T =

MZH 0000034 7b

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W13 000\ 67444

Office Use Only

AR

300419064513

V1A 23--NT2a=-00a #1310, O

&

.._,”
ot

1~.A=§

L2 G e




COVER LETTER

TO: Registration Scetion
Division of Corporations

White Sands Natural Health, LLL.C
SUBJECT:

Namwe of Lumted Liabihity Company

The enclosed “Appheaton by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
lixistence. and cheek are submitted 1o register the abuve referenced turetn limited Labidity company w0 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ramona Shires

Name of Person

White Sands Natura] Health LLC

Firm/Company

861 Willistoen Road Suite &

Address

South Burlington VT 05403

Civ/State snd Zip Code

driramonaf@whitesandsnh.com

E-matl address: (1o be used Tor Tuture annual report noulication)

For turther intormation coneerning this matter. please culk:

Ramona Shires 802 232-2055
4t )

Nume of Contset Person Area Code Davtime Felephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Divaston of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount.

P’lease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00Filing Fee & O $1335.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenificate of Status Certitied Copy of Status & Certitied Copy



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

IN CORIPLIANCE WTTTE SFECTION G30902 FLORIM STATUTEN THE FOLICWTING IS SURVFTTID T0 RECINTFR A FORFKGN LMD HABILITY

CYRSPANY TOTRANSACF BUNINESS INTUE ST OF FLORIEL,

. White Sands Natural Health, LLC
‘ ~ame of Formgn Tinated TaabiTiny Company, must inchade “Tamrted TaabiTity Coapany.” 1.L.C "o "TITCT)

{11 mme unavlable, anter alermate pame wlopted for the purpose of bnRsmching busineas in Floeadn The altermate nume must inchude “Lamased Liabibity Compuny,” "L L C.7 or "LLC ™)

83-1916752

Vermont
2, 3.
[Jursdiction under the tiw of which Toreign imated Tability company 13 organwed) (FEI number. 1f apphcable)
4,
tDate Tist runsacied businexs in Florida, 11 pries to regisirason »
(See sectans 605 1IN & GOS8 K0S F N 1o determine penalty lubihiy)
5360 Hibiscus Rd 5560 Hibiscus Rd
3 6.
(Mailing Address)

(S‘nccl Addreas of Pninerpal Office)
Pensacola FL 32504 Pensacola FL 32504

o
<
e . r oM
7. Nume and street sddress of Florida registered agent: (PO, Box NOT acceptable) : HE
. 3 L )
' 2 b
Ramona Shires : - S
Name: E - ~—
5560 Hibiscus Rd ; = i
Ofice Address; r = ey
N o L
Pensacoln 32304 r r~No
. Florida o
Y] (A1p code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service af process for the above stated limited lability company at the place
designused in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative ro the proper and complete performance of my duties, and I am familiar with

Won as registered agent.

4 f (Rﬁr\lcmd agent’s signolare }

and accept the obligarions of my pos
A




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certify that according to the
records of

this office

WHITE SANDS NATURAL HEALTH LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Apr 06, 2020.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

November 18, 2023

Given under my hand and seal of office, at Montpelier, the State Capital.

Sarah Copeland Hanzas
Vermont Secretary of State

Business ID: 0370289
Certificate Number: 2014146004001



