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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

CHASE HOWARD, ESQ.

THE FLORIDA HEALTHCARE LAW FIRM
151 NW 1ST AVENUE

DELRAY BEACH, FL 33444

SUBJECT: SEV INJECTIONS-FLORIDA, LLC
Ref. Number: W21000125416

We have received your document for SEV INJECTIONS-FLORIDA, LLC and
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory I Letter Number: 421A00022428

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sev [njections-Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
I:xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chase Howard, Esq.

Name of Person

The Florida lealthcare Law Firm

Firm/Company

1531 NW Tst Avenue

Address

Delray Beach. Florida 33444

City/State and Zip Code

chase@tloridahealthearelawtirm.com

E-mail address: (to be used for future annual report notificatron)

For further information concerning this matter, please cali:

Chase Howard 954 7013692
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Tallahassec, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Fiting Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Siatus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTION 603.0002. FLORIDA STATUTEN, THE FOLLOVWING IS SUBMITTED 10 REGISTIR A FORFIGN  LINITED LIBRITY
COMPANY TOTRAASACT BUSINESS INTHE STATEOF FLORIA;
0 Sev Injections-Flonda, [LI.C

Sev Injections Miami, LLC

(Name of Foreign Limited Liability Company: mustinelude “Limied Erability Company,™ TLELC 7 or "LLET)

(If name unasvailable, enter aliernate name adopted tor the pupose of transacting busincss in Flonda  The alternare name must include "Limited Liakihty Campany.” "L L C," or "LLC.7}
Delaware NIA
2. 3.
(Junsdiction under the law of whech foreign Tienuced Tiabihin company 15 crganizedy (FET numbe:, :Fapphcable)
N/A
4.

(Mate Arst irasacted business w Flonda, 1 prior o registration )
(See sections 605 0904 & 605,0905, F § to determine penalty liabality }

1180 SW IND AVENUE. #3
3

(Slueel Addresy of Pnncipal Grtice)

L1803 SW 2ND AVENUE, #3
6.
MIAMIFL 33130

(Mailmg Addressy

MIAMIL FL 33130

=

-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , N - —;’r:_.
TS BT
-
Chase Howard. Esq. - = r-a

Name: c L e ri

.‘1'\‘:{‘1 = Cj

151 NW 1st Avenue My o

Office Address: —n'-;-;f —

[ r-;“ -

Delray Beach 33344
. Florida
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alt statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Chase E. Howard, Es9.

(Registered agent's signature)




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]:

Title or Capacity: Name and Address: Title or Capacity: Nsme and Address:
EManager Name: Sevana Petrasiun OManager Name:
OMember Address: 1180 SW 2ND AVENUE, #3 OMember Address:
OAuthorized Miami, Florida 33130 DAuthorized
Person Person
OOther OO0ther, OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized OAuthorized
Person Person
O Cther O Other OCther D Other,
OManager Name: COManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther. OOther, O0ther. OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. {If the centificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submirned)

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 Depa Qf State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sipnaiure of 20 suthonred person

amo\.\f\m %\T‘DS‘\QK\

Typed o prinied name o(u!nre ;

Sevana Petrosian




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "SEV INJECTIONS-FLORIDA, 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-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEV INJECTIONS-
FLORIDA, LLC'" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TCQ DATE.

NUE

J'ﬂrw\ﬂ Bubsch, Secreisey of Sinte )

4783769 8300

SR# 20213319439
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204226586
Date: 09-22-21




