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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Jellyfish Health, LLC

SUBJECT:
Name of Limited Lisbility Company

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

Please retumn all correspondence conceming this matier to the following:

Dave Dyell

Name of Person

Jellyfish Health, LLC

Finm/Company

4404 Bayou Oaks Drive

Address

Panama City, FL 32404

City/State and Zip Code

davedyell@icloud.com

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

For further information concerning this matter, please call:

Dave Peck . 954 | 768-8265

Name of Contact Person Asea Code Daytime Telephone Number
MAILING ADDRESS: § ET RESS:
Rivision of Corporations Division of Corporations
Registration Sectivn Registration Section
?.0. Box 6327 Clifton Building
Tallahassce, FL 312314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0512500 FilingFee  [31$130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION 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 IN THE STATE OF FLORIDA:

. Jellyfish Health, LLC

{Name of Fereign Limited Liability Company, must include “Limited Liability Company,™ "L.L.C.," ot "LLC.")

{1l name unavailable, enter altermute name sdopted for the purpose of trnsacting business in Floride. The alterate pame must include “Limiled
Liabitity Company,” “L.L.C,” or “"LLC.")

, Delaware

“Tharsdiction under the law of which loreign Jumited Nability ' (FEI number, iT applicable)
company is organized)

.. September 10, 2014

(Date first transacted business in Florida, il prior to regﬁumiou.%.
(Seo sections 605.0904 & 6050905, F 5. to defermine penalty liability)

— ~a
. > 2
5 4404 Bayou Oaks Drive 5?‘, < oy
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Panama City, FL 32404 fr B =
{Streer Address of Principal Oflice) e — i
. m-—
¢. 4404 Bayou Oaks Drive me = b _1:1
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Panama City, FL 32404 o5 @
(Mahng Address) =T ;

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Dave Dyell, Managing Member , 4404 Bayou Oaks Drive, Panama City, FL 32404

8. Artached 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

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the wanslator
must be submitted)

Signature of an authorized person
(1n accordance with section 605.0203, F.S., the cxecution of this documeat constitutes an affimmation under the penaltics of perjury that the facts siated herein aro truc. |
am awwee that any false informaticn submined in w document 10 the Dep t of State constitutes a third degres felony as provided for in +.817.155, F.5.)
Dave Dyell

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA,

1. The name of the Limited Liability Company is:

Jellyfish Health, LLC

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

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

— ~3
TI> ) =
NRA! Services, inc. &
rx
(Name) T m™m m
— [w )
or -
1200 South Pine Island Road aZ -
Florida Street Address (F.0. Box NOT ACCEPTARLE) e =
54 5
. S
Piantation _ FL 33324 S -
City/State/Zip T

Having been named as registered ugent and to accept 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 agree to act in this capacity. 1 further agree to comply with the pravisions of all
Statutes relating to the proper and complete performance of my dties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sictutes, %
' //Lg — @(.Jﬂp .

(Signature) ﬁ

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified 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 "JELLYFISH HEALTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A_.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JELLYFISH
HEALTH, LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN S

jeffrey W. Bullock, Secretary of State e
AUTHENTTCATION: 2110528

DATE: 02-10-15

5597285 8300

150176138

You may verify thils certificate online
at corp.delawars.gov/authver. sh



