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_H12000261619

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

IN COMPLIANCE WITH SECTION 608,508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LRTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _AM Health LLC e A N
(Name of Forergn Limited Liabibty Company, muet incude “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of thg xlm'ttm
consent of the managers or managing members adopting the alternate name. The altemate rame must include “Limited Liability
Cotnpany” "L L.C." “LLC™)

2.__Delaware 3. : , _
(Jurisdiction under the law of which foreign limited {iability { FEI number, if applicable)
company is organized)
4. January 24, 2012 5, perpetual
(Date of QOrganization) (Duration: Year fimited liability comparry will cease to

exist or “perpetual”)

6. __upon filing of this a%Elicai%'on =4 s
ate first transacted bustness m Florida, 1f priof to rc%wtrahop: ) PR
: (See sections 608,501 & 608.502 F.8. to determine penaity liability) -G =
Tew s B
ol s S 4
7. __100 South Pointe Drive, #1203/1203 wgt T e
ZEI=A
Miami Beach, FL 33139 PSP & o
(Street Address of Pripcipat Office} s ™ =
P )
8. Iflimited liability company is a manager-managed compary, check here X :—;;,i ¢

S. The name and usual business addresses of the managing members or manegers are as follows:
Sophia Frankel 100 South Pointe Drive, #1202/1203 Miami Beach FL 33139
Michael Franke! 160 West 66th St., Apt. 16B New York NY 10002
1gal Zakhodin 2800 Biscayne Bivd,, Suite 1000 Miami FL 33137

10. Attached isan ariginal certificate of existence, no mcre than90 days dd, duly authenticated by the official having custody ofrecords in
the jutsdiction under the law of whichitis aanized. (A photocopy isnctacosptable. Ifthe cetificateisin a fOreign languape a
trarslation of the cestificate under cath of the trandator st be submitted )

11. Nature of business or purposes to be condueted or promoted in Florida:

O Meso o

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S,, the execution of this document congtitutes
an effinmation under the penalfics of perjury that the facts etated herefn are true )

Sophia Franke! by Valerle Hawk-Donghue as atty-in-fact

Typed or printed name of signee

All Lawful Purposes
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Lirmited Liability Company is:

AM Health LLC

If narne unavailable, the alternate natne to be used in the state of Florida is:

B
2. The name and the Florida street address of the registered agent and office ate: - o
?;-:.,q ?3;’,; - ‘l %
¥ _};i ~1 ————
) [iin] e o paar 2
Sophia Frankel P
(Name) A &
‘ e @ T
100 South Polinte Drive, #1202/1203 Zr o
Florida Street Address (P.O. Box QI ACCEFTABLE) W e

Miami Beach FL 33139
City/State/Zip

Having been named as registered agent and to accep? service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and ogree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

ab@ﬁmm agent as provided for in Chapter 608, Florida Statutes.

Sophia Frankel by Valerie Hawk-Danchue as atty-in-fact
(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered A gent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED UNDER

DELAWARE, DO BEREBY CERTIFY "AM HEALTH LLC"
THE LAWS OF THE STATE QF DELAWARE AND I8 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF THIS OFFICE SHOW,

AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AM HEARLTH

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2012,

AND I DO HERERY FURTHER CERTIFY TRAAT THE ANNUAL TAXES HAVE
gt Pt

NOT BEEN ASSESSED TO DATE. 2
2o F
Ll P

imffrey W. Bulock. Seerstary of Staty e
AUTHENTICATION: 9953080

DATE: 10-31-12

5089472 8300

121181499

You may worify thiz certificacs online
at coxp,delaward. gov/authver. shinl



