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June 29, 2021 ]
FLORIDA DEPARTMENT QF STATE

HUBCO Division of Corporations

’

SUBJECT: HOLISTIC HEALING LLC
REF: W210000941653

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The application submitted isn't acceptable. Please visit sunbiz.org and
submit the new application.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

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

Sharon D Franklin FAX Aud. #: HZ21000252050
Requlatory Specialist II Letter Number: 721A00014892

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLLNCE WETH SECTION 650002 FLORIA STATUTES, THE FOLLOWING & SUBMITTED TO RECISTER A FORIIGN  LIMITED LLARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE (OF FLORIDA:

HOLISTIC HEALING LLC
TNamv of Foremn Lmsaed Liability Lompany: mesd inchude “Limited Liabilty Company,™ LLC "or “LLCTY

PROSPER IV LLC

L.

{1F name enavalsble, emer altemate name adoptal For the pupose of transzcung binincss m Flonds, The aligrmie name mustinehude “Limited Linbitay Company,” " LL.C" o LLCT)

NEW YORK
2 3
irndxtion unda the B of which Torcign Tumted Tability company 5 organizad) (FET swunber. (7 applicabk}

{Dare fint transdcted busine & m Flurda, of petor 10 ngrsiraion.}
(See soctasrss 65 MR04 & 6080005, FS ta Jetermine poralty Lakilicy)

1333A NORTH AVE #1340 1333A NORTH AVE #340
5. 6.
(St Adlicw of Frinopal (fhee) ’ \Madimyg Addres}
NEW ROCHELLE, NY 10804 NEW ROCHELLE, NY 10804

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

CHRISTINA BROCCOL!
Nare:

C/O HILTON FT LAUDERDALE

Office Address: 505 NORTH FORT LAUDERDALE BEACH BLVD, SUITE t00

FORT LAUDERDALE 13304
. Florida
Wy (2 conke)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and ugree to uct in this capacity. I further agree
to comply with the provisions of all statutes pelqtive 1o the proper and complete performance of my duties, and | am familiar with
and accepr the nhiigations of my position af regystered agent.

(Reghiersd agead’s vignature) CHRISTINA BROCCOLI

H21000252050
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4. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/nunagers or persons authorized to
manage fup 1o six (6) total]:

Titte or Capacity: Name and Address: Tithe or Capacity: Name and Address:
CiManager Name: ANNE NEGRIN MD {ITManager Name:
W Menber Address: 3334 NORTH AVE #340 OaMember Address:
O Autherized NEW ROCHELLE, NY 10804 O Authorized
Person Person
{Other COther D Other O0ther
OManager Name: OManager Name:
CiMember Address: OMember Address:
T Authorized O Authorized
Person Person
JOther [J1Other O Other {JOther
T Manager Name: DI Manager Name:
CMember Address: OMember Address:
T Authorized O Authorized
Person Person
COther DOther COther JO0ther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Nos-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is 2 contificate 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 vath
ol the translator must be submitted)

a Statutes. | am aware thut any false information

10. This document is exceuted in accordance with section 605.0203 (p-(b). Flori
v as provided for in s 817.135, F.5.

submitted in a document to the Departiment of State constitutes a lh? cfcgrcc

/ i

Signiture of an ot hoe b pernon \

ANNE NEGRIN MD

Typed ar printed name of siinee

H21 0NN ERE206N
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H21000252050
STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required
by law 10 be filed in my office, do hereby certify that upon a diligent examination of the records of the Departmeni of
State, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Namc: HOLISTIC HEALING LLC

DOS ID Number: 5477495

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 017172019

Statement Status: CURRENT

Statement Due Date: }1/31/2023

[ centify that the following is a kist of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/17/2019

Entity Name: HOLISTIC HEALING LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 0871372019

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/23/2021

H21000252050
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seal of the Department

of State. at the City of Albany, on Junc 24, 2021 at
T LEX NI 1000 f\h'j

ROSSANA ROSADO, Secretary of State

Bredon & Rogan

....'...l

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000024116 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Website at

H21000252050
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