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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESK
IN FLORIDA

N COMPUMNCE HTTH SECTION 8050002 FLORID S STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER 4 FOREIGN  LITED LABRITY
COMPANY TOTRANSACT BUSINGSS INTHE STATEOF FLORID A
| Arabela Health & Weihess of Cairabele OpCo LLC

Mame ol Torsign Tared Taablity Cempany et welwle “Tamited 7 bl 4 ompamy |
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Miate swst tanadted Busiredi o Flornda o poe o veg: dration
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3440 Hollyvwood Blvd Suite 415
5

isiezes Addiess ol Primcrpal Oz 2y

3400 Hollywoud Blvd Suite 412
5.

(Maling Adiresan
Hollvwood. IF1. 33021

Hollvwoad, F1L 31021

7. Namc and street pddress of Florida registered agent (1.0, Rox NO'T aceeptable)

[92)
Vemp Agenn Services, Tne,
Namo:

(oni a4
1200 South Pine Taland Road
Ofhce Addiess:
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Registered agent’s acceptance:

H
[FA LN .

€0

Huving been named av registered agent and to accepi service of process for the ahove stated timired llability company af the place
designated fn thiv application, T hereby accept the appaingment as registered agent and agree to act in this capocite. T further agree

fe comply with the provisions of gl stanetes relaive ro the proper and complete pecfurntance of my duties, aoad T am funsiliar wiil
und accept the ebligations of no position av regiviercd agem.

. ."
By: S

Miriam Nachisun
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§. Vorinitial indexing purposes, list names, titke or capacity and address2s of the primany, membees/imanagers or persons authotized o
manage {Up (o 3ix (6) teral]:

Titie or Cupacity;

= Manager

— Membuer

— Authorized
Person

—her

Z Manager

= Membwer

T Authariced
Persom

— (ither

— Manager
T Member
Z Authyrized

Persan

T Other

Nume and Address:

, Chatm Tertsel
e

3340 Hollvwond Blvd
Address; )

Suite 413

Hollywood FI3302

Z Ol

, Seih Fein
Nanic:

140 Hollvwood Bivd
Address: i

Suite 415

Hollvwoel, FI 33021

Z Onher

Nume:

Address:

T Other

Title or Cupacily:

— Munager

x Menmiher

— Authorized
Persan

0ther

— Manager

— Member

T Authurisad
Merson

Other

— Muamager
“ Member
T Authorized

Herson

TVOnher

Name and Address:

Joshua St

Nanie:

J 3440 Holiywood Blvd
Address:
Suile 413

Halivwuood 133021

— Oithen
Name:
Address:

— Other
Name:
Address:

T Other

[mportant Netige: 175¢ an attachment to report more than siv (61, The aitachment wiil be imaged (or reporting purpases only. Non-
indexed individuals may be added ta the index when €iling vour Florida Deparument of State Annual Repor: form.

4. Altched i w cermihcate vl evisdene, nn more than 90 davs old. duly anthenticated by the official having vustods of records in 1he
gurisdiction under the Taw ol which il is organized. O the certificate iy ina foreion langage. o tasnlation ol the certilicate umder vath
ol the ranslator must be submittedy

0. This document is evecuted in aceordance with seetion 6030203 (1) (), Flovida Stamnes. T am aware that any false informalion
sulimitied i a dociment o the Department of State constituges o thind degree lelony as provided for in s 8171335, F.S,
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Chaim Hertrel

hel M ahorizad peron
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARABRELLA HEALTH & WELLNESS OF
CARRABELLE OPCO LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARABELLA HEALTH
& WELLNESS OF CARRABELLE OPCO LLC" WAS FORMED ON THE FOURTH DAY OF
MAY, A.D. 2023.

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

ASSESSED TC DATE.

Qamq W Auedy, Secretary of Shate

Authentication; 203276851
Date: Q5-04-23

7442318 B300

SRA 20231810914
You may verify this certificatz ¢nline at corp.delawase.gov/authver.shiml




