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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/18/13

NAME: NEW HORIZONS HOLDINGS, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

-
AUTHORIZATION: ABBIE/PAUL HODGE GMM@J
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CR2E027 (9/10)

COVER LETTER
TO:  Regiswation Section -

Division of Corporations

weer. NEW Horizons Holdings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Karen Rodriguez

Name of Person

_ - P

) rr:g

Triad Professional Services B zA

Firm/Company : . ;; %%

™M

1720 Windward Concourse, S. 390 2 05

Address : o E;‘g

‘Alpharetta, GA 30005 © 0

City/State and Zip Code

thargarten@sanare.com

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Karen Rodriguez

Nam¢ of Person

770 777-2091

MAILING ADDRESS:

STREET ADDRESS;

Division of Corporations Division of Carporations
Repgistration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execulive Center Circle

Tallahassee, FI, 32301
Enclosed is a check for the foflowing amount:
03 $125.00 Filing Fee [ $130.00 Filing Fee & B $155.00 Filing Fee &
Certificate of Status

Certified Copy

Area Code & Daytlime Telephone Number

0O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Q374




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. New Horizons Holdings, LLC
{Name of Foreign Limited Liability Company; must include “Limited Eiability Company,” "L.L.C.,” or “LLC.")

New Horizons Health Plan Holdings, LLC
(If name unavailable, enter alternate nome adopted for the purpose of transacting business in Florida and attach a copy of the wrifien
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.) —_
o o
, Delaware 5 46-3359441 o m
(Jurisdiction under the Taw of which forelgn firnited [fabtily (FE{ number, if applicable) m T 2D
company is organized) o :.;E ﬁ

4. June 24,2013 s Perpetual ® Do

(Datc of Organization) (Durauon Year limited hiability company will cease 10 =gy :::: -(m

exist or “perpetual”) = w-p % O
6. Upon filing : ¥ of
(Date tirst transacted business in Florida, if prior 10 registration.) — = =

(See scctions 608,501 & 608.502 F'.S. to determine penalty liability)

7 3660 Enterprlsa Way, Miramar, FL 33025

{Street Address of Principal Office)

8. If ¥imited liahility company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:

See Attached List

10. Atached is an original cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction under the law of which it is arganizesl. (A photocopy is not acoeptable. Ifthe centificate s in 4 foreign lnguage, 4
transkion of the cettificate under oath of the translator must be submitted.)

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

Medlcal Supplies
SITH.

Signature of a membér or an authorized representative of a member.

(!u accordance with section 608.408(3), F.S., the execution of this document constitutes an affirnation under the
penalties of perjury that the (acts stated herein arc true. [ am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Stephanie Ho, Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
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.

1. The name of the Limited Liability Company is:

New Horizons Holdings, LLC

Il unavailable, the alternate to be used in the state of Florida is:

New Horizons Health Plan Holdings, LLC

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

NRALI Services, Inc.

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

. 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. | further agree 1o 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 obligations of m y position as registered agent as provided for in Chapter 608, Florida

Statutes.

$ 100.00
8 25.00
5 30.00
3 500

(Siguature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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NEW HORIZONS HOLDINGS, LLC
LIST OF MANAGERS '

Edward Letko, 34 Bridge Street, Milford, NJ 08867
Jon Letko, 10 Bridge Street, P.O. Box 372, Milford, NJ 08848

Ryan Craig, ¢/o Bertram Capital, 800 Conear Drive, Suite 100, San Mateo, CA 94402

Jim Letko, 11 Duke Ct., Pittstown, NJ 08867
Tim Hargarten, 3660 Enterprisc Way, Miramar, FL 33025

FTL 109331149v1
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STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

‘Membersof NEW Horizons Holdings, LL.C

(Neme of Limited Liability Company)

a limited lability company duly organized and existing under the laws of

- Delaware

(State or Country of Organization)

Because the name of this foreign limited lability company does not satisfy the,

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the -

following name to transact business in the state of Florida:

‘New Horizon Health Plan Holdings, LLC

(Name tor he used by limited Yiability company in Florida, NOTE: Name must end with Limited Liability
Company, L.L.C,, or LLC.) :

bate: AUGUSE 13, 2013

Signature(s) of Manager(s) and/or Managing Member(s): |
A

Edward Letko

R rai

Tim\Hargatten

CR2E122 (7/0T)

WRIT_TEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW HORIZONS HOLDINGS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FQURTEENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW HORIZONS

HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED TO DATE. Z: E;
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1\ Jefirey W, Bullock, Secretary of Slate
AUTHEN TION: 0663657

DATE: 08-14-13

5356496 8300

130987385

Yoy may verify this certificate online
at corp.delawarc.gov/authver.shtml



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

New Horizons Holdings, LL.C

(Name of Limited Liability Company)

Members of

a limited liability company duly organized and existing under the laws of

- Delaware

(State or Country of Organizotion)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the-

following name to transact business in the state of Florida:

New Horizon Health Plan Holdings, LLC

(Namc to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C, or LLC))

August 13, 2013

Date:

I1:€#d 814dISEL
VOIS0 338SVHY 11V

Signatre(s) of Manager(s) and/or Managing Member(s):

o

E%warg ;;etko “//éa(' Jon Letko

R rai Jim Letko

Tir\Hargarten

CR2E122 (7/07)
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