11/2/22, 1244 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000374933 3)))

H220003749333£B8C0

Note: DO NOT hit the REFRESH/RELOAD bution on your hrowser from this page.
Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Number

— =
P frcd 0
= o) —
: (850)617-6383 = <
2o U
From: L "r\
Account Name : REGISTERED AGENTS INC. - -
Account Number : I20090000081 -
Phone : {307)200-2803
Fax Number : {B55)339-1010

\

\

Ly e

5
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address:

foel )

Foreign Limited Liability Company
o~ Vertical Chiropractic Holdings, LLC
- [Certificate of Status I 0 I
= Certified Copy “ 0 |
7 Page Count I 04 |
& Estimated Charge | s1z5.00 |

Electronic Filing Menu Corporate Filing Menu

Help

e HeRle cnnbiz ararscrints/eflrovr exa

K. SALY
NOV -3 202

171



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

N COMPLANCE WITH SECTION (4150902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Vertical Chiropractic Holdings. LLC

(Name o] Forargn Lumted Labiily Company: must nclude -Limied Liability Company,™ "LLE T or “LLED

,Nevada

11t nanx unasailable, enter allernate nanx adopred for the purpase of imrsactng busingss in Florda The aiizomate name mist nclude “Limired Liabiity Company.” “L.L .7 or "LLE

(Tursdiction under the Taw of which foreign limited Tty company 1s organtred)

. 86-2762615

(FET number. sFapplicable)

1 Date i transagied business i Tlorida, f prwor to registraiion. )

{Sce sections B 0904 & 605.(F04, F.8. to delermine penuley liabiity)
. 7901 4th St N STE 300

[t

rect Address of Principal Office )

. 7901 4th StN STE 300

{Saihing Addresst

St. Petersburg FL 33702

St. Petershurg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Bex NOQT acceptable)
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Oifce addees. 7901 4th StN STE 300 o =

St. Petersburg Florida 33702
(Ui}
Registered agent's acceptance:

(LIp omde)

Having been named as registered agent and o aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position us registerced agent.

1o comply with the provisions of all statiutes relutive to the proper and complete performance of my dutios, and I am familiar with

tRuegisered agent's agate)




manage [up to six (6} 1o1al]:

Title or Capacity:

Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o

Title or Capacity;

CiManager Name: Robert Fana
XiMember Address: 1910 4th ST W
D uthorized Palmetto Florida 34221
Person
COther JOther
O Manager Name:
O Member Address;
1Authorized
Person
T Other COther
CiManager Name:
CiMember Address:
O Authorized
Person
TI{Mher (dOther

Nume and Address:

O Manager Name:
OMember Address:
O Authorized
Person
OOther 3 Other
>
[Z Manager Name: . r‘ 2
AN
CIMember Address: r_,;. il ??L ‘:;
= \ \
D Authorized )g"‘ P ﬁ‘\
A
Puerson - =
3.
L__'Olhcr /\
IManager Name:
CM\fember Address:

CfAuthorized

Person

DOther

OOther

Impertant Notice: Use an attachmens w report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Fiorida Department of State Annual Report form,

4. Attached is a certificate of existence, no more than Y0 davs old, duly auihenticated by the orficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under vath
of the translstor must be submitted)

10, This document 13 execuied in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 16 the Department of State constitutes a third degree felony as provided for ins.817.153

TRl T

.F.5.

Riley Park

Signaraee of an autharved person

Typed of prinied nxme of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am, by the laws of said Staze. the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partierships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer o execute this certificate. "

P 1 further certify that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence, Vertical Chiropractic Holdings, LL.C. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue of the laws

of the State of Nevada since 03/11/2021, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/02/2022,

&MK.%

BARBARA K. CECAVSKE
Certificate Number: B202211023133427 Secretary of State

You may verifv this certificate

online at hup://www.nvsos.goy




