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

IN COMPLANCE WITH SECTRON (050007 FLORI STHTUTES, THE FOLLOWING I SUBMTTED T REGINTER A FOREGN LIMITEDY [LAILITY
COMPANTTOTRANSACT BUSINESY INTHE STATE (OF FLORI

T LTy

Mana Loa LLC

Tame of Torergn Limited Labibiy Compans, mustinclede Trmied TRlain Company 7L LT

Lo Tertie ™

Mana Loa Health LLC

P13 e sias2Ta iy, enter allemate e dopied 101 the purpose of aisduitie Pusingss g Florsda The dkermate aone sretimcde “Linnted Labihits UCengane

98-3707611

Whyoming .
2 1
TR~ Hon unacz (e ks o s ch sureres Drnted Al compans i erchnsed T aumber i aprheabln
J
Mt Tt T Dosines i Tl e e jegstratn
IACC sl Al AL N (BRI S g elenmanye peca iy daiarng

7501 ath St N

7901 44h St N ¢
).
Phirevt Adidros o tidgal Oihees N iMaling Gk T
STE 300 STE 300
St Petersburg, L 33702 SL. Petershurg, FL 33702
o U - 2 T
7. Nume und atreet address of Flonda segistered agents 1P O Boa NOT aceeptable: =
s
Y“ H
. )
Northwest Registered Agent LLC .
Nine: L
[ ‘n
7901 4th St N STE 300 =2
O1Thee Adidiess. ' -
St Petersburg .., 33702 a -
I o Flenda o M~
[(FA IR TN

oy

Ruegistered agent’s acceptanee:

Having heen named as registered agent amd o cccept service of process for the ghove sated onited liahility cesnpany at the place
designated in this application, § herehy accept the appoinunent as registered agens and agree o act in this cupaciie, @ further agre
to comply with the provisions of all stanites relarive wo the proper and complete performance of my duties, and Fam fupiiliae with

wrrd accept the oblivutivns of my position as registered agent,

R4
R AL VL

/L

CRepiteres apent s signatnge
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S For imtiab udeaing parposes, lsUmnes. Gtle or capacity sl scdivsses of the prinins menba s wmmagess or penons mihoriecd

maaEre jup i sex (6) total |

Title or Capuciiy:

Cidanagey

M M ember

oAmborized
YEaon

T ther

M anaper

T\ lember

T Amhorised
Persan

100 her

LN anager

CINiembel

SAuthorized
Person

mOther

Nume and Address:

Melissa Sweet
Namer

7601 4th St N STE 300

Address:

St. Petersbury FL 33702

Titde or Capucity:

O (nther
Namw:
Address: o
D onher
Nume:
Address,
ZlOnher

o Manager

Talember

“Avnthorieed
[Person

T Uthet

PN lamager
i IMaber
I Suthorized

[Prson

LoOther

Lo lanager

— Muomber

—Autharizwd
Perman

T Other

Nume and Addross:

NI

Addieas

it

Name:

Address _ - _ -
T1Osher

Name:

Adddreas:
Tivher

fmportant Notce: Lse an atlichiment o repait more than sixy (o, he attachment wilf be unoged for repostng parposes only, Non-
mdexed individuals may be added o the index when Gilmg vous Flonda Drepaninment of Stawe Annuai Repos: fom,

9o Atched s o cortitivaie ol essstenee, ne moare B 90 days okl daly anshenbeated by the officinl huving costody o records mie
jurisdiction under the brw o which it is erganized, (15 she certificate is in g foreign lingunge, s banslation ol the certiiteme under oath

ol the ranslitor musi be suhmited)

10, This documens s exceuted i accordince with seotton 6030203 (1) (I, opida Stetates. | am aware that any tilse irtormation

submitied in @ document o the Department ol State constitules a third degree [elony as provided form S 817 (23, FUS,

Spzmatur pl gn pathessal peson

Mai smith

et or pmted nase ol s
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

Mana Loa LLC
s a
Limited Liabitity Company

formed or gualified under the iaws of Wyoming did on June 19, 2024, comply with all applicable
requirements of this office. hs period of duration is Perpetuat. This entity has been assigned entity
identification number 2024-001476801.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reporis; and has
not filed Articles of Dissolution.

| have affixed heieio the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 5th day of September, 2024 al 5:48 AM. This certificate is assigned [D Number 075861633,

Secretary of State

MNobtice. A ceruficate 1Issuec electromically from the VWyoming Secretary of State s web sile s immediately vahd and
effective The validity of a cettificale may he estahlishac by viewing; the Centificate Confiimation screen of tha
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