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COVER LETTER

TO: Registration Section
Division of Corporations

HealthRight LLC
SUBJECT:

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 arc submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kristyn Dow

Name of Person
HealthRight LLC

Fitm/Company
11515 66th Street N

Address
Largo, FL 33773
City/State and Zip Code

kdow(@healthright.com

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

For further information conceming this matter, please call;

Kristyn Dow 727 451-4942
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 3230)

Enclosed is a check for the foltowing amount:
W $125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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October 19, 2015
. KRISTYN DOW
11515 66TH STREETN

LARGO, FL 33773

SUBJECT: HEALTHRIGHT LLC ;
Ref. Number: W15000069238
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We have received your document for HEALTHRIGHT LLC and your check(s)

totaling $125.00. However, the documen
in this office for the following:
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t has not been filed and is being reta’irje_d
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Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrtificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris ‘
Regulatory Specialist Il Letter Number: 915A00022067
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

IN CONPLLANCE TTIT] SECTION SO0 FLORIY STATUTES THH FOLLOWING IS SUBVHTTTD T0) REGISTER A FOREIGN LINITED LABILTNY
COMPANY TO TRANSACT RUSINESS IN T IE STATE OF FLORIDA:
HealthRight LLC

(Rame ol Foragn Lomited Labidiny Company: ot inciude "Linied Liabiho Company,” "L L.C.7 ar LECT)

.

L e unavailable. enler sliemate name adopted fn e purpose of irmsacting busiaess in Florida, The alternate name most anclsde “Limited
Liabitisy Company,” "L.L.C."or "LLC ™)
5 Delaware 3 47-4023887

-l.lurmlwliun under tw law o which foraiga imned habiluy (FLED number, if appliable)
company is organgzed}

13,7
4 Auly 13,2015

tate st gansacted business i Florida iFprioy to regastrahon )
(Soe sedtions 0503 & 603 ORI, FS, e detenminme penalty Habiliyy

3 FES 13 66th Street N

Largon FL 33773

IStrevt Aduress of FLincpal Gtitee)
6 11315 66th Street N
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Lurgo, FIL 33773 ;é:; £
T N GTing Address) - Jre——
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7. Name and suweet sddress of Florida registered agent: (2.0, Box NOT aceepiable) ok
et
A Bdward MeGi - L
Nzme: AL Bdward MeGinty T k
- 101 E Kennedy Blvd i 1
Office Address: ; E
o
¢ il N . 33 2 [
Tampa Florida 3360 i
Cay} {Zip cude)

Registered agent’s acceptange:
Having been named ax registered agent amd to accept service of process for the above siated fintited liability compuny at the pluce
desigumed in thiy application, { heveliy accepr the appointment as registered agent and agree to act in s copucity. I further agree

to complywith the provisieas of all spaffites velptive o the propg plete pevformance of my duties, and T am familier with and
aceepf the abligations of my posiyghn as re
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8, "The name. title or capacity and addiess of the personts) whe hashave authbrit? o nanage isiare:
Scolt Reix. Chairman

Howwdd Seidwan, Chiet Operating Officey

Kristyn Dow, Controtler

9. Attched is a cetificate of existence. na mure than Yo-dnys old, duly authemivated by the uiticial ving custody of records in the

Jurisdiction under the luw of which it is orgunizcﬂ.,{‘ff/thc"m1il'|culc is in & Toréign lTanguage, a translation of the cenificate under oath
. ra > :

uf the translater must be submined; T

Pt . ,..—»—/’/

: , e
Signature of 1y authofTrad Person

Caerr

This document is executed in accardance with section 605.0203 (1) (b). Flotida Statates. | sim aware thit wny false iInformaiion
submitted in o dueument W e Depariment o State vonsuties i hird degeee felony us provided fog ins.817.155, F.5.

Qott 6. Roiy

Typed or prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHRIGHT LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF 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 NOVEMBER, A.D. 2015.

U

Authentication: 10383023
Date: 11-07-15

5791084 8300
SR# 20150718056

You may verify this certificate online at corp.delaware.gov/authver.shtmt




