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

N COMPLIANCE WITH SECTKON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
Reenyesthesia, LLC

i.
e of Forcign Limited Trabiliy Tompany . mustinchude “Limated Tiabibity Company. T L.C. T or "LLCT

N name unasalable, enter dlterime name adopted for 1he purfose of TANacting busines: o Florda. The aliemaie name nae<i i lude Limited Liability Company,” "LL.C. ¢ "LLC.T

5 Pennsylvania 3 93-1722571

tunslictron undet e Jas ol which toreign imicd Tabiliy company 1< arganized} (PR number. sl apilicablel

(Dale lint ramacied business in Flonda 1 paor o segistratien )
{5ee seclions HI5 4 & G5 (OS, FLS (o determme penalty tabinyg

7901 4th St N STE 300 6 7801 4th St N STE 300
l.\‘rru:l Addrets ol Principal (ice) ’ {Marling Addresc)
St Petersburg FL 33702 St. Petersburg FL 33702

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) e
V5
g -
Registered Agents Inc = -
Name: N '
. LS
Office Addiess: 7901 4th St N STE 300 - .
:: .
St. Petersb - = ’
t. Petersbur . .
o . Fiorida 33702 o
fCiy ) 1Zap code) (Vo)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
o comply wirh the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
und avcept the ubligativny of ny pesition as registered agent.

Dlerd it
g

1Regisierad apent’s signature)
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$. For initia] indexing purposes, Hist sunes. tithe or capacity wd addiesses of e prisien y member sfmatagens or persuns authorized
manage |up to six (6] total|:

Fitle or Capucity:

{iManager

KiMember

OAuhorized
P'crson

COther

CiNtanager

OMember

MAuthorized
Person

Cinher

LIManager
OiMember
CiAwhorized

Person

JOther

NSume and Address:

Callahan, Maureen

Title or Capucity:

Name: O Manager
Address: 7901 4th StN STE 300 CiMember
St. Petersburg FL 33702 )
D Authorized
Person
CJOther D Other
Name:; i Mannger
Address: CIMember
MAuthorized
Person
ClOther T Other
Name: L Manager
Address: UMember
A whorized
Person
ClOther O Other

Name and Address:

Name:
Address:

3 Other
Name:
Address:

JOther
Name:
Address;

O Other

Important Notice: Use an atlachment to report more than six (6). I'he attachment will be imaged for eeposting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anaual Report lornm.

. Attached is v certificute of existence, no more than 90 days old, daly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. ([T the certiticate is in a foreign language, a ranslation of the certiticate under oath
of the translator must be submiuted)

[0. This document is executed in sccordance with section 605.0203 (1) (b). Florida Statates. | am aware that any falsc information
submitted in 2 document to the Department of Stale constitutes a third degree felony as provided for in 8. 817,133, F.5.

Robin Jones

Signawure of an wnthawized pervon

Fyped or prinied name of signes



11312024 09:87.37 PST- To: 18506176383

Page: 4/4

From: Registerad Agents Inc Fax: 8134365208

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Reenyesthesia, LLC

Request Type: Subsistence Cerlificate

Request No.: 027845629

Receipt No.: 000836305

Filing Type: Domestic Limited Liability
Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 26, 2023

Status: Active

Issuance Date: December 29, 2023
File No.: 0013448712

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Reenyesthesia, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www.file.dos.pa.qov

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

/%__5’—'/%._*7—_

Albert Schmidt
Secretary of the Commonwealth



