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

N COMPLINCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ‘10 REGISTER A FOREIGN [RITED LIABILITY
COMPANY TOTRANSACT BUSINESS BN THE STATE OF FLORIDA:

N Rx RelLeaf LLC

(Nume of Foreign Limited TiabtTuy Conpany; must inclede ~Limited Liabihty Company,” "L T Tor "TILE )

{1t name uravailable, entsr aliertate name adapicd for the purpose of Imnsaching business in Flarila. The aternate rame st ineluge “Limied Lubilty Company,” "L LG o "LLE ™)

, New Jersey

, 862769065

Uunisdwtson under the faw o w hich Toreign hinulee lubihity compaiy 1» urganired)

(TTT number f apphicabley

4.
{Date ficsl traeacted business it Fionda, it priar o regiarraton |
(See seetians 605 09 & (03,0908, F.S. 1 dewrenz penaliy liability)
7901 4th St N STE 300

3.
(Straet Addiess of Puncipal QiTice)

6 7901 4th St N STE 300

IMading Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptabic)

Registered Agents Inc

1Cay) (Zip code)

~>
=
Name: :: :ri- k_...E,,.ﬁ
. — -
Office Address: 7301 4th St N STE 300 :—,: o) t;"'_
= - hE
St. Petersburg . Florida 597 92 L w
(S
o

Registered agent’s acceptance:

flaving been numed as regivtered agenr and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree

to comply with the pravisions af all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

-—— .



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 10tal]:

Title or Capacity:

Name and Address:

Titde or Capacity:

Name and Address:

Maggie Vasto

T Manager Name: O Manager Name:
O Member Address: XiMember Address:
O Authorized [JAuthorized 7901 4th StN STE 300
Person berson St. Petersburg FL 33702
O Other Ci0ther T Other DiOther
OManager Name: O Manager Name:
O Member Address: ONember Address:
O Authorized TiAuthorized
Persan Person
UOther D0ther CiOther Other
O Manager Name: OManager iName:
O Member Address: LI Member Address:
O Authorized [ Authorized
Person Person
1Other C1Other CiOther [COther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached 15 a cenificaie of existence, no more than 90 davs old, duly authenticated by the oificial having custody of records in the
Junsdiction under the law ot which it 1s organized. (It the certificate is in a forcign language, o translation of the certificate under vash
of the translator must be submitied)

tQL This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. T am aware that anv false information
submitted in a documentio the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

: 4

i ,
s !
. vy

Sdinature of un ahorzed person

Robin Jones

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMIENT OF THE TREASURY
DIVISION OF REVENULE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RY RELEAF LLC
430623543

1. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limited Liabiliti: Company was
registered by this office on March 22, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual
Reports are current.

! further certifv that the registered agent and office are:

MAGGIE VASTO
207 LAKESIDE DR
ATLANTIC HIGHLANDS, NTJ 07716

INTESTIMONY WHEREOF, I have
hereunto set my hand and affived
myv Official Seaf at Trenmion, this
1%h day of Mav, 2023

AP S

Elizaberh Maher Muoio
Stace Treasurer

Certificate Number | 6143200840

Feripy thit certificate online ui

httpscitwvovlstate nfus/TYTR_Stamding Cert USPWeripy_Cerrjsp



