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

IN COMPLANCE WITH SECTION 6050902, FILORIDA STATURES, THE FOLLOWING 5 SUBMIT T TO REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

TreatRX LLC
(Mame ol Foreign Limited Liability Gompany; must merude - Limited Liabtlity Company.” "L.L.C.Tor "LLTT

1.

(IT nme usavailabie, enter allemnte name sdopted for Ihe purpose of tansacting business in Florida The aiternate name nuist include “Liruied Liabsliy Company.” "L 1. C." or “LLC.7}

Delawarc

Juniudiction ueder the buv of which Tareign [imited hnbility company is organized) [FET numbez, i applicakic)

April 28, 2022

4,
?)nle first tranancied business i Flonda, 1T prios W regisitalion }
See sections 605.0903 & 605.0905, F.S 10 determine penalty liability)
515 N. Flagler Drive, Suite P300 SAME
0.
(Sl:ccl Address of erincipal Office) (Mntling Adddiess)
West Palm Beach, FL 33401
Py
=D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) K
Marianna Seiler, Esq. .
Namne: .
c/o Tripp Scatt, P.A. 110 SE &th Street, Suite 1500 e
Office Address: N
(an
Fort Lauderdale 33501
, Flarda
(City) (Zip code)

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stared limited ability company at the pluce
designated in this application, I hereby accept the appoimiment ax registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all stutntes relutive to the proper and camplete performance of my duties, and [ am familiar with
and accept the obhganom of my position as registered geur

By

{Regisiczed ngent’s signature)

FLOST - 12142020 Wolters Kluwer Online



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

Title or Capueity: Name and Address: Title or Cupaeity: Nome and Address:
OManager Name! SeriptRX, Tne. COMunager Name:
EMember Address: 515 N. Flagler Dr Ste P300 OMember Address:
DO Authorized West Palin Beach, FL. 33401 O Authorized
Person Purson
COther OOther CFOsher CiOther
OManager Name: OManager Name:
{OMember Address: Oniember Address:
O Authorized COAuthorized
Person Person
CiOther CiOther OOther ClOher
(OManager Name: OManager Name:
OMember Address: CMember Address:
TJAuthorized (JAuthorized
Person Person
COther OOther O Other CJOther

Important Notice: Use an altachment to report more then six (6). The attachment will be imaged tor reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report {orm,

9_ Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records m 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 decument is executed in necordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in n document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .8,

Ao g iodon

Signature of an autharized person

Marianna Sciler, Esq.

Typed ot prinied naime of signee

FLQS7 - 121/2920 Wolters Kluwes Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREATRX 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 COF
THE ELEVENTH DAY COF JANUARY, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREATRX LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6766835 8300
SR# 20230096803

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202469374
Oate: 01-11-23




