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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: S(ﬁig’ lUC&e: 4[ \(\U A L L

The enclosed "Application by Fureign imited Eiability Company for Authorization to Transact Business in Florida.

Name of Limigkd 1. iahility Company

" Certilicate of

Existence. and cheek are submitied o regisier the above referenced foreign limited liabitity company o transact business in Florida,

Please return all correspondenct concerning this matter to the jollowing:

Sicoe Ypokna LESEU

Name of Person

Sl(& aters Thera PL} LLC
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Firm/Company

|ﬂ&¥%bé Cl' |

j(.L\JvW

Address -

)—Wugub’;'iéxe,- 3

Saf

FL 3 _,(L,'
Citv/State and Zip Code

LL\KOU kﬂ (‘) SL \4_&,1 ‘lr* 7> H')t’: ol fj l O/}é\\_

E-mail address: (1o be used tor future annual report notilication)

For turther intormation concerntng this mater, please call;

'/g;.wﬁp k()v A UDW

gy AR L3

Namey

Mailing Address:
Registration Section
Division of Corpor:
P.O. Box 6327
Tallahassee. FIL 323

Enciosed is a check for
Please make cheek pavi
i1 5125.00 Filing Fee

f Contact Person Area Code Draytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

14 2413 N Monroe Street. Suite 810
Tailahassee, FIL 32303

tions

he foilowing amount:

ble 10 FLORIDA DEPARTMENT OF STATE

LT S130.00 Filing Fee & £ $153.00 Filing Fee &
Certificate u! Status Certilied Copy

O $160.00 Filing Fee. Certiticate
of Status & Certified Copy
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GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREI
IN FLLORIDA

IN COMPLIANCE WETESECTIONWOS X2, FLORIDA STATUTES, THE FOLLOWING I SUBNFTTID TO REGISTER A FORIGN LINITFD LEARILTTY
COMPANY TOTRANSACT BUSINEXS (N THE STATEOF FLORILA:

L SeFe oo Thewpy  LLC

(Name of Foreign Limitdd Liability Company; Muffnciude “Limited Lability Company,” LLC Tar "1LCT)

(3 mame unavailable, enter alternate name adbpied far the purpose of ransacting busingsa i Flonda The aliermate mime muse anclide “Limited Liability Company,” *L.1L.C" o "LLC ")

. New Jerpey L 93928560

ra L
(Jurisdiction under the Taw ol which fofen chd Tabilin company 15 nrganized) i (FET number, if applicabic)

[iie first wansacted husiness in Flonda, 1 pnor o regisuation )

NPT
hee sections 6085 DU & 6050005, F S 10 determme penalny Labalsty )

e ~ | ’ .

. 198 Vane Dieber (e . 3501 K- Roce de Leen DI

(Street Address ol Principal Office)
“int Pugbsime 2 Seke P Past
2 oot Do geshne FL 3208

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - =
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Registered agent’s acceptance:
Having been named as registerd
designated in this application, |
ter conply with Hre provisions of]

and accept the ebligations of my position as registered aghm. / \
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o agent and o accept service of pracess for the above stated limited lability company at the pluce
Srereby accepr the appoimtment ax registered agent and agree to ot in this capacity. | further agree
all statutes relative to the proper and complete performance of my duties, and 1 am fantifiar with

(Regisiered agent™s signatusc)
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8. Forinitial indexing purposy
manage [up to six (0) ol :

Title or Capacity:

1

5. list names, title or capacity and addresses of the primary members/managers o1 persons authorized W

Title or Capacity: ~Nante and Address:

Name and Address:

Y * s\ .
!&J\.\lmmgcr N;n'nc'xikfc._. k‘* A L(\_SLU UManager Namc:
O Member Address: _k{é ”HC )lrh.:]f C’]lf—' T Member Address:
O Authorized \gU N *" M\Qb hnt” FL O Authorized
S ~ 2y
2 2L Z4
Person Person
OOther . Crother . _ O¢xher Ctnher
O Manager Name: CiManager Name:
™o
CizMember Address: TINlember Address: =
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O awhorized O Authorized o I~
._: A !
Person Persun - o
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C10ther T Other OOther O Obher =X
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o
OManager Nume: CINfanager Name:
O nslember Address: ONfember Address:
OAuthorized DO Authorized
Person Person
OOther O Other ClOther OOther

Important Notice: Use an attachr

indexed individuzls may be a

Y. Attached is a certificate of
jurisdiction under the faw of
of the transkator must be subr

nent o report inere than six (6). The atachment will be imaged for reporting purposes only, Non-

ddueld 10 the index when iling vour Florida Department of State Annual Repart torm,

tence. no mare than 90 days old, duly authenticated by the official huving custody of records in the
th it is oreanized. (1 the certificale is in a foreign language. a translation of the certificaie under oath

d)

exi
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ity

10. This document is exceuted i accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the [

Epartment of State constitutes a third degree felony as provided for ins. 817133, 1.5,
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[ the Treasure
abo_ve—named
registered by |

As of the date
business in go
Reports are ot

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
CION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SAFE WATERS THERAPY LLC
04350639441

o1 of the State of New Jersey, do hereby certify that the
New Jersey Domestic Limited Liability Company was
his office on April 22, 2021

of this certificate. said business continues as an active
od standing in the State of New Jersey. Annual
.ttstandmg?or the following year(s): 2022

[ further certify that the registered agent and office are:

STEVEN POLISEO
155 VILLAGE BLVD SUITE 310
PRINCETON, NJ 08340

Certificate

Verifv thi

IN TESTIMONY WHEREOF, I have
hereunto set myv hand und affixed
my Official Seal at Trenton, this

8th dav of November, 2022

i M

Elizabeth Maher Muoio
State Treasurer

Wumber : 6137501677

certificate online ut

haps. fiwww ] state.njus/TTR_Stunding Cert ISPV erify_Certysp




December 8, 202

SARA KOUTEN L
SAFEWATERS T
188 PINE ARBOFR
ST, AUGUSTINE

SUBJECT: SAFE
Ref. Number: W2

We have receivd
check(s) totaling
and is being retur

There is a balancd

The form you sub
LLC. Piease com

If you have any
(850) 245-6051.

Mel Solomon
Senior Section Ad

{

FLORIDA DEPARTMENT OF STATE
Division of Corporations

ICSW
HERAPY

R CIRCLE
FL 32084

WATERS THERAPY LLC
PO00151316

2d your document for SAFEWATERS THERAPY LLC and
578.75. However, the enclosed document has not been filed
ned to you for the following reason(s):

 due of $76.25.

mitted is for a Foreign Corporation, but your entity is a Foreign
plete and return the enclosed blank form(s).

questions concerning the filing of your document, please call

ministrator Letter Number: 522A00027296
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