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

IN COMPLIANCE WITH SECTION 5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE CF FLORIDA:

The Holistic Life LLC

(Name of Foreign Tomited Linbality Compamy musimelude - Limited ClaBifiy Company, L. o “LLC.T

1f nzme unavailable, enter akeraie nane adopied for the purpose of idpsasting business in Flonda The allemate aanse mustinehude “Limned Liabduy Company,” “t L €7 we "LLC )

, PA y 99-2444625

tunsdrction under the Taw o which foreign Tenited Tabiliny company s arganized) it ki number, o appleable)

Date Tient ramacted Pusmess in Flonda 17 pons o repisimtion
(Nee wetions S AR & 608 RIS ELN 1 detennine penalty tabilny

7901 4th StN STE 300 4 7901 4th StN STE 300
(Jﬁq.:rn'l Address of Pnncipal Ottee) ' {Maiing Address)
St. Petersburg, FL 33702 St Pelersburg, FL 33702

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeplable)

Registered Agants Inc
Name:

Office Addscss: 7901 4th St N STE 300

St. Petersburg Fiorida 33702

1y} (Zip coge)

9G4 Hd 61 ¥dY wra7

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited tiability compuany at the place
designated in this upplication, I hereby accept the uppointment ay registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all stututes relative to the proper and complete porformance of my duties, and P am familiar with
und accept the obligativns of my position as registered agent,

Do G2ets

(Registered agent's signature)
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8. For tintiad mdexing purpuses, list naunmes. Ltle or capacity and addresses of the primary members/nanagers or persons authutized o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name snd Address:
CManager Name: Cherundolo, Christine O] Manager Name:
KiMember Address; 7901 4th SN STE 300 O Member Adddress:
CiAuthorized St Petersbuig FL 33702 A uthorized
Person Persen
COsher D0ther C10Wer U Other
O Munager Name: O Munager Nome:
Cinvember Address: Clafember Address:
MAuwhorized T Authorized
Person Person
Ciotber C1Other ClOnher CiOther
UIManager Name: U Manager Name:
OMember Address: {0 Member Address:
CrAuthorized T Authorized
Persan Person
CGther COther O Other COther

Importani Notice: Use an attachiment to report more than six (b). The avachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

2. Attached is 2 certificate of exisience, no more than 90 days old, duely nuthenticated by the officinl having custody of records in the
jurisdiction under the fiw of which it is organized. (I the centificae 5 in a foreign language, a translation of the certificate under oath
of the translator must be submitted

10, This document is execuled in accordunce with section 665.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in s.817.153, F.S.

[ A
Lo
f

g -
/ \,c/—'ffxzt,..w /»L//-vff/\/u—;/ e

Signatiire of an withotiscd rson

Robin Jones

Typed or primted aame ol vignes
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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: The Holistic Life LLC

Request Type: Subsistence Certificate

Request No.: 034273835

Receipt No.: 001008228

Filing Type: Domestic Limited Liability
Company

Filing Subtype: Limited Liability Company
Initial Filing Date: April 11, 2024

Status: Active

Issuance Date: April 17, 2024
File No.: 0013802009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

The Holistic Life 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 Pennsyivania are paid.

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

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

e ST S T

Albert Schmidt
Secretary of the Commonwealth



