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

-

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITYD) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Strive Pharmacy Tampa LLC

1
[Name of Foreign Limited Liahiiity Company; must include "Timited Liamlity Company.” LEC.7or TLC.7)

MLl or "LLCT)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alteraate name must include "Limited Liability Company,”

Wyoming 88-1645407
3

J
(FEL number. if applicable)

{(Jurisdiction under the faw af which fureign Hmited liability company is organized)

July 18,2022

4,
{Date first transacled busimess n Flonida, 1f prior w registration, )
{See sertions 605 0904 & #05.0905, F.S. 10 determine penalty Hab:lity}

1275 East Baseline Road

3906 Cragmont Dr
5. 6.
1Street Address of Principal Office) [Mailing Address)
Tampa, FL. 33619 Ste 104
Gilbert, AZ 85233

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

LEGALINC CORPORATE SERVICES INC.

Name:

00:1 Hd 21 435 23l
i
§

5237 Summerlin Commons, Suite 400

Oftice Address:

33907

Fort Myers
. Florida

(City) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registered agen.

Ww&# Dl
[chi\\nﬁ/gcnl'c signatuse)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Namec and Address: Title or Capacity: Name and Address:
. . Nathan Hill . Michael Walker
= Manager Name: ! = Manager Name: l
i275 E Baseline Rd — 1275 E. Baseline Rd
= Member Address: = Member Address:
. Ste 104 i Ste 104
= Authorized ¢ = Authorized ¢
Gilbert, AZ 85233 Gilbert, AZ 85233
Person Person
CEO —_ President
®|Other OOther &Other__ OOther
OManager Name; OManager Namc:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[
P [—]
=y ™
ClOther CJOther OQther OOther-:. ™
T
~r O e
PR L — -
ax o~ b
OManager Name: CiManager Name: s o AN
r‘“(,", x {:":3
OMember Address: CIMember Address: ST i
T2
. o=
O Authorized CJAuthorized
Person Person
[C1Other {JOther OOther JOther

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statwtes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided forins.817.155. F S,

=
— _—

Signnture of an authorized person
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L 'h‘pcd or Fh'imcd name of signce




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Strive Pharmacy Tampa LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 4, 2022 with a delayed effective date of
April 5, 2022, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2022-001099039.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of August, 2022 at 10:15 AM. This certificate is assigned ID Number 054649728,

Secretary of State

Nctice: A certificate issued electronically fromn the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Samrmtamy oF Qiatete wahaeito hithe FanimabilT wnee (et ame Follesari s e imetriimtimme Aicmlovrod 1irdoer Vdalinato C ar i fimate




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

NATHAN HILL

STRIVE PHARMACY

1275 E BASELINE RD STE 104
GILBERT, AZ 85233

SUBJECT: STRIVE PHARMACY TAMPA LLC
Ref. Number: W22000112195

We have received your document for STRIVE PHARMACY TAMPA LLC and
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 722A00019590
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