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COVER LETTER !

TO: Registration Section
Division of Corporations

SUBJECT: Future Health, LLC

Name of Limited Liabitity Company

The enclosed "Appiication by Foreign Limited Liabi lity Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following;

Deborah K. Saremi

Name of Person

Future Health, LLC

Firm/Company

2073 Roosevelt Avenue

Address

Springfield, MA 01104

City/Siate and Zip Code

DSaremi@fhsmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Deborah K. Saremi at (413 y 858.2610 ext 105

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

Taliahassee, FL 32301

tling Fee & D $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
of Status Certified Copy of Status & Certified Copy




Ai’PL.l(_IATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Future Health, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” “L.L.C.." or “LLC.T)

Future Health Now, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L..L.C." or "L1.C.")

7. Massachusetts 3 27-3835540
(Junsdiction under the law of which foreign limited liability
company is organized)

{VEl number, if applicable)

4. Notyet

(Dxaic first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.5. 1o determine penalty liability)

5. 2073 Roosavelt Avenue

Springfield, MA 01104

{Street Address of Principal Office) T —; .
6. 2073 Roosevelt Avenue R
|
Springfield, MA 01104 o
{Mailing Address) o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 3
Name: Registered Agents Inc. ~

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
{City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations af my position as registered agent.

B e

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s} who has/have authority to manage is/are:

Kaveh K. Saremi, Manager, 2073 Roosevelt Avenue, Springfield, MA 01104

Deborah K. Saremi, Authorized Person, 2073 Roosevelt Avenue, Springfield, MA 01104

9. Antached is a certificate of existence, no 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 is in a foreign language, a translation of the certificate under oath

of the translator must be s“
\\\\ NN

Slgnamrc ‘of an althorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Koved ke SAREMY

Tvped or printed name of signee




.%& 63’)/}2/}30/2.{0 e(z/[/z/ o {//ﬁ& 'cs!(zc%zz(a'.ez,’z’?sv
3 é(,‘/'eérz/'f /(c/‘(ﬁ& 6)0/72//20/250 (f('{/(/!/

et Howse, g/)’(}:&‘lﬁ///, MNersserchoeselts: 02753

William Francis Galvin
Secretary of the
Commonwealth

December 21, 2017
TO WHOM IT MAY CONCLRN:
I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this oftice by

FUTURE HEALTH, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
1,2010.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this otfice.

| also certify that the names of all managers listed in the most recent filing are: KAVEH
K. SAREMI

[ turther certify, the names of all persons authorized 10 exceute documents tiled with this
office and listed in the most recent filing are: KAVEH K. SAREMI

The names ot all persons authorized to act with respect 1o real property listed in the most
recent filing are: DEBORAH K. SAREMI

[n testimony of which,

I have hereunto afhxed the

Great Seal of the Commonwealdh
on the date frst above written.

Secretary of the Commonwealth

Processed Byvin



