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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES. THE FOLLOWRNG B SUBMITTED T REGETER A FOREIGN LIMITED LIBILTY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
GOLDEN CHIROPRACTIC PLLC, LLC

e of Forcign Limited Tabiliy Tompany. must inchede "Limnied Liabiiny Company, LLLC.. or “LLC. 1

{1 mame unavatabke, enter alteraate name adopied tor the purpase o' tamactng business @ Florida. The aliemate name nwst inchude “Limited Liability Company,” “LLL C,” or "LLC.™}

99-1390513

MNew York
2 3.

(FET mmbcr, 1 appheubler

Thimsdiction under the Taw o which Torergn Tnnticd Tiabiliv company 1< oryanized)

(Date fint znnsacted Tusiness i Tlinidu T pooc to regisimien )
Ihee seehons M [P & 6DS 0W0S, F X Lo detennine peiaity habilizy )

7801 4th St N STE 300 6 7801 4th St N STE 300

(M Maling Addres<]

(hreel Addrss of Pancipal Othee)

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agents Inc
Namge:

Office Addiess: 7901 4th StN STE 300

33702

(Zip ende)

St. Petersburg Florida
iCity) ‘

L1 Hd 91 vk

Registered agent’s acceptance:
Having been named ay registered agent and fo accept service of process for the ubave swted imited tabitity company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumilior with

und uccept the sbligutivies of my positivn as registered agent,

Dt §ars

1Registered agem’s signature}
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8. Fur initial ideximyg pueposes, Histnames, titke or capacity and addresses of the primay axembers/inanagers on porsons suthorizel w
manage |up to six {6} totai]:

Title or Capacity:

CiManager
KiMember
Clauthortzed

Mcrson

CiOther

O Manager

OMember

Mahorized
Person

Citnher

LIManager
Tivlember
Ciauthurizud

Person

O Other

Name and Address:

Golden, Tylar
Name: Y

Tille or Capacity:

Oy vlanager Name:

MName and Address:

Address: 7907 4th St N STE 300

O Member Address:

St. Petersburg FL 33702

O authorized

PPerson

OOther

Name:

O Other

OManager Name:

Address;

O Member Address:

MiAuthorzed

Person

COlher

Name:

CiOther

L Manager Name:

Address:

IMember Address:

O amhariced

Person

OOther

O Other

Imporiant Metice: Use an attachment to report more than six (6 The attachment will be imaged lor reporting puiposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Aunched is a certificate of existence, ne more then 90 days old, duly authentiented by the official having custody of records in the
jurisdietion under the faw of which it is organized. (187 the certificate is in a foreign language. a zanslation of the certittcate under oath
of the translator musi be submiticd)

1D, This document is cxecuted in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of Siate constitules a third degree felony as provided for in 5.817.155, F.S,

e
It

-

B AN eI

Robin Jones

Sil;m{urc ol an anthohzed pevon

Taped o prsiad mame of signee
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STATE (0F NEAY YORK
DEPARTMENT OF SVATE

Certificate of Status

L BRENDAN C HUGHES, Acting Secietary of State of the State of New York and custodian of the records reqguired by Taw o
be filed iy office, do heseby cerily bt upon a Jiligent exasingaon of the records of e Deparunent of Stale, as ol the date and lime of

this certficate. the following entity information 1s reflected:

Entity Name: GOLDEN CHIROPRACTIC PLLC

DOS ID Number: T258700)

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status:

Date of Initial Filing with DOS:

EXISTING
02/16:2024

CURRENT

Statement Status;
02:’234‘2()2(}

Statement Due Date:

Nuoinformation is available Trom this office reganding the Gnancial condition, busineas activisy ur practives ol this enity.

. st B0 q - . N
° * WITNESS miv hand and official seal of the Depanimens of State,
., ai the Citv of Albany, on May 14, 2024 at 01:46 PM,
7~
. [
: g
: w - Q:L"geﬂ—‘“-’
o. ([\' .:

X,
BRENDAN C. HUGHES
Acting Secretary of State

Authentication Number: 100005731963 To Verifly the authenticity of this document you may aucess the
Division of Corporation's Document Authentication Website at hup:f/ccorp.dos.nty. gov




