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To:  FPage 3of 4 2018-07-03 13:03:29 CST 12122023573 From Kimberly Laught

APPLICATION BY FOREIGN LIVIITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
' [N FLORIDA S

IN COMPYEANCE WITH SECHON S05.0002. FLORINA STATUTES, THE FOLLOWING 1§ SUBMITTED T0 REGISTER A FOREIGN LDMITED [IARIITY
CCRAPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 UNLIMITED HEALTH GROUP, LLC
(Name of Forelgn Unirved Tahyty {ompany; mous theluds “Tanmed Liabilry Company ™ LI, Tar SLLE™

(I naume upd vallabie, coter aliomals aame sdopiad for the irpose o s shog bustioes @ Florida, The sliernate game guar ehude “Liziod L5ttty Comypany,” "L L €, or "LLEY

2 DELAWARE 1
{Furlsictizn unlder the Biw o which Toreign Fmi:d bty company it Srpmered’ ’ (FIT rubar, [ wppleabic?

E:mc St tnsacec busingas 1o Flerids, 1] grioe 10 (epREL0GR |
Ses retions §05.0904 & £35.0905. F 8, 10 Seiernzne pesally Jahility)

5. 20533 Siscynne Bhvd-Suite 880 6. 20533 Biscyane Blvd-Suite 880
TSte 0 Aoy of Frinchal OREs) : FGTRRg Addrom)
AVENTURA, FL 33180 AVENTURA, FL 33180
7. Neme and strect address of Florda registered egenl: (P.0. Box NOT acceptable)

Name: C T Corporation Systera

OFcs Address: 1200 South Pine [zsland Road

Plantation Florica 33324
() {25 code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of, process for the above stated limited Habtlity company ar _l'g‘ae; rlace
designated in this application, I hereby eceept the appoiniment as registered agent end agrae to act in this capacity. I further fclx'j;rm
0 comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

und gecepi the obligations af my positien as registered apent Brian
- C T Corporation System ﬁ Cos f Assistant Secretary
By 7%(/ IR
(Rexintzted spens's ignarem)
8. The name, title or capecity and address of the person(s) who has/have authority to manapge is‘are:
Title or Cupacfty: Name and Address; Title vr Copaocity: Nome and Aildress:
MANAGE? . CREGIRY . WAKTLAWA _

Gragory D Makagawa 19335 T "‘:-’53’-3'1’ :'é‘;, T 206K
19355 Turnberry Way #20CR—&MFETL X8, 7, 23

Aventura FL 33180

(Usc attachmrents if aecessary)

9. Attached is a certificute of existence, no more then 20 days old, duly avthenticated by the official haviag custody of zecords in the
Jurisdiction vader the low of which 11 iy organized. (1f the certificate is in a foreigr language, a translation of the certificate uader oath
of the translator must ke sub:nitted)

10 This document iy executed in acegrdance with section 505.0203 {1) (b}, Florida Stanrtes. T am aware that eny feise information
subminted ic a documen: 10 the Deprrament of Smte constitutes o Jijind degres falony as provided for ins.817.155, E.S.

GREGORY D NAKAGAWA

- T ey ww -—

‘Fyped or priicd racm af siznoe

FLUFT - RISILT Wadens Khuwee Orline
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNLIMITED HEALTH GROUP, LLC" IS5 DULY

FORMED 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 SECCOND DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

a3nid

Zi 8 W £- 1 8l

{

v, Lacrieary of Tiste 2

et

.-
Q’_«ﬁq W, Wt

Authentication: 202994307

6453309 8300
SRH 20185466751

; Date: 07-02-18
You may verlfy this certificate online at corp.delaware.gov/authver.shimt




