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COVER LETTER
TO:  Regislraiion Section

Division of Corporations

supJecT: Health Impact Partners, LLC

(Name of Limited Liability Company)

The enclosed "Application by Forcign Limited Liability Company for Awthorization to Transact Business in
N W o v . . Y e T
Florida," Certiticate of Existence, and check are submitted 1o register the above rcﬁ:rcncicg trg_‘relg_;glumlcd
liability company Lo transact business in Florida..

Please return all correspondence concerning this maller to the following:

o=
M o
7T T
Bruce L. Galaro, Esq. - = o
{Name of Person) %’g ;
$T 7
Business Law Group, LLC

(Firm/Company)

22 Katrina Circle

(Address)

Bethel, CT 06801

(City/State and Zip Code)
For further intormation concerning this matter, please call:

Bruce L. Galaro

(Name of Person} {(Aren Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check tor the following amount;
(CI$125.00 Filing Fee

Mis130.00 Filing Fee & [Ists5.00 Filing Fee &  [C1$160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA.

. Health Impact Partners, LLC

{Name of Foreign Limited Liability Company: must include *T.imited 1iability Company,” "L.L.C.." or "LLC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aiternate name. The alternate name musl incfude “Limited Liabifity
Company,” “L.L.C.,” “LLC.")

» Connecticut 3 26 - 3336404

(Jurisdiction under the law ol which foreign limiled Niability ( FEI number, ii” applicabie)
company is organized)
4. September 12, 2008 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™y

6. N/A

{Date fiest transacted business in Florida, i prior o registration. )
{Sce sections 608501 & 608.502 £.S. to determine penalty liability)

2 2415 N. Monroe Street #801-811
Tallahassee, FL 32312

{Street Address of Principal Ofitce)

a3ad

8. 1 limited liability company is a manager-managed company, check here ]

Q4014 “33SSYHY IV
31VIS 40[A¥Y13¥I3S
2l g |92 438 Bt

9. The name and usual business addresses of the managing members or managers are & follows:

Matthew Stager - 5 Hilltop Drive, Madison,CT 06443

10. Attachad is an original cortificate of existence, no more than 90 days okd, duly authenticated by the ofticial having cusiody of reconds in
the jurisdiction wnder the Yaw of which it is enganized. (A photocopry is not acoepinble. the certificate isin a toreign language, a
transtation of the certificatc under oath of the translator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida: Exercise and filness business

Signature of a member or an authorized representative of a member.
(in peeordance with fection 608,408(3), F.8., the exceution of this document constitutes
an affirmation undedghe penalties o pedury that the facts stated herein are true.)

Bruce L. Gataro, Atforney-in-fact
Typed or printed name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES, THL:
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name ol the Limited Liability Company is:

Health Impact Partners, LLC

' aaume unavailable, the alternate name o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

-—‘
: Ewvn =
NRAI Services, inc. ~0 =2
{Namu) ;E—g = -n
bs;l O o
. . \ Sm o~ i"-
2731 Executive Park Drive - Suite 4 m< o
Torida Strect Address (PO Box NOT ACCEPTABLIY) :n":;"\ 'U m
%5 O
Weston, FL 33331 FL oM =
2 —_

City/Stale/Zip

Heving heen named us resistered agent and o aceept service of process for the above stated limited
lability company al the place designated in this certificate, 1hereby aceept the appointment as registered
agent und agree to act in this capacity. 1 furdher agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Fovida Statutes.

(Srgnatur

onda Diven, Assistant Secretary

$ 100.00  Filing Fee for Application /

S 2500 Desipnation of Repistered Apent /
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional) -/




Office of the Secrelary of the State of Connecticut

= I, the Connecticut Secretary of the State, and keeper of the seal thercof,
DO HEREBY CERTIFY, that articles of organization for

HEALTH IMPACT PARTNERS, LLC
a domestic limited liability company. were filed in this office on Scptember 11, 2008,

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

. T

Sceretary of the State A
Date [ssucd: Scpécmbcr 16,2008 | : SRR
Business ID: (949508 Express Certificate Number: 2008219745001

Note: To verify this certificate, visit the web site http://www.concord. sots.ct.gov




