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

BN COMPILANCE WITH SECTION 650002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIFED (JARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Butterfly Wellness LLC

T~ame of Foroign Lumited Liabtley Companys ms meluce “Limited Gabiliy Company.™ TLLC T or 7 LLET)

Al aame atasarlabie, enter allernate nume adupiad lor the arpese of ransactzg busiess i Pianda The siomate pame gupt nclude “Lamed bbby Company,” "L L CMor LLC ™)

Ay New Jersey 3.
{Turrslxcton uader the aw ol w ich tercign Tinmed Tabilidy sompany = arganiced) i LT number, 1l applcable)
4,
1 Daie irst tramacied busmess o Flonstaosl poge 1y repisirabon )
{5er seenons KOS DAL & 03 G905 F 2 ro detereung penalty huabidin
5. 15055 Michalengelo Blvd £104 o. 15055 Michalengelo Blvd #104
1Steeet Address of Pringipal Othicey g Address
Delray Beach, FL 33446 Delray Beach, FL 33446
7. Name and street address of Florida registered agent: (1.0, Box NOT acceprable) =
e}
Name: Registered Agents Inc -
“n
Otfice Address: 7901 4th St N STE 300 !
~2
St. Petersbhurg - Flurida 33702 s
[{NiS] 123p code)

Registered apent’s acceptance:

Having been named as reyistered agens and 1o accept service of provess for the above stated limised linhility compuny at the place
designated in thiv application, I hereby acceps the appoinmment as registered agent and agree 1o act in thiy capacity, | further apree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, apd 1 am Sumiliar with
and accept the obligations of my position ay registered agent.

;\)@/ d @bﬁﬁé

¥
(Regmiered apeni’ sy



3. For imitial indexing purposes. list names, tide or capacity and addresaes of the primary members/managers or persons authorized ©
manage [up to six {6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
O Manager Name: Glllespie, Cheryl T Manager Name:
Xivember Address: 7901 4th St.N.STE 300 Cidember Address:
O Authorized St. Petersburg. FL 33702 i Authorized
Person Person
T10ther CDOther Ciher DOther
O Manager Name: I Manager Nane:
(I Member Address: CIMembe: Addiess:
O Authorized CiAuthorized
Person Person
OOuer COther 1Other CiOther
CiManager Nanw: CiManmager Name:
O Membe Adkdress: Iy embes Address:
O3 Authorized i Awtherized
Person Person
10ther CiOther Ci0ther ClOther

linportant Motice: Use an attachment to report mere than six 16), The awachment will be imaged for reperting purpases only, Non-
mndexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form,

9. Anached 15 a cermficate of existence. no more than Y davs old. duly awhennicated by the official having custody of records in the
junsdiction under the law ol which itis arganized. (If the cortificate is in « foreign linguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (bl Florida Stazutes. T any aware that any false information
cubmitted in a document ta the Department of Stale constitutes a thind degree felony as provided for in s.817.055. .8,

J~ . -
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ROBIN JONES

Taped o ponted naie of vgnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BUTTERFLY WELLNESS LLC
0430424587

[, the Treasurer of the State of Nevw Jersev. do hereby certifv that the
above-named New Jersev Domestic Limited Liabifity Company was
registered by this office on October 017, 2019.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are outstanding for the following vear(s): 2022

[ further certifv that the registered agent and office are:

CHERYL GILLESPIE

3 LEATHER STOCKING PATH
APT R

LAINCOLN PARK. NS G7(13)

IN TESTIMONY WHEREOF, [ have
herenrto set my hand and affived
myv Official Seal at Trenton, this
[3th deyv of March, 2023

iy P S e

Flizabedh Maher Muoio
Stare Treasurer

Cernficate Number - 6141215197

Verify this cernificate onltne at
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