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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
Healing Luna L.L.C
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Having been naned as registered agent and to acecpl service of process for the ahave sialed lintited ligbility company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to gt in this capaeiiy. I further agree
anid aecept the obligarions of my position as registered ape.

o comply with the provisions of all statiscs refative re the proper and compleie performance of my duties, and §am fomitiar with
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Chris Das, AV, Business lilings Incorporated
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Cuntrol Number : 21 166032

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secrctary of State of the State of Georgia, do herehy certily under the seal of
my aftice that Lo . - ‘

- Healing-Lupa L.L. C
.l I!nmesnc meed Liability Cnmpam

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable tiling and annual registration provisions off
Title 14 of the Official Code of Georgin Annotated and has not filed articles of dissolution. centilicate of
cancellation or any other. sinvilar ciouum.m with the office of the q.t.uc tary of Starte,

This cernficate rclates onlf to the legal c'kistcncc of the abo\'c-nariléd.cmily QS'O'filxc' date 1ssued. It docs
not certity whether or not a notice of intent to dissolve, an- -application -for withdrawal. a statement of
commencement ol wmdm‘s: up or any’ other similar document has been lllu.l or is pending with the
Sceretary of State. : :

.

This certificate is issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facic
cvidence that said cntity is in existence or is authorized 1o transact business in this state.

Lyocket Number ¢ 256H3286
Date [nc:Auth Filed : 06/07/2021
Juniadiction : Georgia
Print Date C 0725872023
Fortm Number 2N

Lresl Parbgonapinde

Brad Rafiensperger
Secretary of State




