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COVER LETTER
TO:  Registration Seetion
Division of Corporations
SUBJECT: l “E ”ea H'{’\ D \YecT eroup LLC
' Name of Limited Ltablhty Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Buiness in Florida," Cemificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tranzact business in Florida.,

. Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
206 E. 9th 5t., Ste. 1300
Address
Austin TX 78701

Ciry/State and Zip Code

_Eordo@southcappartners £om
E-mail nddress: (@ bé need for future annusl report notiication)

For further information concerning this matter, please call;

Kim Tadlock we 800 3454847
Name of Contact Person Aron Code Daytime Tetephone Number
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount: o
1 $125.00 Flling Fec $130.00 Filing Feo & [] $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
N Certificaiz of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o
1. ] h -I- 1 i’ -
ame ol oy ity Company; must In¢lude 1im ity Company,”  L.L.C.7 oy "LLLT)

altemak: e wdopted tbr thy plaposy ol tensacting businesm in Floride Th al
awd e

fermate nane ng “Limined L‘u!:ilhr?rny.‘ bl 0 TR I T iy |
) 298 ()

(FEF number, 1f eppin:abla) f

ity cumpany i orgun

T Ty
{5ee sattions 05 004 & 5059005 F.5, W dercomins perahty |

lodﬂu’mham'lyll‘nbil'q)
et 3 pal GlEpe)
Su ami F L

6. 9499 ﬁg';_lglrj e,
Malling Addtess) L]
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800 , (MiGmi f‘ A
33131 3313 P> g
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>
7. Name and girect address of Florida registered agent: (P.O. Box NQT acceptable) £ ELEEY. ‘
' ”< ’
Name: Capitol Corporate Services, Inc. rr?q%:,; = T |
ﬂ—1 *
Office Address: 155 Office Plaza Dr Ste A ‘ O q:“:;
Tallahassee Florida 32301 —%: —_
1City) (Zip code] e -
Reglatered agent's acceplance:

Having been named as rexisiered agent and 1o accept service of proceys for the above stated limited liability company at the Mace
designated in this appiication, 1 hereby accept the appelntment as registered agent and agree to act in this capacity. I further agree

to comply with the provizlons of all statutes relative to the praper and complets performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered ayent. o~ Kim Tadlock, Asst. Secretary on behalf
‘KWV{M of Capitol Corporate Services, Inc.
[Reglaiered sgenrs signeioce?

%, The name, title or eopacity and nddress of the person(s) who has/have suthority to manage is/are:
Title or Cappcity: : ity;

.2 ¥ Nam d ress:
g -~ Skse Go rdp ALLYNT v_
848 Brickell Key Dr., Apt 3206 v
Miami, FL 33131
(Usa attachments if neceasary)

9, Attached is a certificate of existence, no more tha days pidwgy Heatod by the official having custody of records in the
jurisdiction under the taw of which it is erganized. e orti - D14 i

of the translator must be submitted)

langurge, a translation of the certificate under oath

Sigroture of tn myyhlnzed person
10. This document is cxccuted in accordance with on 60, (1) (b}, Florida Statutes, I am aware that any false information
submitted in 2 document to the Department of Stat

22 » third degres folony as provided for in5.817.155, F.S.
Jol& (GORDO

Typed of printed meme ol 2ignes
Y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IDZLAWARE, DO HEREBY CERTIFY "THE HEALTH DIRECT GROUP, LIC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAKWARE ARD I8 IN GooOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A8 THE REXCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF m,, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE’A"SAID "THE HEALTH
DIRECT GROUP, LILC" WAS FORMED ON THE EIGHTHPNTH DAY OF AUGUST, A.D.
2011.

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

PAID TO DATE. ‘ - .

5026855 8300 Authentication: 202726011 |

SRt 20174803688 N Date: 06-16-17
You may verify thls certificate online at corp.delaware,gov/authver.shtml |
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