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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Pristine Wellness Clinic, LLC

(Name of Foreign Limited Liabilny Company- must include “Limiied Liability Company, " "LLC " or "LLC.)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The aliernate name eust include ~Limited Lisbiliy Company,” "1.{_C,” or “LLC."}
Georgia
2. 3
thamsdiction under the Taw of which Toreign Ganted Tiabilicy company 15 organizedy

(FET numbes T applicablc)

4.
(Date first tansacted business 1 Flonda, if pror 1o regustration, }
{Ser sections 6050904 & &05.0905. F.S. to determineg penalty liabilivy
5118 N 56th St suite 100 405 providence church rd
5. 6.
(Street Addicss of Principal Office)

(Maihing Address}
Tampa, f1 33610

Newnan, Ga 30263

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

=
3
o T
-F 2 T
Erika Hall LS -
Name; -: [ o
T m
5118 N 56th St Suite 100 ae =
Office Address: My e @
'ﬂ:;-: 'z}
Tampa 33610 - "_‘.3
. Florida m
{Cny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept serv

ice of process for the above stated limited liabilin: company at the place
designated in this application, 1 hereby

aceepi the appointment us registered agent and ugree 10 act in this capacity. I further agree
to comply with the provisions of all statutey relative to the groper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition_ as registered ygeht

[chis'lcrcd agent’s signanyre)



®. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Betty Bryant (IManager Name:
AlfCmber Address: S118 N 56th 5t Suite 100 G Member Address:
O Authorized Tampa. F1 33610 OAuthorized
Person Person
O Other OOther (OOther O01her
OManager Namg: OManager Name:
CIMember Address: COMember Address:
U Authorized iAuthorized
Person Person
O Other OOther O Other O0ther
CiManager Name: O Manager Name:
CMember Address: COMember Address:
[JAuthorized D Authorized
Person Person
O Orher, O Other OOther O0ther

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 your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated 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 oath
of the translator must be submitted)

nce with section 6050203 (1) (b), Florida Statutes. | am awarc that any false information
f State constitubes a thixd degree felony as provided for ins.817.155, F.8.

B eatlz ,Qua(@
L_”/ f’ﬁmum_ukﬂumhohxch persan

Betty Bryant

10. This document s executed §
submitted in a document to the Bepartment

Typed ur printed name of signee



Control Number : 23092983

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brad Raffensperger, the Seccretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Pristine Wellness Clinic, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 04/19/2023 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 04/26/2023.

Best Fotonoprrion

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*

Secretary of State
Filing Date: 4/19/2023 12:23:07 PM

BUSINESSIINEORNATIO N Eo AR

CONTROL NUMBER 23092983

BUSINESS NAME Pristine Wellness Clinic, LLC

BUSINESS TYPE Domestic Limited Liability Company

EFFECTIVE DATE 04/19/2023

ERIN GG O TCP YA DR eSS i ek I & vr S S s A, R IR 7 |
ADDRESS 405 providence church rd, newnan, GA, 30263, USA

NAME ADDRESS COUNTY

cierra williams 405 providence church rd, newnan, GA, 30263, USA Coweta
ORI < ah e " Rk iy & ok L By o

NAME TITLE ADDRESS

cierra witliams ORGANIZER 405 providence church rd, newnan, GA. 30263, USA

[ORTIONAL PRONISIONS ,— -~ ;57 o NI -
N/A

|AUTHORIZER INFORMATION.. - -~ Rk e

AUTHORIZER SIGNATURE cierra williams
AUTHORIZER TITLE Organizer



