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COVER LETTER

TO: Registration Section
Division of Corporations

SOLE HEALING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter o the following:

STEVEN STEINBERG

Name of Person

SOLE HEALING LLC

Firm/Company

11455 SW GOLDEN MOUNTAIN WAY

Address

PORT ST LUCIE FL 34987

Citv/State and Zip Code

SOLEHEALING@COMCAST.NET

E-mail address: (tv be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN STEINBERG 443 386-4348
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enelosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 8 S130.00 Fiting Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPELNCE WITH SECTION 605.0%02,. FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 10 REGISTER A FORIZGN  LINITED LABIITY
COMPANY TO TRANSHCT BUSINEXS INTHE STATEOF FLORIDA:

SOLE HEALING LLC

(Mame of Fareign Limited Liabilily Company; must inchude ~Limited Liabilty Company.” "L.L.C." or "LLL.T}

{If name unasailable, enter alternate aame adapted for the purposs of transacting business in Florida The altzmnate mame: must include "Limited Liability Company,” "1.L C." or “LLC.7)

MARYLAND 17-3676485

12
e

(Junsdiction under the Taw of which foreign lmited Liabuuy comnpany 1s organized) {FEI number, if #pphicable)

JANUARY 1, 2023

4.
{Date frst ransacizd bosiness 1 F1001da, 1f prot 1o rEgistration.)
{See seqtions 603, 0904 & 605.0905, F.5_ 1o deterining penally Liability)
11455 SW GOLDEN MOUNTAIN WAY 11455 SW GOLDEN MOUNTAIN WAY
5. 6.
(Sureet Address of Principal Oftice) ? (Maling Address)
PORT §T LUCIE FL 34987 PORT ST LUCIE FL 34987
=
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) R
e
STEVEN STEINBERG =
Name: =
=
(o]

11455 SW GOLDEN MOUNTAIN WAY
Oltice Address:

PORT ST LUCIE 34987
. Florida
(Ciry) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appuintment a5 registered agent and agree to act in this capacity. ! further ugree
1o comply with the provisions of all statiutes refative to the groper and complete performance of my duties, and | am fumiliar with
anid accept the obligations of ny position us Fouis. —‘;f/

~ s []?{i/ufed agent’s signaturc)




8. Faor inltial indexing pueposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6) total |

Title or Capacity:
STEVEN STEINBERG

Name and Address:

Title or Capacity:

= Manager Name: OManager

s fember Address: /1455 SW GOLDEN MOUNTAIN W ‘?‘fD Member

C Authorized PORT ST LUCIE Fi. 34987 O Authorized
Person . Person

COther OOther O Other,

DO Manager Name: OManager

O Member Address: OMember

O Authorized O Authorized
Person Person

O0ther OOther COther

DO Manager Name: OManuger

OMember Address: CMember

O Authorized OAuthorized
Person PPerson

OOther O Other O Other

Name and Address:

Name:
Address:

CoOther
Name:
Address:

G Other
Name:
Address:

OOther

important Notice; Use #n altachment to report more than six (6). The anachment 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. Atlached is a certiticate of existence, no more than 90 days old. duly authenticaied 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 outh

of the wranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information

submitted in 2 document to the Departménrof Sta

nstitutes a third degree felony as provided for ins.817.155, F.8.

N ((/ Signature of an authonzed person
STEVEN STEINBERG

Typed ox printed name of signee



