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COVER LETTER

TO: Registration Section
Division of Corporations

Nature Medicine Climie, LILC
SUBJECT:

Nuame of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited lability company te transact business in Florida.

Please return all correspondence concerning this makter to the following:

Dr. Adam Dombrowski

Name of Person

Nuture Medicine Clinie, E1L.C

Firm/Company

U0 Yox 320734 P
Boeo Qe B339

Citv/State and Zip Code

dr.adam@ nanuremedicineclinic . com

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

For further intormation concerning this matter. please call:

Adam Dombrowski S03 TS
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FLL 32314 2415 N. Mounroe Street. Suite 810

Tallahassee. FI 32303

Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 13500 Filing Fee D S130.00 Filing Fee & (0 313500 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITHSECTION 650002 FLORIDA STATUTES, THE FOLLOWING N SUBMITTED 10 REGINTER A FOREIGN LINITED LIABITY
COMPANY TOTRANSICT BUSINESSY INTHE STATE OF FLORIDA:

| Nature Medicine Clinie, LLC

vame of Foergn Dinted Labiliny Company: nst ielude Timied Tablny Company ™ T L C 7o TLCT

¢ name unavmlable, snier alternate name adopied tor the purpese of transactng Basness 1 Florada The altermate same must inchiede “Lined Liabilany Campany,” "L L C 7o “LLUC )

New Jersey
N

)

Junsdiction ander e Taw of which Torergn Tnmted Tabili company o organized) (FET number, 17 apphicabley

Janauary 1ith, 2022
4.

11)ate fust ransacted business i Flonida, 1f PIIAT 30 TE LSRN |
{See sectons 60F 090 & 6035 0903 F S 1o determune penalny Tabihity )

i Yellowbrook romd el ?8 . _7 86
- o PO G 330
Snieet Address of Principal Ofhiee)

{Maling Addivag

Murlhoro, New Jersey QQ@\\(%}W\ y FL 33 LTW

(07736

)

7. Nuame and street address of Florida revistered agent: (PO, Box NO'T acceptable)

Corporation Service Company
Name:

[}

[ 23] Havs Strect
Office Address:

1o

¢
\

Tallahassee 12301

AERRER SR

4

. Florida

1CHy 12 conde )

Registered agent’s acceptance: .
Having heen named ay registered agent und o aceept service of process for the above staied linvited ability compuny at the place
designated in this application, I hereby accept the appuintment ay registered agent and agree to act in this capacity. ! further agree

1 comply with the provisiens of all statutes refative to the proper ind complete performance of my duties, and I am fumiliar with
and accept the abligations of my position ays registered agent.

1 Registesed apent’s ».:gn.:lﬂ;é)




§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

T Manager

& Member

= Authorized
Person

TIOther

Name and Address:

Adam Dombrowsks
Name:

Title ar Capacity:

Address: %%7 \/M S'Q)(U\Us

COther

= Manager

CiMember

= Authorized
Persan

COther

Christopher Dombrowski
Name:

11 vellowhrook road. Marlboro
Address:

New Jersey. 07746

TiManager

Civember

T Authorized
P’erson

O 0ther

O Other
Name:
Address:

OOther

C Manager

= \Nember

= Authorized
Person

O Uther

Name and Address:

. Krista limre
Name:

Address: W \/m v ﬂu\‘

o falon, (L 35455

CIManager

OMember

O Authorized
Person

CIO0ther

D Manager

Cidember

CiAuthorized
Person

CIOther

CiOther
Name:
Address:

COther
Name:
Address:

COther

Importam Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indesed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, dulv awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a wanslation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department ot State ¢onstituies a third degree felony as provided for in s 817 135 F.5.

Sipnature of an authonzed person

Addam Dombrows ki

Typed o printed same of signee



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

NATURE MEDICINE CLINIC LIC
(430347862

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 07, 2019,

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

! further certify that the registered agent and office are:

ADAM DOMBROWSK
I YELLOWRBROOK RD
MARLBORO, NJ (7746

IN TESTIMONY WHEREOF, [ have
hereunte set mv hand and affived
my Official Seal at Trenton, this
26th dav of January, 2022

g # e

Flizaheth Maher Muaio
State Treasurer

|

+7

Certtficate Number - 6127774083
Verifis this cortificate omfine at

hupsfaowwl stateonf s TYTR_StandingCert ISP eripe_Certjsp



