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APPLICATION RY FOREICGN LINATED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
IN FLORIDA
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| Arahella Healilh & Wellness of Pensacola Opeo LLC
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Itesistered nuenl’s aeceplanee:
Having beer named as registered agent and to accept service of process for the abeve stated fmiced ability compony at the place
designated fn this upplication. | irereby accept the appoiniment as registered agent anid agree (o act in this capacite. T urther agree

o comply with the pravisions of wlf statutes relative Lo the propes and complese perforpnce of my dutios, und Tam fusciliae with
and wecept the vhligutions of my positivn uy registered agent,
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. Chan W Terzel A Joshaz Snam
2 Manager WNunie, — Manuger Name.
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Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "ARABELLA HEALTH & WELLNESS OF
PENSACOLA OPCC LLC" IS5 DULY FORMED UNDER THE LAWS QOF THE STATE OF
DELAWARE AND I3 IN GQOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR
AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE FIFTEENTH DAY CF
AUGUST, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARABELLA HEALTH
& WELLNESS OF PENSACOLA OPCC LIC" WAS FORMED CN THE THIRTEENTH DAY
OF AUGUST, A.D. 2024,

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

ASSESSED TO DATE,
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