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

IN COMPLIANCE WITH SECTION 805.0X0, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED {LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Women’s Wellness Center Of Virginia,LLC

[Mamc of Foreign Limated Liabilily Company, must incluge -Linuicd Liability Company.” L.L.C.7 or "LLCT)

UF nasoe uoavailable, ener alternate name adopied for the purpose oi transacling business in Fionida. The aliernate name et inclade “Linsted Liabitity Compamy,™ "LLC or “LLE™)
, Virginia

3.
Jurisdiction undes the law of which forcign limited liabibiy company s vrgamsed)

(FEE number, 1l apphcable )

(Drate firs1 wrnnsecied besiness in Flonda, o prior to registation.

(Sec sactions 605.0904 & K05.0905, F.5. fo determine pecalty ]gabllityl
, 7901 4t

7901 4th St N
STE 300

(Marling Addres)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

Yoo B
=
> 3
N Northwest Registered Agent LLC ;
e

7901 4th StN STE 300 ‘
St. Petersburg

33702
. Florida

(Cav)
Registered agenl’s acceptance:

371

E -
=

(£ coude)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this applicativon, I herehy accept the appointnient ay registered agent und agree to act in this capacity. f further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um famifiar with
and acceprt the obligations of my position as registered agent.

(Registered agent™s sigrature)




8. Forinitial indexing purpases, list names, title or capacily and addresses of the primary members/managers or persans awthorized 10
manage fup to six (0) total:

Title or Capacity:

[JManager

[“IMember

[JAuthorized
Person

{CJOther

[CIManager

[Member

(JAuthorized
Person

[ JOther

(IManager

{MMember

(uthorized
Person

[(JOther

~ame and Address:
Valencia Hargrove

wame:

Title or Capacity:

(] Manager

4531 Welford Ave

Address:

() Member

North Chesterfield, VA 23234

[ Authorized

[’erson

Clother

D()thcr

wName: [:l Muanager
Address: ] Member
[] Authorized
Person
Jother (lother
Name: (] Manager
Address: [7] Member

(] Authorized

Person

DOIhcr

[(Jother

Name and Address:

Name:
Address:
Tl
2. = "0
R
.--’."‘,,. /L (
et \
[COther = “\‘\
[OAR
"“'2\' -2 ./
s,
EOTUNE
Name: St
_,/_:.:_} Ur.
Address: <
[JOther
mame:
Address:

Cother

Importan: Notice: Use an attachment to repert mare than six (6). The attachment will be imaged tor reporting purposes enly, Non-
indexed individuats may be added 1o the index when filing your Flerida Depariment of State Annual Repent form.

9. Attached is a certificate of existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ((f the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 635.0203 (1) (by, Florida Statutes, [ am aware that any fuise iz formation
submitied in a document 1o the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S.

y
8 Signatire of an authonized per.an

Morgan Noble

Typed or printed pame of signee



Commanfaenlth o Wivginda

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission: ,—3;./7_'_

That Women's Wellness Center of Virginia, LLC is duly organized as a limited liability
company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on November 17, 2020; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 8, 2021

ﬂ“%

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021060815365018



