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COVER LETTER

TO: Registration Section
Division of Corparations

Y)'s Recovery 11O
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liahility Conipany for Avthorization to ‘Transact Business in Florids," Certificate of
Existence. and check are submitted 10 register the above referenced foreign linited liability company' (o irmnsact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Chevenne Moseley

Name of Person

Legalzoom.com, Ine.

Firm/Company

100 N Brand Blvd 1 1th Fi

Address

Giendale, CA 91203

City/State and Zip Code

soul.healthearc86g2gmail.com

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

For further information concerning this matter, please cail:

s00 7730888
at( )
Area Code Davtime Teiephane Number

Cheyenne Moseley

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registriation Section

Clifton Building

2661 Excaative Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
CHvision ef Corporations
Registration Section
P.O. Box 6327
Tallahassee, FE. 32314

Enclosed is a check for the tbllowing anount:

Pleuse make cheek pavable o FLORIDA DEPARTMENT OF STATE

00 512500 Filing Fee [ $130.00 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



To; ~18506176383 ¢ Page: 4 of & 2021-11-18 11:26:15 PST t agalZgom.com, |nc. From' Laura Rodriguez

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

IN COMPLLANGE WITH SECTION 0030508 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTERY 10 REGISTER A FORKKGN LINITED LIABILITY

COMPANY TU TRANSHICT BUSINESS (N THFE STATE CF FLORIDA:

YI's Recovery LLC
. {mme of Foraign Lunied Liability Conyrany: nwst ingude “Leiuted Liabilay Compan .~ “LLC Mo LI

LR tLLCT

{4 e i aiabl s, extter attermate wame sdopred o the purpusc of transasting business in Honda The altermre rume st nclude “Limited Lusbiliy Compant.”

86-1420907

Fs

Alabamy
B 1 nsanben, sl applcabist

o
Thmtdrclion dpder the Jun of winch oo irwied labilin compum oooganed)

4.
(Dmic fig st trananzied hosmers i Flonda, 3l prion 1o iepistimtion )
(Soc wections A4 DL & 605 9GS, F S go detenine ponally Iabititnd

0.
EAY PRITETR VIt 2 T

L

{5trect Address of Fimespal Othivey
4231 Mynlewoad Dr.

4231 My rtewound Dr.

Huntsvitle, AL 33816

Huntsville, Al 33816
—t
=Y
=
™

7. Namue and streel gddress of Florida registered agent: (P.0. Box NOT acceptable)

414

UNITED STATES CORPORATION AGENTS, INC,

IV;
& Hd 81 AON 1202

Name: .
3
s

4
4
4

§575 %, Semoran Blvd., Suite 36

¢
!
St

Oilice Address:
32822 -

Orlando
- Florida
L e

({80191

Registered agent’s acceptance:

Huving boen named as registered agent and fo aecept service of provess for the abave stated Hmited liability company at the place
desiguated in this application, | hereby accept the appointment oy registered agent amd apree (o act in this capacite. I further agree
1o comply with the provisiany of oll stututes refutive to the proper ard complete performunce of my duties, aad §om fomttiar with

N rkgistered grent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

and accept the obligutions of my positio
UNITED STATES CORPORATION AGENTS, INC.

(Kegisieted annl's signalees)
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8. For initia! in‘dcxing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons suthotized to
manage {up to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity; Name apd Address:
[(OManager Name: Yalonda Jones [ Manager Name:
M)Member Address: 4231 Myrtewood Dr.. Apt A [ Member Address;
[JAuthorized Huntsville, AL 35816 [ Authorized

Persen _ Person
Cower., Clother _ Olother " Cother
(IManager Name: [0 Mansger Name:
TIMember Address: (] Member Address:
(CJAuthorized (3 Authorized

Person Person
Cother [Tother Ooher [(Jother
OMansger Name: _ [} Marager Nams:
DMcmber Address; A ] Member Address:
{JAuthorized 7] Authorized

Person Person
E]om;r_______ (JOther (Jother__ Oother

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

9. Attached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in e forcign Janguage, a translation of the certificate under oath
of the transiator must be submitted) :

10. This docurent is executed in accordance with section §05.0203 (1) (b), Florida Swiutes. 1 sm aware that any faisc information
submitted in 2 docurnent to the Department of State constitutes s third degree felony as provided for in s._8i T.155,FS

Waloncle ﬂm@@)
G T

Typed or prided name af 1igoee
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John H. Merrill P.O. Box 5616
Secretary of Siate Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that YJ's Recovery LLC was
formed in Alabama, Alabama on January 11, 2021. The Alabama Entity
Identification number for this entity is 828-835. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/18/2021

Date

gk s

20211118000017132 John H. Merrill Secretary of State




