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COVER LFETTER

T Registration Section
Divisinn of Corporations

CGiaHealth 360, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tur Authorization w Transact Business in Flonda” Certiticate of
Existence. and check are submitied to register the above reterenced foreign limited lability compuny 1o transuct business in Florida.

Please return all correspondenee concerning this matter to the following:

Fuelisha Toledo

Namie of Person

Gobiealth 360, LLC

Firm/Compuny

SIRO W Adlamic Avenue Ste 105

Address

Detray Beach FLL 33484

Citv/Staie and Zip Code

felishat@gohealth360.com

E-mail address: (1o be used 1or future annual report notification)

For further information concerning this matier, please cull:

Felisha Toledo 361 350-1145
atd I

wame vl Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Dhivision ol Corporations
Registration Scction Registration Section
P.O3 Box 6327 Clifton Building
Talluhassee. FIL 32314 2601 Exceutive Center Cirele

Talahassee. FE 32301

Enclosed is weffCok 1or the following amount;
S125.00 Filing Fee Bt T T A O S135.00 Filing Fee & O $160.00 Filing Fee. Certiticale
CumHicato-ori-Stats Cenitied Copy ol Stutus & Centified Copy



APPLICAT I()\ BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ‘

IN COMPLINCK WCTH SECTION G502, LRI SEVHGTRS T FOLLOWING INSURNITTTEL TO RECISTER - FORFR N LINEETY LLBILITD

COMPANY T TRANSHCT BUSINENS INTTHE STATE OF FLORIDA
LLC e

(- Gullealth 360, 1L1.C
(Name of Foreign Liminted Labihity Company . muost inciude "Loosed Ligbihny Company
y U AL LG L)

1 nanx: unavailahle, enter dliesnate name adogied Jon e purpese of fmesactang busaess o Flonda The altertate nanse st mchude " Logned Fabihsy Cosnguany
3 b ] ‘2'1 7(\02()
THED numbser, of apphicabley

~ Delaware
tunsdicton under the faw at slirch ez Bomtad by comgans s oiganized

g na
tlkate firsl iransacted busiess in blogida 1] prsos 10 eggstiaton )
1%¢e sectons HOS (904 & o5 DS F S 1o detenmmne peaally Babiling )
5 STROW Atluntic Avenue Ste 1047103 o, 180 W Adlantic Avenue Sie 194105
(Street Address o Prinegpal Office) Oarling Adkdigss)
Delray Beach FIL 33484 Delray Beach FLL 334584

7. Name and sireel address of Floridu registered agent: (1.0, Box NOT acceplable)
Nome: Felisha Toledo
Olfice Address: 180 W Atlantic Ave Ste 104105
Delray Beach Floridy 384
(i 12Ap code)

Registered agent’s acceptance:
Huving been named ax registered agent and (o aecept service of process for the above stuted limited liability ¢ umpmn' at thy place
dexignated in this application, I hiereby aceepr the appoinoment ay registered agent and agree to act in this capactty. 1 fufRer agree
i
: o

ter comply with the provisions of all statres relative to the proper and complete pecformance of my duties, and Fam jmn@r with
and aecept the obligations of gy position as re; 'nrc'rvd agent. év‘- :
/ - (_,)' . ! . =
pedas iy ;o
— - :
(Ruepistered agent™s sigaaiure) - <. o [
- - X H S
. , ) . . i
Fhe nume, tithe or capacity and address of the personts) who hasf/have autherily o manage isfare: 2 " g:"-‘
_ - & by b
Fitle or Capacity: Name and Address: litle or Capacity: Name .mﬂ"f\d(lr&\ -
Lo - - X \D
Felisha Toledo =

Administration OHieer
S8R0 W Atdantic Avenue Ste §
Delray Beach, FL 33484

(UIse attachments i neeessary)
4, Atlached bs o certilicate of existence, no mere than 90 dayvs ofd. duly asthenticuted by the ofiicial having custody ol records in the
1 Yo - . AT u

jurisdiction under the law of which it is organszed. (0 the certificate is ina foreign language. a transkition of the certificate under outh

o the teanslitor must be submitted )
1L Fhis document is exceuted in accordance with section 603 0203 (1) (b, Florida Stitutes, 1 any aware that any fatse inlormation
+ RS h o » N H 5.0

submitted ina document w the Department of State constitutes 2 third degree feloay as provided torin . 817,153, F.8

Signdiure ot suthonzed person

Felishd Joledo
Typed o ponted nzime ol signee




Page 1

Delaware

The First State

THE STATE OF

JEFFREY W. BULLOCK, SECRETARY QF STATE OF
IS DULY FORMED

I,
"GOHEALTH 360, LLC"

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

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

OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2018
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Jvlmr, Vi Duliocs, Secretiry of Sta1e 3

Authentication: 202045586
Date: 01-26-18

6009794 8300
S5R# 20180533535
You may verify this certificate online at corp.delaware gov/authver shiml



