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To. Page 3ol s 2017-10-13 08 18:29 CST 16144554862 From: James Tanks

COVER LETTER
TO:  Registration Section
Division of Corporations
HAF Florida LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Farcign Limited Ligbility Company for Authorization to Transact Business in Florids,” Certificate of

Existeace, and check are submisted to register the above referenced foreign imited liability company to transact business in Florida,

Plcase retum el! correspondeacs concerning this matter 1o the following:

Christepher [, Joyce

Name of Person
Firm/Company
173 Bridge Pizza North
Address
Fort Lee, NJ 07024
Ciry/State end Zip Code

cjoyce(d)innovacarchealth.com

B-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Christopher J. Joyce

P3| 969-2314
at( )

Name of Contact Person

MAILING ADDRESS;
Diviston of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 2 check for the following amount:
0 $125.00 FilingFee 0 $130.00 Filing Fee &
Certificate of Starus

FLOIT - KIVI0H T Waltary Fluwas Qnlie

Area Code Daytime Telephons Number

STREET ADDRESS:
Division of Corporations
Registration Section

Cilifton Building

2661 Executive Center Circle
Taollahassee, FL 32301

0 5155.00 Filing Fee &  [1 $160.00 Filing Fes, Certificatc
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE 1¥(TH SECTION 805,092, FLORIM STATUTES THE FOLLOWING 18 SUBAITTED TO RFGITER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HAF Florida LLC
TNime of Foreln Limiizd Chbility Company: mut includo 1amhed 1.abiday Company. LG, or "LLC. ]

tn Florrds, The alermas sama oast tochat ~“Uimicd Liskiliyy Cowparry,™ "L L.C."or "LLL.T)

(IF nxme wavadable, ey Alermats same sdoprad for the porpes of irg
2, Delawarc 3
DO ke ton uader the Liw OF WHCH 10rTign Ured G ity company 1) wriamacd) (P naeber, i wpplcebis)
4, Upon filing
e S N S L T o T
5. 95 Merrick Way, 3rd Floor 6 935 Merrick Way, 3rd Floor
e} {Mulmg Adkcaa}
Coral Gables, FL 33134 Coral Gables, FL 33134
-
oo

7. Name and strect address of Florida registered sgent: {P.O. Box NQT acceptable}

Name: C T Corporation System
.-
Office Address; 1200 South Pinc Istand Road o
. Plantation Florida 3332¢ | :; "
an tiip code) =
= -

Registered agenl's ncceptance: 5
process far the ahave stated limited liabilily company at Mpluce

Having bezn named as registered agent ond fo accept service of
designated in thls application, | erehy accrpt the appoirtment of registered c;ient and agree to act in (his copacity. | Jurther agree

ta comply with the provisions of oll statutes ralativa to the proper and couwplete performance of my dutles, and 1 am Jomitiar with

und accept the obligations of my position as registered agent, . -
By: CTCoranﬂn“ Sy“em C" - Jan:lcs H- Taﬂks I"
tant Secretary

(Raglstered sgra’s sigpaitirn)

8. The name, title or capacily end address of the persen(s) who has/have suthority to munage is/are:
TYitle or Capacity; Name and Address; Title or Capacity: Neme and Address:
Maonager Chrisropher 1, Joyce Manager Richard A. Skinto
93 Memck Way, 3rd 95 Merrick Wav. 3ed Floor
Lot Gables, PL3II3S Lortl Gobles FLIZIIE

QOabricl Holschneider

Manager Doug Malton Manager
9% Memrick Way, 3rd Floor 95 M}e;ﬂgg \Wav, 3rd Flogr
Corml Gables. FL 33134

bley, FL 33134

(Use atachmenis if oecessary)

9. Attached is a certificate of existence, no more than 90 days old, duly outhenticated by the official having custody of records in the
jzed. (If the cedtificate is in a foreign langunge, a translolion of the centificnte under cath

jurisdiction under the Jaw of which i1 is oza
of the translator must be submitted)

1Q. This document is cxecuted in/achd
submitted in ¢ documem 10 the

ith section 605.0203 {1 (b}, Florida Statutes. | am aware that any false information
of State canstitutes a third degree felony as provided for in 5.817.155, F.5.

#

—_—

L Sigeanwe of an sxthwrized prrioe
Christopher I, Joyce

Typed o privicd same of sfpats

PLOT - R0 1 Wietrery Khrend Galina
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESBY CERTIFY “HAF FLORIDA LLC" IS DULY FORMED UNLER
THE IAWS OF THE STRTE OF DELAWARE AND IS IN GOOD STANDING AND HAS R

LEGAL EXISTENCE 80 ¥AR AS THE RECORDS OF THIS OFFICE SHOW, AF OF

THE TWENTY-NINTH DAY OF SEPTEMHBER, A.D. 2017.

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

ASSESSED TQ DAIE.

. Authentication: 203318170
Date: 09-29-17

65316474 8300

SRi 20176407806 -
Yaou may varify this certificate onling at corp.delaware.gov/authvar.shimi




