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

IN COMPLIANCE WITH SECITON 60509, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREGY LIMITED LIABILITY
COMPANT TO TRANGACT BUSINESS INTHE STATE OF FLORIDA:

"LLC.MorL

wmited Eiability Company,”

(Name of Poreign Limjb iy Lainpany; st

(if nxmz unwvailable, enter allemuts vame adopted for the purposa of tranmoting butiness in Florida. The aftermate rame must include “Lorited Lisblllty Company,” "LLC" or *1LC")

5 NEW YORK 3, 93-4074490
T iadEnon asder e L of waleh Bralgn Unlied ALty comgany 1 acganizedy

{FEI rurmber, T opphoatie)

fDah Tesl ranaactod Busimest m Flarida. 1TpAGs 1o reghisalion ]
sectlons 5050904 & 6450903, F.S. 1o detenmine penalty Bsbifity)

&, 2980 Central Park Boulevard North
[Matkng Address)

5 9580 Central Park Boulevard North
’ {Sirert Addrss of Brncips) OFKa)

Suite 202
Boca Raton, F1. 33428

Sulte 202
Boca Raton, FL 33428

7. Name and prreet addpess of Florida registered agent: (P.O. Box NOQT acceplable)

Name: nc@:p"@' "a"tj ng sep]”' cog Ltd-

Office Address: 1340 Glenway Drive

Tallahassco , Florida 32301
{Ciy} (Zip code}

Registered agent’s acceplance:
Having been named as registared agens and to aceep) service of procass for the abova stated limited labifity company st dfre place

designated in this application, I hereby accept the appoinimeni as regisiered agent and agree fo act in this ¢ ?j ! feether agrea
to comply with the provisions of all statutes reladive to the proper and complate perforniance of my dutles, au 1 fn@mr with
~~

and accept the obligations of my pa.s!rmn as registered agent. L _:.7 f_) ‘":{"»‘!
/s/ Melissa Moreau _'~” ro =
{Registered sgent’s signstur) PR - d
5% m 1YY
8. The name, title or capacity and address of the person(s) who hag'have authority (0 manage is/aze; Sla 5 e,
Title aciy; Name and Address; Title or Capac|iy; Nme;qnd Adﬁ?m “aged
-..{ m
‘Manager Ben Neuberg Ty -
4 333 Rast Shore Road

Manhasset, NY 11030

Member Ira Neuberg
333 Bast Shote R

Manhasset, NY 11030

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, e translation of the certificate under oath

of tha translator must be submitted)

10. This docuinent is executed (h accordance with section 605.0201 (1) (b}, Florida Stanttes. ] am aware that sny falsc information
submitted in a document {o the Department of State constitutes a third degree felony as provided for ing.817.155, F.8.

& \%&QM

Sigmature oy eviborized peraon

Ben Neubarg, CEO and Mannger
“Typed a7 printed name of signee

e YD) 21544 =
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Entify Name:

DOS ID Number;

Entlty Type:

Entlty Status;

Date of Initial Filing with DOS:

Starement Status:
Statement Duc Date:

I, ROBERT [, RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by faw to be fileu

in my office, do hereby cerlify that upon a diligent ¢xamination of the records of the Department of State, as of the dote and time of this
certificate, the following eniity informalion is reflected:

No information is available from this office regarding the financial conditior:, business activity or practices of this eatity.

MN-}_ i UEEE. 2

STATE OF NEW YORK
DEPARTMENT OF STATE

Certlflcate of Status

THRIVEWELL INFUSION FL, LLC
11654905

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/24/2023

CURRENT
10/31/2025

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 15, 2023 at 04:06 P.M.

ROBERT J. RODMGUEZ, Sceretary of State
L]

. L ]
“troenr”

Bruden & Rloglan

By Brendan C. Hughes
Execulive Deputy Secrelary of State

Authentication Number: 100004847340 To Verify the authenticity of this document you may access the
Divisioa of Corporation's Documnent Authenlicetion Website at http:/ccorp.dps.ay.gov
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