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

IV COMPLINCE Wi SECTION @&05.0000, FLORIDA STATUTES, THE FOLLOWING IS SUBVKETED 10 REGINTR A FORISGN LD (L2ABITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA-

| The Power in Health LLL.C
. (ame o1 Foreipn Liited Liabal iy Company, nustwciude T oted Liabdiy Campany " L LC Tor "LEC)

32-0065240

(1 name uaas ailzble, crier alremase name adapied fos 1he purposs of 11ansactiag business i Florida The alternate mamve sarst inchide “Lunned Lty Company.” "1 L C.7 ot "LLLTT)

(ML nsber 1 apphicadnicd

a1

Delaware
2.
tTuredicion wnder e Taw alwineh Tarenen Lonzed TabTuy company v oryaised)
February 25th. 2022
4
(Dare st ransacicd huanes<rn Tonda sUpaior t regisieanion |
1Sce seytions G015 D02 & K15 08, F 5 1o doienmine penalty liabshty }
801 W Bay Dr 7113, Largo. FL 33770
O,
tMatling Addeess)

80t W Bay Dr.#113. Largn, F1, 33770

i
{Succt Addresa ol Pringipal Othicey

"

]

bl
oy

7. Name and sireet address of Florida registered agent: (P.0. Bax NOT aceeptable)

Registered Agents Inc.
i

€06 yy o
i

Name:
7901 4th Street N, Ste 300
33702

Office Address:
St. Petersburg
. Flerida

1710 coxdey

i'uyy

Registered agent’s acceptance:

Having been named as registercd agent and to acvept service of progess for the above stated limited fiahiliey company at the place
desigriuted in this application, I hereby accepr the appoiniment as reghstered agent aif agree to act i this capacity, [ further agree
1o comnply witht the provisions af all statutes refative to the proper and complete pecformance af my duties, and Iamn familiar with

and necept the abligations of oy position us registered agent.

(Repisicred agent’s signaturci
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8. For initial indexing purposes. list names. e or capacity and addresses of the primary members/managers or persens awhorized to
manage {up to six (6) wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Nane: Jess Thompson OIdtanager Namu:
= Member Address: 801 W Bay Dr, 7113 Ontember Address:
D Authortzed Largo. FL 33770 D Authorized
i*terson Person
DOther OOther 3Other JOsher
OMarager Name: {IManager Name!
CiMemiver Address: [ fember Address:
T Authorized CiAutharized
Person IPerson
IOther Cuher COther COther
CManager Nam: O lanager Name:
CIMember Address: O xember Address:
DiAuthorized O Agthorized
I'erson Person
TIOther Tinher SOther CiOther

Important Notice: Use an attachment 1 repert more than six (6), The atachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of Stale Annual Report form,

9. Attached is 3 certificate of existence. no mere tin 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. o transTation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accardance with section 603.0203 (11 (). Florida Statutes. Fam aware that any false informatien
submilied in a document 1o the Departiment of Stale congilulc a third degree felony as provided for ins.817.135. F.5.
l i

Signatue af gn auhansed peison

Jess Thompson

Typed o prated name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE POWER IN HEALTH 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 QF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITHE FPCOWER IN
HEALTH LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TC DATE,

Q"m" W Bulloch, Srcrriasy of St f

Authentication: 202859505

6265650 8300



