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

IN COMPLNCE WITH SECTION GEO02, FLORIDM STATUTES. THE FOLLOWING Iy SUBMITTED TU REGISTER o FORFEIGN LIMITED TIBILITY
COMPANY T TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
NRG Clinic LLC

l
{Name of Foresgn Limited LaabiTity Company: must include “Limited Liability Company.” "L.LC. o "LLTT

{1f name unavailable. eater altcrmate name adopted [or the parpuse of iransacting business in Florida. [he ahernate name must include ~Limuted Lishilty Compamy.” "L.LU " or *LLE ™)

Delaware
2. kN
Uwrisdsction under the biw of whach Toresgn Tunned Tabilhity company & erganted) {FEI aumber, 1T applwable)
4.
Date first transacted business n Honda. if prior 6 registraison )
{8ee sections 603,000 & 608 (908, F.S. 1o determine peeuly Siability)
200 W Palmerto Park Road, Suite 306
5 6.
Mading Address)

‘5.““‘ Address of Prinerpal Office)

Boca Raton. FL 33432

On7nz

7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable)

I"\i
o4

¢

Corporate Creations Network [ne.

._,
s
L]

Name:

BOT US Highway 1

Otfice Address:
33408

North Palm Beach
. Florida

LG 1y

12p conde)

11ty 1

Registered agent's acceptance:

Having been named ay registered agent and tv accept service of process for the above stated limited fiability compuny al the place
designated in this application, [ hereby accept the appoiniment as registered agent und agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance nf my duties, and | am familiar with

and accept the ebligations of my position as registered agent.

Coen Lac

{Repiarercd agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Namw: Fred Moldt {CIManager Narmne:
OMember Address: CiMember Address:
O Auhorized V75 SW 27th Ave TJAuthorized
Person Delray Beach. FL 33443 Person
Oonher CiOther {Other OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
CiAuthorized T Authorized
Person Person
OOther LIOther £30ther TiOther
O Manager Name: O Manager Name:
OMember Address: OMember Address;
O Authorized O Authortzed
Person Person
COther COther COther OOther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under oath

of the trunslator must be submitied)

10. This document ts exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s 817,455, F S,

Coie L acwr

Signature of an dutharized panon

Evin Law, Special Manager

‘Typed of printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRG CLINIC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NRG CLINIC LLC"
WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

L

~
Qmw.mwmdm b

Authentication: 204681033
Date: 10-21-24

6286563 8300
SRY# 20244001962

You may verify this certificate online at corp.delaware.gov/authver.shtml




