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From Yeors Services

APPLICATION BY FOREIGN LAMITER LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINVESS
IN FLORIDA

IV CONPLIANCE W SECTION 60300002 100 000 NETUAEX T OLLCRUING IS SURMIETIED TEY REGINTER i 8 OREIGN LINGRD LLABHITY
CERPANY T TRANSCT PUSINESS INTIE STATE OF FLORIDA:
| Arabella Health & Wellness af Pensacola G LLL
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Tt Bt ftamsated Dosingss un b londa o oo o regntmes -
Pae wations WEE G A AREOOL TNy deteimens peaalty Babiliz
3440 Hodlvwood Blvd., Suite 413 3430 Hotlvwood Blvd, Siite 413
A 6.
asnest Addieas of Primepl CHlwe) Lt Addioss)
Hlollywond. FI 33021

Flodlywoed. 125021
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Namte and street wddress of Florida registered agenn; (2.0, Box MO0 aceeprable)
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Tor
Veorp Agent Serviees. fne.
Name:

fald RERE

1200 Sauih Pine Island Koad
Ofliee Address:
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Having been named s registered agent aind (o aceopt seevice of process for the above staved fimited lfability company af the place
designated in this application, [ hereby accept the appointmeit oy regisiered agent wivd agree fo aet in this capacity, | further agree

ter coenpaly switly the provisions of all statsetes relative s the proper und compliete perforinance of my datics, ared Do funifior with
und gecept e obligations af iy pocilffon av registered apent,
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8. For inttial indeaing purposes, Hist numes. title or capacity and addresses vl the priniasy members/manapers or persons aughorized o

maniye [up o <ix (01 k]

Aitle or Capuity:

I anager Name: Z Manuger
L0 Hollvwood Blvd _
N eimber Addieas: = Member
L Suite J1 8 — .
JAuthorired — Authonyed
Hollywaoud. 11 3302]
Person Persan
Ttnher, “thhwr, Z(nler
. Scth Femn _.
I abanager Namw: Z Murager
A0 ollvaeod Bivd -
K Member Address: — Muomber
. Suite 41F — .
Authorized _ Authonized
Holiywouods, Pl 33021
Person Peron
Jtnher — Unher — Other
I hanager Nig: — Mimager
N fembe Address: Z sMember
JAuthorized — Authorized
Person Pemoan
nher Z Cnther Z Oher

Name and Address:

Chame N Herzel

Title or Capacity:

MNamme qand Address:

Joshug St

Nuame:

A0 1 ollywoud D

Address:

Suite 413

Hollywueod, FLIMZI

Tenher
Nunw:
Address:
TJtnher_ _ .
Nuing:
Address:
dOther

Tmporiant Notive: Lise an attachment to report more than sis {01 The attachment will be Imaged 1or reporting purposes ondy, Naen-
indexed individualy may be added o the index when filing vour Florida Preparimens of Sizte Annual Repon form,

9. Attached 1 a vertiticine ol eaistence. oo mere than 90 dass old, duly authenticated by the ofliciab hiaving custody of reaords 1nihe
Jurisdiction under the s of which it organized. (1 the certificate is i tineign fanguage. a tnslaion of the cenificate umder omh

oF the translinor must be sihnvitled)

10, This document s exeeuted inaweordanee with seetion 603 0203 (1) (h}, Florida Statutes. [ am avware that any {alse intormation

submitted in @ docunient to the Departinrent of State constitutes i third degree telony as provided tor ins. 817135 1.5
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Chaim N Hentzel

Sigeatane ofur awheized persen
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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 GP 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-SEVENTH DAY OF
AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARABELLA HEALTH
& WELLNESS OF PENSACOLA GP 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 TO DATE.

o

Qmu,w Pudlace, Trcaedsey 6f Slptn )

Authentication: 204256402
Date; 08-27-24

4813798 8300
SR# 20243531021

You may verify this certificate online at carp.defaware.go/authver.shtmi




