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COVER LETTER

TO: Registration Section
Division of Corporations

Adjusting League Chiropractic LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Awthorization e Transact Business in Florida." Certificaw of
Existence. and cheek are submiited 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all eorrespondence concerning this matter 10 the following:

PAUL AL KRASKER, ESQ.

Namwe of Person

THE LAW OFFICE OF PAUL A, KRASKER, P.A.

Firm/Company

1615 FORUM PLACE, 5TH FLLOOR

Address

WEST PALM BEACH. FL 33401

Citn/State and Zip Code

AMURPHYGRKRASKERLAW.COM

L-mail address: (1o be used tor Tuture annual repori notificationy

For further infonation concerning this matter. please call:

ANDREA MURPHY SNOWDEN 361 5154722
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Swreet, Suite 810

Tallahassee. FI, 32503

Enclosed is a check for she following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & T3 $135.00 Filing Fee & 3 $160.00 Filing Fee. Cenificate
Certiticate ol Status Certihied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605608, FLORIOA NEATUTES. 711 FOLLOWING IS SUBMITTID TO REGISTIR A4 FORFIGN FAMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A

| Adjusting League Chirepractic LLC

{Name of Forergn Linted Liability CompanyTmust néTude “Timited Tiahifity Company, LL.C.. or TIL

U name unavailable, enter aheraie name adopied for the punpuse of tansacting business in Flarida, The afiernate name must mehade “Lomied Liabihty Coepans,™ "L 1. o "LLCTY

DELAWARE 9917961464
4

Hunsdiction urder e Taw ol which foreign Tinnted Talility campany s o ganized)

[

TFET numben T apphcable)

(Dale hirst ransacted Busingss 1 Floogda, 11 pion 16 Iesiraion J
(Seq sections H03 YOI & 605 0905, F 5 to detenmine penaliy Habilaiy )

4220 San Muanno Blvd., Apt 205

4220 San Marino Blvd., Apt 205

3.
tSireed Addess of Truwapal (TG}

iMaling Address)

West Padm Beach, FI. 33409 West Palim Beach, FLL 33309

(:-.'}

=

7. Name and street address of Florida registered agent: (P00 Box MO acceptablye) '
THE LAW QFFICLE OF PAUL A. KRASKER, P.A. —;

wame: t.

1615 FORUM PLACE. STH FLOOR i

Office Address:

WEST PALM BEACH 33401

. Flerida

{Ciny) A codey

Registered agent's acceplance:
Having been numed as registered agent and to accept service of process for the above stated limited fiahifity company af the place

designated in this application, ! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all stututes refative to the proper wind compicte pesformance of my dusics. and }am Surniliar with
and accept the obligations of my position as regisicred agent,

teol [ Kraskor

(Regidered apent’s sipnanee)




8. Forinitial indening purpeses, bstnanes, ttle or capacity and addresses of the primary menbersfmanapers or persons authoerized to
manage [up te six (6) total]:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
_ VINCENT ORTIZ
= Manager Name: __ ' CiManager Name:
4220 San Marino Blvd.
CMember Addiess: EIMember Address:
) Api. 205 — .
CAauihorized ClAutharized
West Palm Beach, FLL 33409

Person Person
COther CIOther Onher OOther
OManager Name: Cintanager Name;
OMember Address: Cidvlember Address:
T Authorized T autharizcd

Person Person
ClOther Oother O her Oonher
CiManager Name: O ndunager Name:
Cixfemnber Address: COiMember Addiress:
O3 Autharized O3 Authorized

Persan Person
Ciother Ciother DOther OoOther

Linportant Notice; Hse an aiachment 1o report more than sis {0} The antachment will be imaged Tor reporting pugposes only. Noa-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuat Repart form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the witicial having cusiody ol records in the
Jurisdiction under the faw of which itis vorganized. (11the certificate is in a foreign fanguiage. a translation of the certificae under oath
of the transtatar must be submitted)

10, This document is executed in accordance with section 6030203 (13 (b)Y, Florida Statutes, | am aware that any fulse mformation
submitied in & docament to the Depariment of State constitutes a third degree felony as provided for in . 817135, 108,

Wl 4 Yraskor

Signature of an mubotrred person

PAULLA KRASKER

Dutred oo peenied naome of sirwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"ADJUSTING LEAGUE CHIROPRACTIC 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 FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADJUSTING LEAGUE
CHIROPRACTIC LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TC DATE.

=R

Qﬁﬁqw Sulled, favretary of hate )

4825879 8300
SR# 20243868171

You may verify this certificate online at cerp.delaware.gov/authver shimi

Authentication: 204562101
Date: 10-04-24




