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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLINCE WHH SECHON 000482 FLOKIDA STATUTES THE FPOLLOWING (5 SUBMIUTED 10 REGISTER A FUREIGN  LIMTEL HABITEY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORINDA
Arabella Heaith & Wellness of Pensacola PropCo HoldCe LLC

(Name of Foretgn Lanited Laability Compasy: soustinclude “Limited Liability Company

TG ar LG

(I name unavailable, enter alternate name adopted for the purpuss of tunsacting busirens in Flarida, The alterngte name must inelude “Limited Liakifity Company” "L 1LC o "LILC
Delaware
2.

oy

3.
{Tarsdiesian under the Tew ol which farcign Tt d TiabiTity company Tv arganizcéy

(TEV number, i 2pplicable)

TDerc first transacicd busmess in Tiernda, i poar o regisamion )
(See sections 60500k & 605 (N5, F.S o deterine penaliy habiliny

3440 Hollywood Bivd, Suite 413
5.

(Srreet Address of Principat Oftice

3440 Holivwood Blvd, Suite 4135
G.

{Maiing Address)
Hollywood, F1 33021

Hollywuowd, FI 33021

™2
[ynie |
- 2
= p— -
D [ .
N . Lo —_ -
7. Name ard sucet address of Florida regisiered agent: (P.O. Box NOT aceeptable) - r -
= .
, _— - :
Veorp Agent Services, lie. . s -
Name: S
1200 South Pine Island Road ' g
Otfice Address:
Plantation 33324
» Florida
(City) (Zip conde}
Registered agent’s acceptance:

Having heen named ay registered agent and to aecept service of procesy fur dhe above siared limited Liability company at the pluce
designared in this application, I herchy uccept the appointment us registercd agent und agrec to act in this capacity

tor comply with the provisions af all statutes relative o the proper and complete perfornience of my dutiex, and I am famifiar with

. A further agree
and accept the eblizations of niy posman as nguu red agent. W
By:

{Kn.[.,lsh..a.d agent's signature)

Bt 1Y O Wil ke er € 3ol hrae
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§. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary membersAranagers or persans authorized 1o
manage [up 1o six (61 total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address;
Chaim N Hertzel Joshua Sturm
& Manage: Name: OManager Name:
3440 Hollvwood Bivd 3440 Hollywood Bivd
O htember Address: © ) [Hhicmber Address: Y
Suite i3 ) Swite d1 S
OAuthorized o OAuthorized o
Hollywood, 133021 Hollvwood, 1 33021
Person Person i
COiher JOther CiOther TI0ther
— Scth Fein
LIManager Name: Cidanager Name:
3420 Hollywood Bivd
X Member Address: CIMermber Address:
Suite 415
ClAuthorized Dl Avihotized
Hollywoudx, Fi 33021
Person Person
COsher T1Other OOther JOther
OManage: Name; OManager Name:
COMember Address: OMember Address:
CAuthorized CAuthorized
Person Person
COsher OOther, OOiher JOther

Dipottast Natiee: Use an attachinent to repond siore than sia (6). The attachinent will be imaged for repoiting pu:poses only, Noo-
indexed individusls may be added to the index when tiling your Florida Departiment of Staze Annual Repont torm,

9. Attached is u certificate of existence, ne more than 90 days oki, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in o foreign language, & tanslation of the certificate under vath

of the translator must he submitted)

10, This docurment is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. Fam aware that any flse information
subinitied in a document t the Department of State constitites a thitd degree felony as provided for ins.817.155, F.8.

Sigrature of an authoriced penvon

Chaim N Hernzel

1yped or printed name of sipmee

FLOST - 12200 M olwrs ™ hiwmer | Falithe
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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
PENSACONLA PROPCO HOLDCO LIC"™ TS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE
S0 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 PENSACQLA PRCOPCO HQLDCO LLC" WAS FORMED ON THE
TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

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

ASSESSED TQ DATE.
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Authentication: 204256435
Date: 08-27-24

NN~
Vo : .
A Becrrury of e )

48139508 8300
5R# 20243531066

You may verify this certificate online 5t carp.delaware gov/authver shiml




