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

IN COMPLIANCE WITH SECTION (50902, FLORIDA STATUTES THE FOLLOWING I SUBAITTEL U REUISTER A FORFIGN  LIMITED [IABTITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
l Legacy Healing New Jersey LLC

' [Rame of Forcngl Lumted Liabilny Compagiy; must imclude - 1amied 1abiiy Company,”  L.L.C."or "LLT™

(if sune unnvasiable, emer altertate oanw adupted for the purpose of tmngacting busincsa in Flovida. The nlivmate sane muat include “Linnted Lubihity Company,” L L C.7er “LLC ™M

Detaware 84-2797913
9 -
- J.
TRiradicinn tnder 1he Tew ol wlict Toreign limiied [ability company is of guEized) (TR number, il applicable ;
4,
iz 12t ramsacted business m Flenda, 0 pnoc (o regutrasion.
8ee sections 60° 090< & 605 0905, 1.5, to deiermise penaity liabihity)
2960 N. State Road 7. Stwe. 101 2960 N. Siate Road 7. Ste. 101
5. G.
(Street Acdress ol Trincipal Offics) (Matling Address)
Margate, FL 33063 Margate, FL 33063 5

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

NRALI Services, Ing,
Name; I

1200 South Pine Island Road
Office Address:

Plantation 33324
Florida
(Ciny) [Zip eade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liebilly compuny ut the place
designated in this application, T herehy accept the appoimiment as registered agent and agree to act in this capacity. 1 futther agree
1o comply with the provisions of all stauies refative to the proper and complete performance of my dutles. und | am familivr with

wird accepl the obligations of my position us registered agent, ; H 2

Muredith Hellwig, Assistant Secretary

(Rugiwered agent's signanure)
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8. For 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]:

Tite or Cupacity:

Name and Address:

O Musager Name: David Levin TIManager

OMember Address: 2960 State Road 7 i Member

O Authorized Suite 101 SiAuthorized
Person Muargate, Florida 53063 Person

& Other President & CEO TOther & Other Secretary

2 Manager Name: OManager

TIMember Address: Tidlember

CrAutharized i Authaorized
Person Persun

2 Other T0Other {J0Other

TManager Name: (JManager

O Member Address: OMembes

O Authorized T Authwrized
Person P’erson

“Other CiOther C Other

Titic or Capacity:

Name and Address:

Karolyn Fox
Name: Y

2960 State Road 7
Address:

Suite 101

Marpate, Florida 33063

TInher
Name,
Address:

O Ocher
Name:
Address;

D Other

linporiant Notice: Use an atiachmenl to report more than six (6). The attachment wili be imaged for reporting purposes anly. Non-
indexed individuals may be udded 10 the index when filing your Florida Department of State Anrual Repon form.

49, Atiached is a certiticate of existence, no mare than 90 days old, duly awthanticated by the afficial having custody of records in the
jurisdiction under the taw of which it is urganized. (If the centificate is in a forcign language, a translation of the centificate under oath

of the ranskator 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 third degree felany as provided for in 8171535, F 8.

Signatre of an aubwized pervon

David Levin - CEQ

Cyped or painted narme of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY HEALING NEW JERSEY 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

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

PAID TC DATE.

Authentication: 202363932
Date: 01-26-21

7506748 8300

SR# 20210225750
You may verify this certificate online at corp.delaware.gov/authver.shtml




