100000 WIS ]

{Requestoi's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] prekue [] war [] ma

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

UIHIITR BRI

900301120089

b r~a
P Tl [ ——]
S
T 4
i — .
DTl T e
(54 Rl s
Lo i
[T 0
- T a -t
:L" - c_t}'s.«—‘
To R
=oe
Fta o3
~ !
o “Th
VA
o Vi
&=
-
o




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500C

ACCOUNT NO. : I20000000195
REFERENCE : 730998 8133171
AUTHORIZATION : N

COST LIMIT $1i§;;ﬁzbzbdahhdj
________________________________ ) R et
ORDER DATE : July 18, 2017
ORDER TIME :  3:45 PM
ORDER NO. : 730998-001
CUSTOMER NO: 8133171

FORETIGN FILINGS

NAME : DIRECT HEALTH LINK, LLC

XXXX QUALIFICATION (TYPE: LLi)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTHE 629689

EXAMINER:




COVER LETTER

TO: Repistratien Section
Division of Cerporations

Direct Heaith Link, LLC

Name of Limited Liabilitv Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Autherizativn to Transact Husincss in Florida,” Certificate of
Existence, and check are submirled to register the abuve referenced foreign limited lahility company to transact business in Flornida..

Please return all correspondence concerning this matter to the following:

James Puliman

Name of Person

Firm/Company

4791 Foxtail Palm CT

Address

Greenacres, FL, 33463
City/Swate and Zip Code

Frank@sfrc.net

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

For further information concerning this matter, please call:

/‘i‘(“cwé L,/(/Ji//é’/ at { 6(‘? ) 65—3727‘-/2?

Name of Contact Person Arez Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registraiion Section
P.O. Box 6327 Chifton Building
Tallahassee, F1L 32314 2661 Exccutive Center Cirele

TaHahussee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &  C13155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Sutus & Certificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD T2 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

;. Direct Heatth Link, LLC

(Name of Forelgn Limited Liability Company: must include  Limited Liabiiay Company

LG, or LG}
(I narnz uavuiiabie. enter slicrnate rame adopted fix the purpage of tramactng business in Flrida The aberaaie name cast ukhude “lamdted Listility C ompany,” L1 C%er wLEL
— -]
2, Delaware 3 Q 7 /45/ / Ié
tJunsdicton wnder the biw of whach foreign limited Tabilwy company s organued) [ 2] nurmm 11 apphcable)
(Date firss irznsacied bustness i, Flotda, 11 pruy to regstration )
(Sce sections (05,0904 & #05.0905, F.5 v daermine penatty habehivy
;4791 Foxtait Palm CT o 4791 Foxtail Palm CT
(Strect Address of Principal Office) {Malling Address’ E": o g
Greenacres, FL, US, 33463 Greenacres, FL, US, 33463 i -
Tt
EAFE =
3 E> =
Lo a o
7. Nume and street address of Florida registered agent: (PO Box NOT ucceptable) iy
. . M. e
Name: Corporation Service Company T 4
(Vo)
Office Address: 1201 Hays Street )
Tallahassee Florida 32301
(i)
Registered agent’s acceptance:

{Zip vode}

Having heen named us registered agent and to accept service of process for the above stated limited lability compan 1y af the pluce
designated in this applicarion. [ hereby accept the appaintment as registered agent and agree {v act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamitiar with
und accepr the obligativas af my position as registere

%”' Melissa Zender

Asst, Vice President

(Rewistcied

8. The pame, title or capacity and address of the person(s) who hasMave authority 1o manage isfare
Title or Capacity: Nanw and Address: Title or Capacity
- , ~--.-—"—
C O
=

N Name and Address:
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(Use attachnients if necuessary)

Attached is 2 centificate of existence, no more than 90 days oid, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized, (If1he certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted) —7
-. / /g i

lgmlhrt nf an authonsed persan

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stamutes, | um aware that any (2lse information
Fuztik Walter

submitted in 1 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Typed of primed name of tignee

13712



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRECT HEALTH LINK, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIRECT HEALTH
LINK, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

J-ﬂr" lﬂ Bubipch, Betred iy of Siale

6372217 8300
SR# 20175304098

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

Authentication; 202909635
Date: 07-19-17




