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

IN COMPLIANCE WTTH SECTHON 00082, FLORIDA STATUTES. THE FOLLOWING L SUBMITTED 1O REGINHER A4 FOURRIGN LIVILED LIABILIEY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Holistic Family Medicine, LLC
(Namng of Forergn Limiied Liabiliey Company: must imelude “Limited Ligbilay Company,”™ "L.L.C.7 or “LLCT)
(I nume unasaslable. enter aliernacs name adepied tor the purpose of trarracting business m Flonda. The alieimate amme must inelude “Linnted Liabadity Compasy,” "L L C 7o =LLET ™)
cT 46-0758217
X 3
tTur~diciion undet the Taw oF which forcign Timitzd Tabloy compans s organiecd) ' FET number, 11 applicable)
+. —
tDaze firt tarsacted kusinesa in Florida, 11 pror 1o regiimiien,)
(Sev sections (05,0004 & 605,095, F.S. 10 determine penalty hubitity)
7901 4th St N STE 300
6.

(Minling Adiressy

4626 Isonzo Way
St Petersburg, FL 33702

3.
(Street Adidress ol Prningipal Otfice)

Wesley Chapel. FL 33543
r~3
Lt =5
g =
: <A
:' Z C=gay
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - 3 T;
) — e,
: > [
Registered Agents Inc L oo =
Name: oy S )
< len =
m— D L
7901 4TH ST N STE 300 R,
Office Address: st bl
ST. PETERSBURG 33702
. Florida
{Ciny) 1€ eede)

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in chis capacity. 1 further agree

ta comply with the provicions of alf statutes relative to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my position as registered agoent,
’ﬁ ] ~] ’2
/n/ l
A Jwid Kodoerts
— {Registerod angmm\m\_

Huaviag been named an registered agent and 1o accept service of process fur the above stated limited liahilitr company at the place
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8. For initial indexing purposes. tist names, title or ¢apacity and addresses of the primary members/managers or persons aushorized 10
manage [up i 5ix (6} total]:

Title or Capacity:

O Manager
= \emboer
i Authorized

[erson

CI0ther

OIManager
CMember
G Authorized

Person

T30ther

O Manager

CiMember

T authorized
Person

C10ther

Nawe and Address:

Masiello. Domenick
Name:

Title or Capacily:

7901 4th StN STE 300

Address;

St. Petersburg, FL 33702

CiOther
Name:
Addruss;

OOther
Name:
Address:

OJOther

CiManager

CMember

JAuthorized
Person

O0Other

Cinlanager
Cinviember
CAuvihorized

Person

C:Other

CIManager

CiMember

G Authorized
Person

G Other

Name and Address:

N
Address:

TOther
Name:
Adddress:

T10ther
Nume:
Address:

T Other

Linpertant Sutice; Use an attaclment w repoit mure than sia (0}, The attaciment will be imaged fur iepotting puipuses only. Non-
indexed individuals may be added to the index when filing your Flerida Deparunment of State Annual Report Tarm.

9. antached is a certificate af existence, no more than 90 davs old. duly authenticated by the ofticint having custody of records in the
Jurisdiction under the law of which it is orgamized. ([T the certificate is ina foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes, [ am aware that anv false information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for ins. 817133 F.5.

—
]

L= Y
L
{ et s

’
‘.:/1:‘-’1/\—/(:_.-/’ .:’/

/ Sigmature ut an uulh‘y‘}:’nd persn

Robin Jones

[aped of printed name of signee



Aug 38, 202512:19 Ta -18506176383 Paga: <14 Fax: 18134365206

Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Exislence Certificale
Date Issued: Wednesday. August 13, 2025 7.03 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name HOLISTIC FAMILY MEDICINE, LLC
Business ALElI . US-CT.BER:1078312
Formation Date  07/20/2012

Secretary of the State

Business ALEL US-CT .BER:1078312 Cerificate Number: C-00178593
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



