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Sram Veorp Services, LLC

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

IN COMPLINCE WHH SECTION 6030402, FLOWDA STATULLS THEE FOLLOWING Iy SUBMITTEL 1 REGISTER A FUREIGN  LINITED LIABITTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
t.

Arabeila Health & Wellness of Pensacola OpCo HoldCo LLC

(Name of Foreign Lamited Fiability Company; must include “Timited Liabiliy Company,” "L.1L.C." ar *LLC.}

2
-

{f ramse unavailable, enser alternate name adopted fur the purposs of transacting business in Flerida, The aliernaie none must inclwde "Limded Liabiiity Company,” "L LG ae TLIECT)
Delaware

{Turdicdon under the Taw of whxl Tarcign limited Tabifity campany Iv organiredy

[TET number, 1T apphicablc)
4.

TDate fist transacted business in Florida, T pnior w0 registunen)
(Sce sectians 6050904 & 605 {962, F.5. o deternung peanliy Babiiny b
3440 Hollywood Blvd, Suite 415
5

{Street Addresy of Principal Utlice)

3240 Hollywood Blvd, Suite 413
6.

(Masting Addresy)
Hullywoud, FI 33021

Hollywouod, FI 33021

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

Vearp Agent Scivices, [oe.
Name:

| 2000 Soutk Pine Island Rondd
Office Address:

Planiation

33324

, Florida

{Ciry) 1Zip couded
Registered apgent’s acceptance:

Having been nwmed s registered agend wind o accept service of process for the above swuted limited tiabiline company af the pluce

designated in this upplication, I hereby accept the appointment us registervd agent and agrev to act fn this capacity. ! further agree
o comply with the provivions of all statutes refative to the praper and complete performance af my dities, and Pam familiar with
and accept the obligations of my position as registered agent,

By: /]/\;,v : /]/LM/(//“U

{Regmiered agent’s signutue)

B OET ety A trwme b i ot £l
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8. For initial indexing prrposcs. list names, ttie or capacity and addresses of the primary members/managers or persons avthorized o
manage [up to six (6) total]:

Title ur Capacity:

EiManager

LiMember

O authorized
Person

CiQsker

Cnanager
E Member
CAuthotized

fersan

CiOsher

O A anager

CMember

O Authorized
Person

COther,

Maure and Address:

Chkaim N Hertzal

Title or Capacity:

Name: OManager
Address: 20 Hotyweod Bivd Enember
fiuitc. 413 - _ ClAuthorized
Hollywood, Fi 33021 Pecson
TOher CiOwher
Name: Scth Fein Onlanager
Adilress: 3440 Hollywood Blvd CIMember
puiie 413 Clawhorized
Hollywouda, T 33021 Pecsor
Other QOther
Name: OManager
Address: LInlember
Oauthorized
Persor
JOther OOsher

Name and Address:

Joshun Sturm
Name:

3440 Hollyweod Blvd
Address:

Suite 415

Hollywood, FF1 33021

“10ther
Nawe:
Adddress:

J0ther
Name:
Address:

JOther

Lippurtangt Notice: Use zo attaclinent to repoit ore than six (6). The attachment will be noaged for iepozting puzpuses vy, Non-
indexed individuals may be added o the index when tiling your Florida Deparunent of Staie Annuat Report form.

9. Attached is u certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Lew of which it is organized. (If the cenificate is in o forcign language, a translation of the certificate under vath
of the translator must be subimitied)

L0. This docwnent is exeeuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any flse information
subinitted in a document to the Department of State constitutes a thind degree felony as provided for ins.817.155, F.5.

Ay

U

Chaim N Herteel

signature of un authozized person

1 yped of printed name of signee

Fram Ycorp 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 OPCO HOLDCO LLC" TS DULY FORMED UNDER THE TLAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH
DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARABELLA HEALTH
& WELLNESS OF PENSACOLA OPCO HOLDCQ LLC" WAS FORMED ON THE TWENTY-
SECOND DAY OF AUGUST, A.D. 2024.

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

ASSESSED TQ DATE,

RN S Pk, -
T\ defirey W, Busioca, ary of 3Ume - )
AT
P

Authentication: 204256417
Date: 08-27-24

4813739 8300
SR4 20243531044

Yau may verify this certificate online at corp.delaware.gov/authver shim!




