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

N COMPLIANCE WITH SECTRON 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGETER A FOREFGN LMTED LIBILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA

y INNERWORKS THZRAPY SERVICES, PLLC

{Name of Foreign Liiited Liabilizy Cempany: rust include "wimited Linbility Company," "L L €., er "LLLC.T)

{17 aama usgvallazle, entar altcroats same adopesc for the purpose of vansaz:ing businsis in Floride The alternate rame must inciuds “Limuted Lutikty Company,” "L-L G er "LLC™)

STATE OF [OWA
v

- {hwtrdiction wnder the Taw af which Torcign Timted Tubility company iv arganered)

{FET numder, o applicavle)

NIA

(Duz an: arasctzd Wiz i Floron, v oo 1o szgaialen ;-
{See 1ections 8050904 & €03 0504, F 8. ta determine penalty ladlity)

12277 915T AVENUE, SEMINOLE FL 33772
L1

(S.u-u! Aadrare ol Fhncigan OITee |

12377 915T AVENUE, SEMINOLE FL 327720

Mulng Alirs)
7. Name and sreet address of Florida registered agent: (P.O. Box NOT acceptable)
tr 3
e A v
DeLOACH, HOFSTRA & CAVONIS, P.A. P B ey
Name: =i m 3
:‘3‘ - ) T
§640 SEMINOLE BLVD. TSI
Office Address: Wt g
j'_'_-; =z B £ t
SEMINOQE 3772 s = i
Florida ______ t'w g -
(City) Z.p code) T :* o
R X
Reglstered agent's acceptance: '

Having been named as regisiered agent and to accept service of process for the above stated limited llublltiy company af the place
designated in this application, | hereby accept the appolntment as registered agent and agree to act in this capachy, further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as regisieredf agent.
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(Regurtred agent's signalure) /
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 12 six (6) total]:

Title or Capaeltv; Name and Address: Title or Cagacity: Name and Address:
_ KRISTEN HULL HOUGHTON _ CHRISTINE FRANKIE

miManager Name OManager Name
CMember Address: 12377 91ST AVE NO O Afember Address: 12377 51ST AVE NO
5 Authorized SEMINOLE FL 33772 @ Authosiz6d SEMINOLE FL 33772
Persor Person
O Other Ol Other O Qther TOther
OManager Nome: TiManager Name:
CIhiember Address: Cihfember Address:
T Authorized O Authorized
Person Persen
TOrher O Other, T Other OOther
T Manager Name: OMtanager Name:
T Member Address: 1025 Bast 13th Sureet OMember Address:
T Authorized : O Authotized
Person Person
T Other TiOther L CiOther C Other

Notice; Use an attachment 0 report mors than six (6). The attachment wiill bs imaged or reporting purposes only. Noa-
indexed individuals may be added 10 the index whan filing your Florida Department of State Annua! Report form.

9. Anached is 2 centificate of existence, no more than 50 davs old, duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which it is arganized. (if the certificatz is in a foreign language, 9 translation of the certificate under cath
ofthe translater must be submirted)

19, This dogument is executed in accordance with section 605.0203 (1) (b), Florida Stasutes. [ am aware that any false information
submitted in a document to the Depariment of State canstitutes a third degree felony as provided for in . 817185, F.§.

sraten iyl Hewg e (5ep #2003V 2 200

Sigrinre o an suthonzed peron

KRISTEN HULL HOUGHTON

Typed o printed tame of ugnes
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IO\VA SECRETARY OF STATE FACSIMILE AUDIT NQ.: H2300031543) )
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 9/7/2023

Name: INNERWORKS THERAPY SERVICES, PLLC (489DPL - 711788}
Date of Incorporation: 5/11/2022
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Jowa, custodian of the records of incorporations, certify the
following for the lumited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the iaws of fowa,

b. Ali fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report requited has been fHiled with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either & statement of dissolution or statement of termination.

Cartificate 1D: CS274310

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Paul D). Pate, [owa Secretary of State

SACSIMILE AUDIT XD H23900315433 3
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