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

INCOMPLIANCE VT SECTION GA5.002, FLORIDA STATUTES THE FOLLOWING I SUBAITTED 10 RILIESTIER A FOREAGN LIATTED LIABHAY
COVMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:
| Gentle Hand LLC

{Name af Foresgn Linnted Liahrivy Company, must inglude “Lisnted Tiabilin Company,™ "L C.7or " LLCT)
Gentle Hand of Palm Bay ALF LLC

(I name unaszilable, cnier aliernsic nane abopied for the parpose of tiansacung bustiness in Flotida The aliernate same must inclide “Lintited Laabitiny Comipansy,” "1 L 7 oe “LLC ™)
Delaware
2

Ly

VJurwdschion ualer the Taw ol wiuch Taresgn hnwted Labdiny company s argamized}

38-4189388
05192022

{FEL number, 11 aglicabic

Date sl transaered buniness in Flonda, st proof W pepntration )
(See weenoms GRE 01904 & GOX M90S, F.5. to detoiming penally Babudiy}
826 Hunan SUNE
5

(S.Hccl Address of Pnincipal {Mlice)y

826 Hunan St NE

&, .. =3
iMahing Address) JEEEN 3
—_—] -2
>0
Palm Bay. FL. 32007 Palny Bav, FU 32907 o - 1y
1 - e
- N r|| [l
=5 =
1 !
.- ?_.—':_ cmemy
=
7. Name and sirect xldress of Florida registered agent: (P.O. Box NOT acceploble} P :_
T o
Registered Agents {nc.
Name:

7901 4th Street N, Ste 300
Office Address:

St. Petersburg

33702

(Catyy

. Florida
Registered agent’s acceptance:

tZip codded
Having been named as registered agentr and (o uecept service of process for the above stated limited labitity company at the place

to comply with the provisions of il stattes reletive to the proper and camplete performance of my duties, and I am fomiliar with
amd accept the obligations of my position as registered agent,

B

(Repisicred spent’s signature)

designared in this application, I iereby accept the appointment us registered agent and agree to act in this cupacity, I further agree

({(H22000182354 3))}
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§. Forinitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons aulhorized to
manage [up to six (6) totalk:

Title or Capacity: mame and Address: Title or Capacity: Name and Address:
CiManager Name: M&A, LLC Cinanager Name:
= Member Address: 826 Hunan St NE O fember Address:
O Authorized Pali Bay, Fl. 32907 TiAuthorized
Person Person
COther TOther Ciher Sithher
OManager Name; Tinanager Name:
JMember Address: Orember Address:
U Authorized Ciautharized
Person Person
D Other Oiher COther ClOther
CManager Name: CInlanager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Prersan Persan
O Gther GOther OOther OOther___

tmportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals v be added to the index when filing vour Florida Depariment of State Annual Report lorm,

9. Auached is 2 cenificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (ITthe certificate 15 in a foreign language, a transtattan of the certificate under path
of the translalor must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any [alse information
submitted in a document to the Department of State canstitutes a third degree felony as provided for ins. 817,153, F S5,

Signazurc of an avthonzed person

Marlene Hart

Taprd ar punted name of signee

(((H22000182354 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GENTLE HAND LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE S$AID "GENTLE HAND LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

Q:mn-, W. Bulioch. Secrelary of Sty

Authentication: 203487042
Date: 05-23-22

6090963 8300
SR¥ 20222222694

You may verify this certificate online at corp.delaware.gov/authver shiml

({{H22000182354 3)))



