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

IN COMPLIANCE TWITH SECTION 6050602, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINHTED 11481 TY
COMPANY 1O TRANSACTBUSINESS INTHE STATEQF FLORIDA:
NML THERAPY SOLUTIONS LLC

(~ame of Forcagn Lennzed Liabiliny Company: must inefude Tamned Sahlity Company,” "LILC o LLET

{1f nanae enasarable, suer alicrmate came adopted for the purpose o! fransacing business in Florida, The alicmatc name must inelude “Limited Liabality Company.” "L.L.C."or “LLC.T)

, New Jersey , 88-2644336

Ounsdiction under the taw ol whieh foretgn bmited hability company » orgunised)

(L1 nurmber. 1t applicable)

Dwte Tistiransacted business in Flida, i preor 1o rogisisation. )
(See aectivgn ANEIO0K K A0S.NAS_F.5, 1o detuemiae penalty labiliy)

. 7901 4th St N STE 300 s 7901 4th St N STE 300

(Mailing Address)

rSlIrcc! Address of Princtpal Gifice)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and strees address of Florida registered agent: (P.OL Bnx NOT acceprahle)

Registered Agents Inc

G- AQW winy

Nuaing:

d

7901 4th StN STE 300 -

OfMce Address:
o2

-

St. Petersburg Floridg 33702

L
{72p cunded -+

1Cnyd

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited labifiee company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to nct in this capacity. 1 further agree

te comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatfons of my position as registered agent.

Do

(Rephiered agent '~ signature)
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8. Fuor initial indexing purposes. Hst mames, title or vapacity and addresses of the primary members/managers or persons authorized o
manage [up te six (6) total]:

Title or Capucity:
OMtanager
dMember

O Authorized

Person

O0ther

OManager
COMember
O Autherized

Person

nher

OManager
Onember
O Authorized

Person

C0ther

Name and Address:

o Locorriere, Nicole

Title or Capacity:

Nam CIManager
Address: 7901 4th St N STE 300 LiMember
St. Petersburg FL 33702 N
Person
ClOther OlOther
Name: CManager
Address: CJMember
O Awhorized
Person
{nhe Cinher
Name: OMlanaper
Address: Onember
D Auihorized
Person
JOther OOther

Name and Address:

Namce;
Address:

CJOther
Name:
Address:

_10thee
Name:
Address:

COther

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

Y. Attached s a certificate 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. (If the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document Is caccuted i accordance with scction 605.0203 (1} (L), Florida Statutes. | aim awaic that any falsc infornmation
submitted 1n a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, .5,

AN
/ 4

Robin Jones

Signaiure of an authesscd pemon

Typed of printed nune of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NML THERAPY SOLUTIONS LLC
0430821721

[, the Treasurer of the State of New Jersey, do hereby certify thai the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on June 00, 2022,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

NICOLE LOCORRIERE
6 REASONER LANE
FLEMINGTON, Nf 08822

IN TESTIMONY WHEREGF, | have
herewnto set my hand and affived
my Qfficial Seal at Trenton, this

dih dayv of November, 2024

P o

Elizabeth Maher Muoio
State Treasurer

Certifivate Nuniber - 01 S86I9553

Verifis this ceriificote omline ut

hteps il state.af.us TYTR_StundingCertdSPVerise_Ceri fap



