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COVER LETTER

T Registration Section
Division of Corporations

sussecr: _ fieven] Doeegsve Neoong , AL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Yo Ha

Name of Person

finied Tarepernve Meowng , PLLC

Firm/Company

Yo Noumex (ouE

Address

T, T bopa

Clly/ﬁmlc and Zip Code

alchemuineataiivesed C amal. Com

E-mail adgess: NgJbe used for future abobal report notification)

For further information concerming this matter, please call:

P D o-5Mo

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32305

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &  DS160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 630002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIASTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- fueery Dooearve Veowihe , PLLC

(Name of Foreign Hamied Liabity Company: mdst nclude “Limeted Diability Company™  L.L.C."or "LLCM

hospy Dreegdnve Wenoe , LLC
WU name upavailable, enter abemate fmme adopted for the purpose nt’mmafti.ng beasiness in Ulonda The aliemate oaow must inchede ~Linuted Lability Company,” "LL.C.” of "LLC.T)
2. ILL\UQS 3.

tTunsdiction under the law of which Toreign Fntited Tubilny company » mganised) (FET mumbcr, T applicablel

Tt Bt trteacted bunaness in Flondas, 1 prwss 1o cegeioation. )
(S section K05 DI & 605 0905, F.5. to determine penalty lizbility)

;. %15 Mo oevee beorx o 19 feeeee Gy

(Strect Rddress of Principal Office) Maling Address)

TN, T ‘0125 e, T olzy

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

Nuame: ?‘UN PMLL. :)
OfTice Address: Oll)l \ﬂmw ST 2 :J) -
“Ljﬂ, \AIESY . Florida_mo_

L1y (Zip code)

2€ N Hd €- AVHem?

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

B,

(Rewidened apent’s signatured




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up o six {6} wialf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Eﬁl\\l ‘AN_L U Manager Name:
O Member Address: qu \N“ﬂf g\' *3 O Member Address:
O Authorized m \Nﬁf 3 R—- mo O Authorized
Person Person
C10ther COther Cinher CIOther
I Manager Name: U Manager Name:
OMember Address: I Member Address:
Tl Authorized O Authorized
Person Person
COther CHOther OOther HOther
1 Manager Name: {3 Manager Name:
Tl Member Address: LIMember Address:
T Awhorized Ol Authorized
Person Pcrson
ClOther L Other ClOrher [1Other

Important Notice: Use an attachiient to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {1f the certiticate is in a foreign language, a translation of the cemificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document tw the Department of State constitutes a third degree felony as provided for in5.817. 155, F S,

U

Signatare of an awthorized porson

T fa




File Number 0802326-3

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Departiment of Business Services. I certify that

ALCHEMY INTEGRATIVE MEDICINE. PLLC. HAVING ORGANIZLED IN THE STATE OF
ILLINOIS ON NOVEMBER 04. 2019, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 14TH
day of APRIL A.D. 2023

]
2
Authentication #: 2310402260 verifiable until 04/14/2024 /W-. Z (

Authanticate at: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



