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COVFER LETTER

TO: Registration Section
Division of Corporations

Healing Goddess Interprises LLC
SUBJECT:

Name of Limited Liubility Compuny

The coclosed "Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter te the lollowing:

Vicky I’rimcrl

Name of Perzan

Healing Goddess Interprises LLLC
|

| Firm/Company

24 Jake Ct

Address

Ococe, F lnridla 34761

City/State and Zip Code

. - ! .
vicky _primer{@hotmail.com
|

| E-maif address: {to be used for future annual report notification)

For turther information concerning this matter, please cali:

Vicky Primaer 301 7510695
B )
Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scctimll Registration Scction
Division of Corporations Division of Corporauons
P.O. Box 6327 | The Centre of Tallahassce

Taltahassee. FLL 32314 2415 N. Monroc Street, Suite 810
' Tallahassee. FL 32303

Enclosed is a check fot the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Satus Certificd Copy of Status & Certified Copy



I
APPLICATION BY F()RF.I!IL".N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTFSECTION :5()5.-‘)‘1)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Healing Goddess Interprises TLLL'

{Name ot Foreign Limited Linblity Company; must include “Limited Liabilny Company,™ L.1.C.."or “LLC. )

Dolphin Spiral Healing 2

{1 name unavailable. enter allernale name adospied for the pumose of iraasacting business in Florida, The aliemate name mast inchude “Limited Liablity Company,” VL.LC" or “LLETy

Delaware 47-1237032
2. 3.
Hhtrsdietion wnder the Liw of which forzign imsted babality campany & ofganiscd ¥ tkEI number, if #pplcable)
/a
4.

(Trae (i<t transacied busimess in Flooda, o pros to registration
3er soctions &3 D904 & 605.0M5, F.5. 1o delermine penalty Tiabahiy

4201 Eastview Lane
i

J. 0.
18ereet Address of Principal € Mhee) (Mailing Address)
Wilmington, DE 19802
[
1
| -
SR
- o . . : o Lo
7. MName and street address of ['hlul’ldil registered agent: (P.O. Box NOT acceptable) : :
) =T
Vicky Primer PO
Name: . =
: =5

24 Jake Ct
Utlice Address:

Ocore

347061

. Florida
| wity) (Zip code)

. 1
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper aqud complete performance of my duties, and I am familiar with
and accept the vhligations of my position as registered agent.

(Regestered hmor™s steaature) \



8. For initial indexing purposes. Tist names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six (6) total];

Title or Capacily; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Vi(i:k_v Primer OManager Name:
dfember Address: # Jake C1 OMember Address:
O Authorized Ococe. Flérida 34761 T Autherized
Person Person
(OOther O Other CIOther O0Other
!
CIManager Name: ! OManager Nami:
UMember Address: CIMember Address:
JAuthorized Oautherized
Person Person
OOther HOther OOther Ol nher
IManager Name: | O Manager Name:
CIMember Address: | COlMember Address:
OAuthorized ClAuthorized
Person Person
OOther UOther CiOther O Other

|
[mportant Notice: Use an allachmcnl o report more than six (6). The attachment will be imaged for reporting purposes only. Nok-
indexed individuals may be d(i(ltl d to the index when hiling your Flonda Department of State Annual Repor form,

8. Attached s a certificate of existence. no more than 90 days oid. duly suthenticated by the ofticial having custody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificate is in 4 foreign language. a translation of the certiticate under oath
of the translator must be submitied)

F This document is executed in accordance with q:cﬂ:li)ub%‘ﬂ?% (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State canstitutes athird degree felony as provided for in s.817.155. .8,

%/7\//

Vickjlf Primer, PhD
1

Signature at'an suthorized person

Typed o prinled name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO|HEREBY CERTIFY "HEALING GODDESS INTERPRISES LLC" IS
DULY FORMED &NDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooD

TANDING AND |HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS GF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

AND I DO |HEREBY FURTHER CERTIFY THAT THE SAID "HEALING GODDESS

INTERPRISES LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2014.

5545861 8300
SR# 20213720543

You may verify this certifica?e online at corp.delaware.gov/authver.shimi

Authentication: 204621059
Date; 11-08-21




~ PAGF1of1 ;o - Service Request# 20213720543

SHtate of Delaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.0, BOX 888
DOVER, DELAWARE 19903
8572293 11-08-2021
HEALING GODDESS INTERPRISES LLC
24 JAKECT

OCOEL, FL 34761

ATTN: VICKY PRIMER )

DESCRIPTION

AMOQUNT

5545961 - HEALING GODDEI‘SS INTERPRISES LLC
Entity Status - Short Form

Certification Fee §$50.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS 590.00

BALANCE 50.00



