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From Yearp Services, LLC

APPLICATION 8BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITESECTION S5002, FLORIDA STATUTES THE FOLLOWING ISSUBANTTED TU REGISTER A FUREKGN  LIMITED LABILITY
COAMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
. Cedarwood Recovery ind Wellness Cemer LLC

(™arme of Toreiga 1 imied Tiahilin Company T mesUinchude "Taented ThiTin Compary,” 73,101

IR
DE

(1 e wins atlabie, cnler alernate mbons sdopied tor the porpose of ranesting Lusingss in Honda The alieroate mamg ot sicdiade “Lanuted Ll Compans.” "1 L s 114
2.

TTurisdiznan under die dow of which totey nted Tabidin company 1§ oazaned)

3.
TP  aumtr O applicable
-7
[~
"
o]
4. =
Thate Ferst uzmaacted business n Tlonda, sl perw tu irgastiaion ) =
(Sew soctiony GOF (U1 & 605 0905, F.y o detemune penalry Tinbihiry ) ‘l\)
130 Airport Road Suite 900 130 Airpunt Road Saite 900 —
. . ppray
1St Address of Poncepal Diee) (Mandiny Adidleewad —
—_—
Lakewoad. NI 08704 Lakewood. NJ 08701 .-
e

7. Numwe and street address of Florida registered agent: (P.O. Box NOT aceeptabie)

Veorp Services, LLC
Nanwe:

1200 South Pine Island Road
Oftice Address:

Plantation, FL

33324

. Florida
i)
Registered agent’s accepfance:

(£p 2ode)

Nuving been named ax registered agent and 1o accept service af process for the above stated limited liabitity company at the place

designated in this application, | herehy accept the appaintment as registered agent and agree to uct in this capucity, | further agrey
to camply witl tie provisions of all statutes relative fo the proper and complete performance of my duiies, and 1 am fumifior with
and accept the ohligations af my position as regivtered agent.

oz
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersémanagers of persons authorized to
manage {up to six {0} total|:

Title or Capacity:

Name and Address:

Stephen Werdiger

Title ue Capacity:

Name and Address:

= Manager Namwe: — Manager Nine:
150 Airpont Road Suite 900 -
IMember Address: _ Member Address:
Lakewood, NI 08701 _ .
JAuthorized — Authorized
Person Person
Other Ti(nher — Other, JOther
O lanager Nam: — Manager Name:
M ember Address: — Member Address:
JAuthorived ~ Authorized =
';:;
Person Person ‘-
JOther —(nher — Other JOther ™2
CIManager Namw: — Manager Name: -
- WL
N lember Address:  Member Addresy:
T Awthorized ~ Authorizzd
Person Person
JOther, Z Other — Other, TOther

Important Notice: Use an attachment 1o repont 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 Deparunent of State Annual Report form.

From: VYcorp Services,

9. Altached is a certificate of existence. no more than 90 duvs okd, duby aunthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certiticate under guth
af the iranslator must be submitted)

10. This decument is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a dJocument 10 the Department of State constitutes a third degree felony as provided tor in s.817.135, F.S,

N — T

Sugnatire wf an withosized pecson

P PO | U S

LLe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CEDARWOOD RECOVERY AND WELLNESS CENTER
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 OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CEDARWOQD
RECOVERY AND WELLNESS CENTER LLC"

WAS FORMED ON THE FQURTEENTH DAY
OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.

N

Authentication: 204017836

6913780 8300

From: Vcorp Services, LLC



