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

LN COMPLIANCE WITH SECTION e300, FLORIDN STATUTES. THE FOLULOWING I SUBMITTED T REGDTER A FOREKN LINITED LABILITY
COMPANY TOTRANSACT BUSNESS INTHE STATE OF FLORIR -

i NEUPATH MIND WELLNESS HOLDINGS, LLC

rxame of Forvign Limited Liabiluy Company? muost mehade “Limnsad Teabtiny Company, ™ LLC ar "LLET

{1t name unavaslabie, enter altemase nane adopied foe the purpose of ramsacting business i Florela The aliemate came mnst imclode "Limned Labshiy Compane™ UL 7o LLET

) Delaware , 92-2738578

tTunlction under e Taw od which Toresgn fented Talnhit zompamy < ereaniz oy

FEDnwmbern i appiicabler

Mhate int s ted busiess i Floride, o puor i segatmtsm )
[Ree seethms 3 DU AOS v b S e desennae petalty atdinyy

7901 4th St N \ 7901 4th SUN

taireet Aukiness ol aowipal {1

S hing Atdnessd

STE 300 STE 300

St. Petersburg, FL 33702 Si. Petersburg, FL 33702

&)
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7. Namwe and aticet address of Florida registered agent: (1.0, Box NOT acceptables - ?:_
i ::-.-' 'x_-irn
T~ <
r =3 -
\ Regislered Agenis In¢ : ~o ren
Name: : oy
[ 3
h St N STE 300 ( T
- 7901 4th St N ¢ f ol s
Othce Addiess, 1~ ' _-iy
St. Petersburg ... 33702 r AN
. Florida -

IgHY tag cide)

Registered agent’s acceptance:
Having been named as registered agent and o aecept service of process for the afove stared limited ffahiline coonpany ai the place
desigmated in this applicution, I herely aceept the appoiniment oy registered agent amd agree to act it this capacite, § further agree

ter comply with the provisions of all stattites relative te the proper and complete performance of my duties, and §am familior with
und aceept the obligarions of my pesitien ay registered agend,
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sRegwtesmd agent’s sigpature b
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8. For iitial indeaing purposes, Bist oo, e vr capacy wnd addivsses ol the primany ticinbar s/ inanagers vn pasons autherized to

managce [up o six (6} total]:

Title or Copacity:

D Manager
Xivember
Oauthorized

[erson

CiOther

CiManager

Civenmber

FAautharized
Person

Cinher

I_IManager

O xember

Cauthorized
Person

Ciinher

Name aad Address:

Clavin, Patrick
Nameg:

Address:

8 The Green STE A

Title or Capucity:

O Manager

[X Member

Dover DE 19901

OAwhorized

{'erson

Oeher

Nine:

Cnher

Address:

Cintember

M A uthorived

Person

D Other

Namue;

COther

Address:

O Member

Tanhorized

Person

Onher

DOther

Cintanager

LI Munager

Name and Address:

. Michaud, Jett
Name:

8 The Green STE A

Adddress:

Bover DE 18501

CI0ther
N
Adddress:

Dnher
Name:
Address:

Ci(nher

Important Nouce: Use an attachimeni w report moeve than six (61 The attachment will be emaged for reporang purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repori form.

9. Attched is a cortificnie of exisience. no more than S0 davs old, duby authenticated by the otficial hasving costody of reeords in the
Jurisdiction under the law o which it is organized. (18 the certificate iz ina foreign language. o ranslation of the ceriticaie under oath

of the translator must be submiticd)

10, This document is executed in accordance with section 6050203 {1} (b, Florida Statates. T am aware that any falae information

subnsitted in a document to the Depariment ¢

A
el .

- ",L”

itutes u third Jdegree felony as provided for in s. 817435 F.5,

Robin Jones

Sgnature of an authorzed pvivon

Eaped or prmied mamie ol agres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEUPATH MIND WELLNESS HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEUPATH MIND
WELLNESS HOLDINGS, LLC"” WAS FORMED ON THE FOURTH DAY OF JANUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

nﬂr‘y W Butigs, Setertary of Stete 3

Aushentication: 203069355
Date: 03-20-24

7218788 3300
SR& 20241086040

You may verify this certificate anline at corp delaware gov/authver shiml




