)

RANDY M. GOLDBERG, ESQ. N
Namc: -
151 NW IST AVENUE
QOffice Address: o
DELRAY BEACH 33444
. Florida
(City) (£ap code

Registered agent’s acceptance:
Having been named as registered agent and 1o 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 1o act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/’k (Registered spent’s signaturc)
—_—

-




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SELF CARE REGENERATION
M Manager Name: ' O Manager Name:
MAN =NT,
OMember Address: AGEMENT, LLC OMember Address:
. 951 NW 7TH AVE .
O Authorized O Authorized
MIAMI, FL 33136
Person Person
OJOther OOther OOther DOther
JOHN DOMO
{3Manager Name: OManager Nzme:
051 NW 7TH AVE
EIMember Address: OMcember Address:
MIAMI, FL 3313¢
B Authorized i D Authorized
Person Person
TIOther OOther OOther CI0theres
-
=
[Manager Name: jﬂ;—ﬂ'} /5::‘7/’/5 rts, /5 CIManager Name: : - ':
R
OMember Address: /X /7 AW /.W%'(JV"'(. COIMember Address: = O
# Authorized rfﬂ(r/ﬂf/ﬂ 77:&;55( £ O Authorized (n
[ea)
Person Jj P ‘/y Person
{Other O0ther OOther OOther
Imporntant Notice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate 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 State constitutes a thi dc.grcc.fc% as provided for ins.817.155, F.S.

"

gy LT el
Tn)en.l,/pxin!:d mame uf:i;t_);/




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, X0 HEREBY CERTIFY "SELF CARE REGENERATION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELF CARE
REGENERATION LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

Qmw Wik, Sacretary of Lists )

7406941 8300
SR# 20205659225

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203056876
Date; 06-12-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

RANDY M GOLDBERG, ESQ.
FLORIDA HEALTHCARE LAWFIRM
151 NW 15T AVENUE

DELRAY BEACH, FL 33444 US

SUBJECT: SELF CARE REGENERATION, LLC
Ref. Number: W20000065028

We have received your document for SELF CARE REGENERATION, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4}, 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $638.75.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 420A00012585

RECEIVED
JUL 0 6 2000

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



