4/502024+12:09:08 BDT To: 18506176383 Page: 1/4
4/5/24, 2211 PM Division of Corporations

Florida Department of State
Division of Corporgtion
24 0GB S
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bouom of all pages of the document,

(((H24000125993 3)))

0B A O A

240008 258533 A0C 2
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : {B50)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number 1 (813)436-5206

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

1
o
o~  Email Address: . ~a
W = . s
. u.lc_)_f:_) -
e, 2E5 -3
3 o tm:gr‘ 1
T BLs Foreign Limited Liability Company e
’. - '_—"".11- - - . -
T W EEG Alabama wellness clinic lic - =
LB' ! .- = - .~ re . -
c. SO Cerntificate of Status ]l 0 | o
- G- L v —_
. o« Elip vt i .
i -ertified Copy 0 o
L o uEE Leniied S0Py | |
.. = = Page Count 03 |
Estimated Charge $125.00
T———

Electronic Filing Menu Corporate Filing Menu

https://efile sunbiz org/scripts/efilcovrexe

H

- St
1Y

.4

.

i
L]

Fax: 8134365208

11



415/2024+12:09:08 POT To: 18506176383 Pape: 214 Fax: 8134365206

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

IN COMPLIANCE WITH SECTION §O50802 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGITER 4 FORERGN LINITED LLABILTY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

t. Alabama wellness clinic lic

Twame of Foreign Limied Linbility Companyy st inchide " Linuted Tabliy Company,” LLC "o *LLC. Y

{1 naine unavaslabke. enter alteniate name adopted tor the purpise olUtmmacting busmess n Florda The altemate nante nwsd inchide “Litnned Liabihity Company ™ L L O o “LLC)

, Alabama 861883079
) thinsdction under sthe Taw o which Soretgn Timiie T Tabiliy company s ergamzed) . (FED number, 1f applscabley
4,
(Taale Tl inaie o icd Busvmess o Flosada 1 prror e regstmtion )

idee secions B2 R XGOS RS F X o delemmsie penad iy by

6 7901 4th STN STE 300

Maling Addness)

7901 4th St N STE 300

&
Istrevt Addness of Princpal LHlice)

St Petershurg FL 33702 SL Petersburg FL 33702

7. Name and gstgeet address of Flonda registered agent: (P.O. Box NOT aceepiable)
®
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Northwest Registered Agent LLC i
Name: == P
h SN STE 300 Tz
- 7801 4 N £
Office Addigas: 201 4h St o 3
51. Petlersb 1370 v _.—..;l—’ i:';'j
. Potersbur I : .
g . Flarida 2 : g==
1Cliyd 1L code} s C‘.')
[ —

Registered agents acceptance: ©

Having heen named as regisicred agent and 1o aecept service of process for the wbove stated fimited lability company af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agroee
to comply with the provisions of all stutites relative (o the proper and complete performance of my duties. and T am familior with

und aceept the oddigutions of my position as registered agent,

AL AL
ST

1Regtered agent’s sgnature)
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S, Fou initial indexing purposes, list nanies, title or capacity sond addiesses ol e privuey membeos/imanagens or penons authuriged (o
manage [up to six (6) olal]:

Title or Capacity: Name and Address: Title or Cupacityv: Name ond Address:
) Khatri, Nishant —
CiManager Name: Ll Manager Name:
@ Member Address: Caember Address;
. 7901 4th St N STE 300 — .
OAuthorized CIAuthorized
St Petersburg FL 33702

[crson Person
G Other TJOther CiOther O Other
O Muennger Nume: O Munoger Numwe:
Calember Address: COMember Address:
MaAawmhorived M Autherized

Person Person
O Other O Other CiOther OOther
LiManager Nume: ! Manager Name:
DO Nember Address: Cinember Address:
CAuthorized D authorized

Person Person
COther ClOther OOther JOther

hinportant Notice: Use an attachment o report more than six (6). he atachiment will be imaged for reporting purposes only. sNon-
indexed individuals may be added to the index when (Tling your Florida Department of State Annual Report form,

9. Attuched is # certificute of ¢aislence, no more than 90 days okl, duty authenticsted by the officiul having custody ol records in the
Jurisdiction under the law of which # is orginized. (17 the certificate is in a Toreign language. a transhation o the certificate under oath
of the translaior must be subminted)

1. This decument is exccuted in aceordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Depaniment of State constituies a third degree felony as provided for in s 817,133, F.5,

Signature vl on athonired eoos

Natl Smith

Taped or printed nanie of agner
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Wes Allen P.O. Box 3616
Secretary of State Montgomery, Al 36103-3610

STATE OF ALABAMA

1, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Alabama Wellness Clinic. LLC
was formed in Alabama on February 3. 2021. The Alabama Entity ldentification
number for this entity is 000-833-509. 1 further certify that the records do not
disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/05/2024
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