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

IN COMPLIANCE HITH SECTION &G, FLORIDA STATUTES, 7 FOLLOWING IS SUBMITTED U REGINTER A FOREKN LINTTESY LLBILTY
COMPANY TOTRANNACT BUSINESS IN TV STATE OF FLORI A
Mindful Recovery Group, LLC

T of Forcgn Linnted Lisbliow Cornmany: et ncinde - Linsied Ciabhity Conpany” LT 7o 7TLE

11 Tuartie s )l bie, enter altemaie mamne adopicd for i purpose ol tamaciine basmes o Hosda The altemate eme omsi mchude “Limtted aagday Compans “LLC7or7LLC ™

Delaware . 95-34608B086

VTSI TS ST T L 03 wINEh oreig 1naned IDIE cuempany s oreanizal T manber i applecable

B
Taic ot s ted Pusiness o T horadac 00 pewos e sepnirataen
(Ned serlmis 60 PERE N (s R0 1N Ledetensme petaity Tuednhzs
. 8 7he Green p B The Green
> 3.
thorend Sdddress ol Prmcipad CHIge) vilathng Aiddresst
STEB STEB
Dover DE 19901 Dover DE 19901
oo
- ey . - ‘-.',) . )
7. Name and stieet address of Florida registered agent: (P.O. Box NOT aceeprable) -
A )

Northwest Regisiered Ageni LLC

N
. 7901 4th St N STE 300 ' o
OMee Addiess. T
' ~ s
St. Petersburg - ., 33702 —_
o CFloeida © P
[IEHS] A coades

Registered agent’s aceeptunce:
Having been named as registered agent and 1o gecept service of process for the above staied limited Habidity company ar the place
desienared fn this applivation, I hereby aceept the appoiniment ay regisrered ugent qind agree to act fin this capacite. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete porformance of my duties, and [ am familiarwith
und accept the abligurions of my position us reyistered agenr.

o ',? :‘ /
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8. Forinitiad indexing purgeses, listmmmes, ditle o capacity wnd addiveses ol the privioy membersiumagers ot persons suthorized o

HENGOEC [Up o s1x (6} wotal|:

Title or Capucity:
K Manager
[ZIMember
Oauthorized
Person

TiOther

[C M anager

Cixtember

Ciauthorized
Person

Citwher

LIManager

O\ lember

CAwhaorized
Persan

TiOther

Name nnd Address:

Title ar Capacity:

Name and Address:

Mario Rass

Ninng: I Manager

8 The Creen STE 8

Address: O Member

Dover DE 19501 — .
O Authorized

Person

Oinher O

Nome: L Manager

Address “Muember

I Authorived

Person

ClOther COther

N L) M anuger

Address: O nlember

ZAuharized

Peraaen

Citnher {Z0tha

Address:
) —irha —
Nanwe:
Address:
Cnher
Name:
Address:
CiOther

Lmportant Novee: Use an atlachiment o repori more thar six (01 The adtachmeni wilf be smaged for reporimg purpeses ealy, Non-
mdexed individuals may be added w the index when 0ling yvour Flosida Depariment of State Annual Repots form.

3 Attached is # cortiticnte of exislence, na mare than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdicdon under the faw of whicly it is orgamized. e conitieme is B foreign kmguage, a ranslation of the cerpficate under oath

of the transbtor must be submiticd)

16 This decument i eaccuted in accordance wilh section 605 0203 (1 th, Tlorida Statutes, T am awisee thad any thlse information
submitied in a docement o the Department of State constituies a third degree felony as provided torin s 817 125 b5,

tirs ol an aatheisod puson

Nat Smith

Pupred o proted name of sypmwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINDFUL RECOVERY GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MINDFUL RECOVERY
GROUP, LLC” WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

\ 5 .

Jcﬂuyw Bullocr, $atrriary of Siste )

Authentication; 204270810
Date: 08-29-24

3898105 8300
SRE& 20243548016

¥ou may yerify this certiticate anline at carp delawa gov/asttiver siveml




