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

IN COMPLIANCE WIH SECTRON 0500002, FLORIL STATUTES, HHE FOLLOWING Iy SUBMITTEL 10 REGITER A FURIIGN  LINTIED HABILTHY
COMPANY TO TRANNACT BUSINESY INTHE STATE OF FLORIDA:

, Arabella Health & Wellness of Pensacola Propeo LLC

(~Name of Forargn Limated Liam ity Company; must include "Limated Liabithty Company,” "ILL.C. T or “L1.C.™)

{1f mame unavailable, enter alternate name adopted for the purpose of trunsacting business in Flarida The slivenare name must inchide “Limited §iability Coempan

AL G o ML)
Delawitre
2,

3
(furisdriion under the Taw e which toreign Tiouted labile: comipany (1 arganuecc)

tEE D aumber, of applcabke)

(Date first mansacted businesy i 1 londa, 17 nooz 1o registrazion })
(Sez sections 603,090 & 05,0005 F.S, to determine penaltv Nabilizv)

1320 Hollywood Bivd, Suite 415

3440 Hollvwood Blvd, Suite 413
3. 6 s |
{Sereet Address of poncpa] Dilce) (Mailing Address) ™7 -
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Hollywouod, FE 33021 Holiywoed, F133021] c 29
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7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceprable) oy :'.‘;—!;
|
~ I

x

Vewrp Agent Services, [ne.
Nanz:

1200 South Pine [sland Rond
Oftice Address:

Plantation 33324

, Florida
(Cry)

{Lip oode)
Registered agent's acceptance:

Having been aumod s registered ugent and (o accept service of process for the whove staied lismied tabiline compuny at the pluce
desigrnated in this application, [ hereby accept the appeintiment as regisiered agent and agree (o act in this capacity. ! further agree

o camply with the provisions af all statutes relative o the proper and complete performance af wiy duties, and Dam famitior with
and accept the obligations of my position as registered ugent,

By '/-2/\;‘—"' /]/I'\A

(Reuiviered agem's sipuature)
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8. For initial indexing purposes, list nunes, tde o capacity and addresses of the primary membersfmanagess or persons authorized to
manage {up to six (6) total]:

lide nr Capacity:

EManager
CdMember
CiAmborized

Puerson

COher

O Manager
X Member
. Auhorized

Person

C'Other

TManager
CMember
O Authorized

Person

COther

Name and Address:

Chaim N Hertzel
Name: i cnze

Title ar Capacity:

34540 Holywood Blvd
Address: :

Suire 213

Haollywood, IF1 33021

T3Other

Scth Femn
Name:

3440 Hollywood Blvd
Address;

Suite 415

Hollywouds, F1 33021

J0Other

MName:

Address:

TO0Lher

CInanager

EIMeinber

OAvthorized
Person

Ciokher

Ointanager

Onember

O authusized
Person

OOther

Odvanager

CIMember

O Authorized
Person

OOther

Name and Address:

. Joshua Sturm
Niume:

3320 Hollywood Blvd
Address:

Suite 3158

Hollywood. 11 3302]

C1Other

Name:
Address:
O Orirer
Name:
Address:
C1Other

Ipotiam Notiee: Use an attachoent w report mese than sia (03 The wttachnent will be boaged o eperting puposes onty, Non-
indexed individuals may be added to the index when filing vour Florida {epariment of State Aanual Report fonn.

9. Attached is a certificate of existence, no mwore than 90 days old, duiy authenticated by the official having custody of records it the
jurisdiction under the law of which it 1s orgamized, {If the certiticatc is in a foreten language, a transiation of the ceriificate undzr oaih
j | g gn languag

of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submittzd in a documment o the Departiment of State constitutes g third degree feloay as provided for in s.817.135, F.5.

Signature vl un sethonzed persun

Chaim N Henzel

1'yped or prinded name ol signee

From Veoro Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARABELLA HEALTH & WELLNESS OF
PENSACOLA PROPCO 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 RECQRDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARABELLA HEALTH
& WELLNESS OF PENSACOLA PROPCO LLC" WAS FORMED ON THE THIRTEENTH

DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

\yﬂ-vwmw eviary d Eiete 5
A
< .

Authentication: 204169982
Date: 08-15-24

4672085 8300
SRy 20243424926

You may verify this certificate online a: core.delaware gov/authver ¢hrm!
¥ Y &




