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COVER LETTER

TO: Registration Section
Division of Corporations

Whole Life Healing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1Liability Company for Authorization 10 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 commespondence concerming, this matter to the following:

Christine Abrahams

Name of Person

Whole Lite Healing, [L1.C

Firm/Company

3402 NW 2nd Terrace

Address

Cupe Coral, Florida 33993

City/State and Zip Code

christincabrahams2 19@gmail.com

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

For further information concerning this matter, please call:

Christine Abrahams 908 391-0073
at ( )

Name of Contact Person Arca Code Daytime "['clephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the {ollowing amouat:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec O 130,00 Filing lee & [T $155.00 Filing Fee & = £160.00 Filing Fee. Certificaie
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GO50002, FLORIDA STATUTEX THE FOLLOWING IS SUBMIT TEL 10 REGISTIK A FORIKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINISS IN THE STATEOF FLORE

] Whole [Life Healing. L1.C

Name of Torergn Limited Liability Company. must include “Timited Liahiliy Company. L e TICT)

wsiness i Florida, The allernate name most include “Linuted Liabilisy Company,” "L.L O er TLLE™

(I name unavailabie, enter alternate name adopted lor the purpose of transacting b
New Jersey
2 3

T Tun-diction under the 1aw ol which [orergn Limited Hability company s ofganized) (FEL numbar, if appheablc)

Nane vet
4,

(Thatc (st rapsacied busimesy 1 Flonda, 1f prion o Fegisimion )
{See sections 605 0904 & 6050905, F.5 to determine penalty liabality)
same as street address

6.
(Mating Address)

3402 NW 2nd Terrace

5
(Strect Adibress of Prinerpal Uftice)

Cape Coral, Florida 33993
L
<
_h:':
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
e 23 c
I WL
: S

Christine Abrahams
Name,
3402 NW 2nd Termace i\
Office Adidress: _‘3
oo
Cupe Coral 33993
. Florida
(v} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service af process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Cltnatane

(Registered agemi ' signature)




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to s5ix (6) total:

Title or Capacity:

Name and Address;

Christinte Abrahams

)QMunugcr Nune:

=7 UOMember Address:

3402 NW 2nd Terrace

Cape Coral, Florida 33993

G Authorized

Person

Eother—

CiMunager Name:

Cher

CiMcember Address:

iJAuthorized

Person

OOnher

CMinager Name:

ClOther

OMember Address:

OlAuthorized

Person

C1Other

OOther

Title or Capacity:

TIManager
COOMember
CJAuthorized

Person

Onher

- Address:

Name and Address:

N

COther

CManager

OMember

O Authorized
Person

COOther

Name;

Address:

OOther

CIManager

OMember

T Authorized
Person

JOther

Nanme;

Address:

OOther

tmportant Notice: Use an allachment to report more than six (6). The attachment will be imuged for reporting purposes only. Nor-
indexed individuals may be added o the index when (iling your Florida Deparument of State Annual Report form.

9. Attached is u certiticate 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. (I the certificate is in u foreign language. a translation of the cenificate under vath
of the translator must be submitied)

10, This document is executed in gccordance with section 603.0203 (1) (b), Florida Statutes, § am aware that any false information
submitted in a document (o the Depariment of State constitutes a third degree felony as provided for ins 8§17, 135. F.S,

(T‘\LFU AN LA

Signaltre of an authorited persen

Chvisknt Dot A

T N
T_\pcd‘m prnted numne of sipnce



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

WHOLE LIFE HEALING LLC
0400711622

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 29, 2014.

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

[ further certifv that the registered agent and office are:

CHRISTINE ABRAHAMS
82 SKILLMAN ROAD
SKILLMAN, NJ 18558

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
26th dav of Julv, 2021

g S

Elizabeth Maher Muoio
State Treasurer

Cortiticate Nunther © 612378568

Ferify thiy eertificate online at

hopscfhowned wtate . ust TYTR _Standing Certi ISP erifv_Cert



