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COVER LETTER

TO: Registration Seciion
Divislon of Corporatlens

DIRECTHEALTH.COM, LLC

Name of Limited Liability Company

SUBJECT:

The encloscd "Application by Forcign Limited Liability Company for Authonization to Transuct Business in Florida,” Centificate of
Existenee, end check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Cuompany

Address

Ciry/State and Zip Code

E-mail address: (o be uscd for furerc annun! report notification)

For further information conceming this mater, plcase call:

at | )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESR; STREET ADDRESS:
Divirion of Corporations Division of Cotporations
Registration Section Registraion Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tullahusses, FL 32301

Enclosed is a check for the following amouni:
0112500 Filing Fee T 5130.00 Filing Fee & 0 $155.00 Filing Fee &  [1 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:

1. DIRECTHEALTH.COM, LLC

{Name of Foreign Limited Liability Company; must include " Limited Liability Company," L.L.C.." of “LLC.")

N/A

{If neme unavailable, enter aliemale name adopied for the purpose of rumagling business in Florida, Tho alternate name must inchude “Limited
Liability Company,” “L.L.C," or "LLC."}

. DELAWARE . N/A
mwm ¥ (FEY number, 1T applicable)

company is organized
.. N/A
(Date first tramsacicd business in Flanda, if prior 1o reglm‘allun?
(5ec sections 605.0904 & 605.0505, F.S. to detcrmine pennliy linbility)

5. 2200 FLETCHER AVENUE, 4TH FLOOR
FORT LEE, NJ 07024

(Jircot Address of Phincipal Olfice)

. 2200 FLETCHER AVENUE, 4TH FLOOR
FORT LEE, NJ 07024
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7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

TRANZUTARY DIRECTHEALTH HOLDINGS, LLC , MEMBER
2200 FLETCHER AVENUE, 4TH FLOOR
FORT LEE, NJ 07024

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable. If the certificate is in a foreign language, a translation of the certificare under oath of the wanslator

must be submitted)
2 /—Qw%,

Signature of an authorized person
(In accordance with scciion 605.0203, .5, tbe execition of this docuinent constitutes an afMymation wnder the pcnalf.iu of perjiiry that the facis stated hereln ace tue. )
am aware that any Nelse information submitied in v document w the Deparunent of Stase censtinutes o third degroe felony as provided for in 5.817.155, FS.)

LARRY LUNDGREN

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)(d), 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:

DIRECTHEALTH.COM, LLC

If unavailable, the alternate (o be used in the state of Florida is:

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

NRA! SERVICES, INC.

- =2
{Namc) £ =
e 2£m
o 2
515 EAST PARK AVENUE = 22
Fiorida Sweet Addrest (PO, Box NOT ACCEFTABLE) - 255
SR SO &
TALLAHASSEE, 32301 =
FL w o B
CityfState/Zip L:J “:32
o ="

Having been named as registered agent and 1o accepi service of prucess for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (v act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agem! as provided for in Chapter 6035, Florida

Statutes.
ML D

(Signature)

3 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30,00 Certificed Copy (optional)

§ 500 Certificate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRECTREALTH.COM, LLC" IS5 DULY
FORMED UNDER THE LAWNS COF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID
"DIRECTHEALTH. COM, LLC" NAS FORMED ON THE FOURTR DAY OF JUNE,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

emey W. Bulock, Secratary of tate
AUTHEN. TON: 1511898

DATE: 07-07-14

5545024 8300

140922378

Yau u_r verify this aertificate ocnlina
corp. dolavare. gov/authvar, shtxl




