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IN FLORIDA

COMPANY TO TRANSHTT HENNISS IN I STATE OF FLORIDA:
i

CLEARWAY PAIN SOLUTIONS INSTITUTT, 1.L.C

e o7 Foreian Tamoied Taabibiy Conpan . st awlode 1 nted Dby Compans. 1.0 ar 710 )

From' Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE STIH SECTRON (050002, FLORIDA STATUTEN THE FOFTOVING IS SUBMITTED T0 REGINTER A FORFIGN TINTTTD HABITY
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B AWARLD

radis lom Ghider D¢ 1270 of which [erea Innilead Dby compnt 16 wmigieited)

[ L S
3.
(FT T aundvec i applic abic s
wpne St
4. — - e e
Thate Dt fransas led bsn cxe om Dlaoda iy o tegndiatioen
130 sectivan 605 CHO4 L GUS.00I5 S 1o delzamiue penally habilayy
_ 2325 Towusgale Rd, #2330 6
2. e — e -
tSledet Addres: of il THLeS G PNl Addeea s
Woestpgate, CA 91391
I
_— o
pr 2
T
T o3 1
. e -7- e ‘:'3 m—
7. Name and streel address of Flonda remistered agent {P.0. Box NOT acceptable) T r_-
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Office Address: 1 206 Suuth Pane Island Road, ~
Plantatinn 33524
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Rewistered ngent's neceptance:

Flonda

e ey
Huving been named as registored agemt and fo accept service of process for the above stated limited labiliny compuany af the place
designated in this application, I herehy accops the appointment as regisiered ugent and ugree (o act in this capacitye, [ further agree
to comply witl the provisions of all statutes refative to the proper and complere performance of my daties, und [ am funifive with
and accept the abligations of my position as registered agent.
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Title or Capacity: Name and Address:
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T Manager Name Andrew Kietfe
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Impotant Natice bise an attachment w 1epotl mote [han six (€1, The attachment will be unaged for reperting purposes only Non-
sndexed mdividuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9 Anached 15 2 certiniente of evistence, no more than 90 days old, duly authenticared by the official having custody af records in the
(urisdiction under the law ar which it s organized. (If the certificate is in a foreign language, a translation o' the certificate under cath

af the translator must be submitted)

10 Tins document 15 exceutad m accordance with seetion 6030203 (1) (b), Florda Statutes. | am avware that any false information
subeitted in a document 1o the Department of State constitutes a third dagree felany as provided for in sX17.433 F.S,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWAY PAIN SOLUTIONS INSTITUTE,
LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANXES HAVE BEEN
PAID TO DATE.

272 Wd G130 |20

6577835 8300

Authentication: 204154459
SR# 20213241579

Date; 09-14-21
You may verify this certificate online at corp.delaware. gov/authver.shtml

Frem: Ranae McGrow



