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COVIER LETTER
T Kegistrution Seetion
Division of Corparations

Apricus Healing Ans LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed ™ Apphication by Foreign Limiled Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Eaistence, and cheek are submitted W regisier the above referenced foreign imited liability compans 1o transaci husmes<an Flonda

Please retumn all correspandence concerning this matter 1o the following:

Sarah E Holmes

Name of Person
Holmes Business Law PC

=3
FirmiCompany 3
40 E. Montgomery Ave, 4th Floor -
[ 1
Address e
Ardmore, PA 18003 =
Citv/State and Zip Code o
info@phillysmallbusinesslawyer.com - o

E-mail address: (10 be used Tor Tuore annual répon noiificanon
For funther infumiation concerning this matter, please call:

Sarah Holmes 215 482-0285

at ( }
Name of Contact Person Arca Code

Daytime Telephone Number
Muiling Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, F1. 325314

Registration Scction
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street. Suite $10
Tallahassee. ¥I1. 32303
Enclosed is u check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 130,00 Filing Fee & O $155.00 Filing Fee &
Certificate of Satus Centitied Copy

03 3160.00 Filing Fee. Ceniticate
of Status & Centitted Copy




APPLICATION BY FOREICN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSENESS
IN FLORIDA

IN CONPUANCE WETH SECTION 60SUAL. FLORIDA SEATUTIEX THE FOLLOWING (8 SUBMITTED TO REGETER A FORER I HTED AR
COMPANY TUTRANNACTBUSINESS INTHE STATE OF FLORIM
| Apricus Healing Arts LLC

iName of Toreign T mmised Tabiliy Company, munt inchnde Timied Tability Compam ™ T 1T C e (1L

1 ngme caielable et alternate name soogpeed for the patpare of Pefsctitiz basmacs i Floesds The sherie2e name iost modude “T muted L abslins § sy

Pennsylvania

i I AL B Y
. 85-1849655
TJensdieniun under (e w of which foresgn Teanad [OBIHy company 13 (gADLEd) . (TFT aznber o xpplacable s
4
iDate hru tramsacied baviness in T londa, 11 pewor to epiammon |
[Nex sotmen 615 0901 & 604 0905, F N to determsne penahty Dabilingg
1193 SE Port St Lucie Blvd, PMB#145 - 0
. . 2018 SE North Blackwell Drive =3
{Strodt ey of Prncipal Cffwe s ' (Auding ke e
Port St. Lucie, FL 34952 Port Saint Lucie Florida. 34952 -
=

gl

Name and siree address of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents Inc
Name:

7901 4th St N STE 300
CMfice Address:

St. Petersburg

. Florida 33702

{1/ onder
Registered agent’s acceptance:

(Cityy

Huving been namied ay regiviered agent and to accept servive of process fur the above stuted fimited lighifity company ut the place
designated in this application, I hereby accept she appoiniment as registered ugent wnd agree to act in this capacity, { further agree

io comply with the provivions of all stututes relative tu tre proper and complete performance of my duties, and 1 am fumitiar with
and accepi the ohiigations of niy ponition as registered agent,

Y
Pt he

{Hepvorad agent 'y vgnature)
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& b snde s parpeses T aoimes, nide of caldo it arnd addressgy o e STRnar . I amb ey s SO P T LU T
e fop o s ts) jolal]:

Name und Adilress:

Jessica White

Fille or Capueity

Title or Capacin: Soampe and Address:

2t o o “Manager Namie .
. 2018 3E Nosth Blackwel Dr )
SMeniher Addrese T e — Mentber Adidros e o
Port Saini Lucie Flosida. 34952
Authornzed o ZAuthorises
Fepaan o o Peran . [
T her o Sevher__ SOther CAwher
!‘j_’
-
T \anager Narie — Manager Name. . -
1
_ s}
—Nember Address: —INjember Addresss _
N - ——e —
T vutherized — Authorized L e —
-
Poreon Person S . SN
L her “(ther - UOther ZOnher _
T Manazer Name: DO Manawer Name.
Zhember Address: ZIMember Address:
Z hethopzed . i Authorized
P2rsun R Person
ther “Oxher COdwer ZOther
imporiant_Senicy 1w an atiachment to ceportmore than six (63, The attachment will be inged lor reporiing purpases only, Nop-

mde e dinduzly mas be added o the indes when filing your Florida Bepaniment of State Annual Repont form,

s Angched is o ceniticate of existenee. no more than M days old, duly anbenticated by the oMcial hins ing cusiody of records in the
parsdiciien under e Jaw ob which 3 i erganized, (1 the ceriiticate is in o Toreign Janguage. s irnslation of the certifiente under ot
ul she trapslaior st be submitied

e Thos docwment is exeonted maceordance with section 6050203 (1) (b Florida Statutes. | am aware i any Lulse wilormaion
sehinnicd 1m0 decment w the Depariment of Stale cunslilu?a a thind degree febomy as provided 1orin < 817,135, 8.8

(/" “\\‘ ») :‘__l/ I\,
R —3
e —N _/\_\_L\_,;‘__‘_
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Apricus Healing Arts LLC

Request Type: Subsistence Certificate Issuance Date: October 31, 2022

Request No.: 003859630 File No.: 0007079334

Receipt No.: 000229586

Filing Type: Domestic Limited Liability ,;a
Company -

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 29, 2020

Status: Active

N
.-O.

<

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: -
| DO HEREBY CERTIFY THAT
Apricus Healing Arts LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penalties owed to the Commonwealth of Pennsyivainia are paid.

IN TESTIMONY WHEREQF, | have
hereuntc set my hand and caused the seal
of my office to be affixed, the day and year
above written

5/%8;4 TH. (Qhapron

Leigh M. Chapman
Acting Secretary of the Commonwealth




