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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUINCE HWTTH SECTION 630002, FLORIDA STHTUTES, THE FOLLOWIANG IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i FRESH CLINICS MANAGEMENT, LLC

tName of Forergn Limued Tiability Company: must weelude “Timited Lubuliny Company” "LLC . or "LLC.

1 name unasailable. cnter aktereate anme adopied for the purpase of Irnnsactn business in Floreda, The aiernate name it i lude " Limned Luabihty Campany.” “LE C.%or “LLC ™

., Delaware 3 g48-2282180

Tunsdxetion under the Taw ot whieh faregn Timed Ty compacy worganiree)

(FET numiber, i applicehied

{Date dirst trusacted busmness m Flonda, it pror t regasiraton |
{See sections GRS0A L MS M908 F S o deternune penalty lakihty)

_ 7801 4th SN 5TE 300 6 7901 Ath SUN STE 300
3

. 3.
1Street Address of Prineipal Otfice)

Maling Addresyy

St Petersburg FL 33702 St Patersburg FL 33702

7. Name and street address of Florida registered agent: {110 Box NOT acceptable)

-
e
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o [N
—_ - M
= iy
Northwest Registered Agent LLC - - R
Name: . [p) J—
- £ i
_ 7901 4th SU N STE 300 T Vi
Office Address: S 3:" P
- akaat]
: t‘h F
St Pelersburg 33702 = ;
. Florida B -
(i) (Zip ende) =

Registered agent’s acceplance:

Having been named as registered agent and to accept service of procesy for the above stated fimited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position ay registered agent,

7o/~

(Regitered agent’s signatuec)



3. Feorinital indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage (up o six (6) twlal):

O Manager

(X Member

OAuthorized
PPerson

OOther

O Manager
X Member
ClAuthorized

Person

TiOther

O Manager

CIvember

CAuthorized
Person

COmher

Title or Capacity;

Name and Address:

~Name:  John Delaney

Title or Capacity;

Address:

7901 4th St N STE 300

St. Petershurg. FL 33702

OOther

Name: John Holbrook

Address:

7901 4th SI N STE 300

St. Petersbury, FL 33702

COther

wame:

Address:

CiOther

O Manager

¥ Member

CIAuthorized
Persan

OOther

{J Manager

CIMember

O Authorized
Person

CiOther

{(JMlanager
CiMember
T Authorized

Persen

OOther

MName and Address:

. MARTIN PILLING
Name;

Address:

7901 4th St N STE 300

St. Petershurg FL 33702

Other
Name:
Address:

D Other
Name:
Address:

(CiOther

Iinportant Notice: Use an atiachment to report mere than six (6). The attachment will be imaged tor reporting purposes only. Non.
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) {b), Fiorida Staiutes. | am aware that any false informaiton
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in 5,817,135, F.5,

VS A O C A=
ay §4’“'? e

Signature of an awthorred person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESH CLINICS MANAGEMENT, 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 OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRESH CLINICS
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2022,

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

PAID TO DATE.

TR

.uunqw bohoch, Bacrwiary of State )

Authentication: 203410474
Date: 05-24-23

6629502 BR300
SR# 20232318822

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




