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

N COMPLIANCE WIT1 SECTION 605.0902, FLORIDA STATUTES, 1:—'!: FOLL.OWING 18 SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. VALINTRY HEALTH, LLC
(Name of Fareign Limited Lisbitity Company; must include “fimited Liability Compaay.” “L.L.C.." or "LLC.")

(I name is vnavailable in Florida, enter altemate name ndopted for the purposc of transncting husiness in Florida. and wuach o cupy of the
wrilten consent of the managers or maneging members adopting the alternote neme, The slternate aame must include "Limited Liabitity
Company,” "1.1.C." or =LLC."}

2. DELAWARE

{Jurisdiction under the luw of which foreign limited liubility company is organized)

3. 81-2589288
(FEI number, if opplicable}

4, Immediatety upon filing
{Date first wonsocied business in Florida, if prior 10 registrtion}
{See Section 605.U904 & 605.0903, Florida Stulules, 1o determine penalty fiability)

ot
5. 120t S. ORLANDO AVE STE 440, WINTER PARK, FL 32789 =
{Principu! office address) . -E.:,
: =
6. 1201 S. ORLANDO AVE STE 440, WINTER PARK, FL 32789 —_
{Current muiling address) ) LR
I3 )
g ]
7. Name ond street address of Florida registered agent: (P.O. Box NOT acceprable) - 3=
N co
Name; William R. Lowman, Jr., Esq, - -
o

Office Address:  Shuffic]d, Lowman & Wilsan, P.A,
1000 Legion Place, Suite 1700

Orlando, FL, 32801

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove-siated limited
liubility company at the place designated in this application, | hereby accept the appuiniment as
registered agent and agree ta ace in this capacily. 1 further agree to comply with the provisions of alf
statutes relative to the proper and complete performance of my duties, and 1 am famitiar with e
accept the gbligations of y position as Registered Agent.

William R, Lowman, Jr.
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The name, title or capacity, and address of each person(s) who hus/have authority (10 manage is/are

8.
Title or Capacity

Name and Address

DARYL DIXON Manager
1201 S, ORLANDOQ AVE STE 440
WINTER PARK, FL. 32789
JOSEPH PARRIS Manager
1201 S. ORLANDO AVE STE 440
WINTER PARK, FL. 32789
Manager

TIMMY RUPEIKIS
120] S, ORLANDO AVLE STE 440

WINTER PARK, FL 32789

Attached is a certificate of existence, not 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. (If the certificate

9.
is in a foreign language, a transaction of the certificate under oath of the transiator must be submitled.).

This document is exceuted in accordance with Section 603.0203(1Xb), Florida Statutes. | am awarc that
any false information submitted in a document to the Florida Department of State constitutes a third

rovided for in Scction 817.133, Florida Statutes.

A

degree felony 35 p
VI //J 3
(Signfufe of alithbrized person) =2
William R. Lowman, Jr., Authorized Represeniative : o
{Typed or printed name and capacity of person signing application) e
- oo
=
Ve
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Delaware

The First State

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

UNDOER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TENTH DRY OF NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALINTRY HEALTH,

LLCY WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2016,
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

6038809 8300 Authentication; 203554180
Date: 11-10-17

SR# 20177037884
You may verify thls certificate enline at corp.delaware. gov/authver.shtml
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