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COVER LETTER

TO: Registration Section
Divisioen of Corporations

SURIECT: Chazak. Tnerapy LLC

Name of Limited l.tMt\ Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaic of
Existence. amd check are submitied 1o segisier the above referenced foreign Limited Liability company to transact business in Flonda

Please return adl correspondence concerning this matter to the tollowing:

NlDKa A Dingwall

Naene )f crmn

Firm/Company

oS N 4 Ave

Address

@mﬂmo P)each FL, 335060

Citv/State and Zip Code

Jfa d_ﬂmﬂ@ amay |-

F-mailhddress (1o be for future ..mnual report mnllcauun)

For further infermation concerming this matter, please call:

’\lloka P)jnqwa[ 31‘661 ]4’00”“90

Name of ContagPerson Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regsstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check payabie to; FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Fiing Fee & $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy ot Sttus & Centified Copy



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

IN COMPLANCE WTTH SECTRON 6548002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T RICENTER A FORFIGN  JIVITED LARILITY
COMPANY TO TRANSHCT BLNINENS INTHE STATE OF FLORIDA:

n Compamy,” L LC

it
%eﬁ*forﬂ d%@/muao\. LLc.

{1 rame ok artable, erzer shetrute name adugwed ’! ihe purpune of tramowting buwaess i Eheats The shebyae msfoe mest mchade 1 amued Labidmy Compam " "L L. CMar "LLC ™

Y , @F 4242958

Uarrdretom wnker e Ew of which foresgn Imaed labilin compem o wnaneed) {TLT mamber ffappincable

5

1Thate Tt trumnacted Pusaness n Flocuda, tf prsor i regriraton )
15ee sectusen ()5 R0 & 605 (RS, 1 5w determune penalny lubdhing

. QoS No 4h pe o Same_as

vlnlmge Address)

\Q’mpw\o Begn FL O e, Bddiest
250b O

7 Name and street address of Florida registered agent: (P.(. Box NOT acceptabie)
r

Name: ML’DkC\ ﬂ D'P’QMH '_
Offiee Address: %OS Nb\) 4—&‘
P ormpe ~o &“(’L‘ Florida_DODED

i
’
1y 141p code } -

80:2 1id 91 AYHIINZ

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accepi the appointment as registered agent and agree fe act in this capacity. [ further agree
to comply with the provisions of all statutes rrlarn-r to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as

AL G\.\
(Regntered apercupfture)




. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized t
manage {up to six (6) total f:

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
Démamgn Name: M\BKD\ bV\O\ WG \ \ OMarnager Name:
OMember Agess: % Nh.) M OMember Address:
OAuthorized 00 m&f ano &QL h O Authorized
Person ‘F L ’ 55 O‘C”O Person

DOher COther Cinher O Other
OManager Name: DOIManager Name:
CIMember Address: CMember Address:
OAuthorized D Authorized
Person Person
CHOther Onber Jnher OOther
O Manager Name: CiManager Name:
EIMember Address: Cinember Address:
Tl Authorized OAuwhorized
Person Person
Oinher Tnher CHOther OlOrher

Important Notice” Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Antached is a cenificate of existence. no more than 90 davs old. duly authenticated by the offictal having custody ot records in the
jurisdiction under the law of which it 1s organized. (It the centifieale is in a foreign language, a translauon of the certificate under oath
of the translator must be submitied)

10. This document 1s execuied in sccordance with f.cL!u)n 603.0203 (1) (b), Flonida Statstes. | am aware that any false information
submitted 1in a document to the Department o a third degree felony as provided for ins 817155, F §.

TavNrAl

Sigrenucg ol o sunthoreed person

Q \Okl\ bmmua\\

" mdm.mculiw
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Ccgavske. the duly qualified and clected Nevada Sceretary of State. do hereby certify that
1 am. by the laws of said State, the custoadian of the records relating to tilings by corporations. non-profit
corporations. corporations sole. limited-liability companics. limited partnerships. limited-liabitity
parincrships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes which arc cither
presenily in a status of good standing or were in good standing for @ time pertod subsequent of 1976 and
am the proper officer 10 execue this certificate.

! further centifv that the records of the Nevada Secrctary of State, at the date of this certificate.
cvidence, CHAZAK THERAPY, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the faws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 01/03/2022, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunlo set my
hand and aftixed the Great Seal of State. at my
office on 02/16/2022.

MK(@Q@L

BARBARA K. CEGAVSKE
Centificatc Number: B202202162410320 Seeretany of State

You may verify this certificate

online at hitp: www. vsos.em
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