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CT CORP C/O SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)

10/14/2016 &\.: o M
ACCT. 120160000072

Name:

MARATHON HEALTH, LLC-(FILE' SECOND)™~,

Document #:

Order #:

"Certitied Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:
Number of Certs:

Filing:

O

3

Certified:

Plain: XX
COGS:

Availability
Document
Examiner

Updater
Verifier

W.P. Verifier ____
Ref#_

Amount: $ 125 |

Thank youl!



COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Marathon Health, LLC L :
Namc of lencd Lnabﬂity Company

The enclosed "Application by Foreign lenlcd Liability Company for Authorization to Transact Business in Florids," Cettificate of
Tixistence, and check are submitted to register the abovc rcfbrenced foreign Iimlted habllity company to- transact husmcss in Flnrlda .

Please return all correspondence coneerning this maner to the fu]luwmg.

Name of Person -

Firm/Company

Address _

i

City/State and Zip Code

slaplant@marathon-health.com
T~ E-mail address: (to be used for future annual report notification) « -

For further information concérning this matter, please call

: at{ )
Name of Contact Person - Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations _ . Division of Corporations
Registration Section ' Regisiration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee- ['$130.00Filing Fee & 0 $155.00 Filing Fec & . T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

il

Ft 4157 . Q971WIa1 5 C T FiYina Manacer Guling



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

N COMPLIANCE HITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [IATED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORID:
{. Marathon Health. LLC

{Name of Foreign Limited Lisbility Company; must Telude Tmited T fabitity Company,” "L.L.C." or "LLC. ")

(1f name unavailable, enter shernate name ndopted for the purpose of lmnsmhng business in Floride. The altenote name must include “Limited
Liabitity Company,” *1.L.C," or “LLC.")

2. Delaware 3. 26-0103977 N
{(Jurisdiction uader (e Taw ol which foreign limited Tinbilty {FETnumher, ifapplicable)
company is organized}
4. Upon Qualification

(Date (irst lransacted BusimessTn ﬂoridu, 1T prior to registration. ),
{See seciions 605.0904 & 605.6905, F.8: o determine penally 1ibifity}

5. 20 WINOOSKI FALLS WAY, SUITE 400, WINQQSKI, VT 05404

(Sieet Address of Principal Office)

-
¢. Same -, F—a g 3
i ) - wo e
Moling Address) i S
A
7. Name and siyeet address-of Florida registered.agent; (P.0. Box NQT acceptable) Z 00
car— KT Y
) ’ H
Name: LRithAand  TARBAMTT e
Office Address; _ 103 MN—‘—S\%GM M€ ™
s asre Reacn ., Florida 33062
(Ciy) =
Registéred agent’s acceptance;

" (Zipcode}

Having been named us registered agent and to aceept service of process, Jor the above stafed Thited .’Iab.‘.’ioJ company at the place
designated in this application, I'hereby uccept.the-appaintmen( as registered agens and agree to qci in this capacity. [ further ugree

lo comnplywith the provisivits of ail statittes relative-to the proper.and complate pecforsiinince of iy dietles, and I am St with- and
accept the obligations of niy posifion as ﬁsislered ager iﬁ ard Tarr ant.

(chnslcmd agent's sugnnlun:)

8. The name, title or capacity and address of the person(s) who has/have aulhority to manage isfare;
See Attached

9, Atiached is a certificate of existence, no more than 90 days old, duly authémwated‘by the official having custady of records in the
Jurisdiction under the law of which itis organized. (1f the cemﬁcatc Is in a.fdveign. langiage, 8 tramlaucn ‘of the certificate under oath
of the.cranslator must-bé- submmﬁ

-

-

Signature of an suthorlzed petson

This document Is executed tn accordance with séction 605.0203 (1) (b), Florida Statutes.  am aware (hat any fulse infornition
sibmitted.in 8 document to the Departmient of State constitutes a'third degres felony as provided for in s.817.155, F.8.

ST LaPlan
Typed or printed name of signee

FLOVT - 02018 € 1 Filine Mznarer Suline
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MARATHON HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID IO DATE,
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3910452 8300
SR# 20165990132

Authentication: 203078502
You may verify this certificate online at corp.delawaré.gov/authver.shtml

Date; 09-29-16



