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To. Page3of4 2018-07-17 172552 C8T 19542080845 From Ranae McGraw

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIIORIZATION TO TRANSACT, BUSI?\‘ESS
IN FLORIDA T )

IV COMPLIANCE WITF SECTION (05,092, FLORIDA STATUTES THE F(ELOWING IS SUBMITIED TO REGISTER A FOREIGN IDMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA: . .

; NEW HORIZONS HEALTH, LLC
E [Name ol Torsipn Limlfed 1Isbilny Compery; munt mehude "Limned ThbiGiy Compaty, LG o tLC)

NEW HORIZONS HEALTH FL LLC

{1f pam: umanalisbiz, crter sirersate exme adopied fim the prispeic of trumecing busiees i Florida. The altereate nams £t ipchiie ) Snlted Linviliry Conmamy,” “LLC™ or "LLCTY

2 DELAWARE 3
TTedicion wdtr Ba v of which Toropn Eisd Lab iy sompaty 1f orgamvzed) ’ PETamber, Phapleatk) - - -« o nf --
4. : il
Enm S it Furkots In Ponda, 7f pnoe o mgitetica, )
See trrliong $05.0004 & 605.G905, F.5. ta detennins penalry Lnkility)
5. 20533 Biscyane Blvd-Suite B8C ¢. 20533 Biscyane Blvd-Suite 880~ - <& e
TSirest AZdres of Principal OTB:<) (g addes} ... pov
AVENTURA, FL 33180 AVENTURA, FL 33180

7. Name and street atdress of Fiorida registered agent: (P.O. Box NOT acceptable)

Nome: C T Corporation System

Offce Address: 1200 South Pine [slapd Rond

Plantation Flogida 33324 I
(1)) {Tip toae)

Registered agent's acceptance:

Having beers named as registered agent and te accept service of process for the abova stated limited Habilfty company, ot the place
designated in this application, I hereby accept the eppointment as registered agent and agree 10 act'in this capdciiy. T further. agres
to coniply with the provisions of all starutes relative w the proper and complete performance of my dufiss, gnd I'am familiar with”

and accepi the obliganians of my position as registered agent. Brian Mu

By: C T Corporation System m B _7,7.7 % AS_SJstaht“S"'

(Regatenad apeet's ¢ipmancn)

§. The mame, title or capachy and address of the person(s) who hashave putkoyity 1o manage isfare:

Title or Capacity: Name and Address: Tide or Capacity: " Name and Address;

CREGIRYy D. WAFTALMML
MANAGER " i R 1935% TUAVNLRRY WAY_ B 20 al

LAMERITV B AT x28p
GREGORY D NARKAGAWA -
18355 Turmnberry Way #20GR

Aventura Fl 33180

{Use attachmments if necessary}
9. Attacked is a centificate of existence, no mare than 90 days old, duly authentjceted by the ofBicial heving custody of records ia the

jurisdicticn under the law of which it iy organized. (if the centificate is tn a foreign language, a transiation of the certifizate vonder cath -
of the tromslator must be submitted)

10. This documen: is executed in Accordance with section 605.0203 () (b}, Florida Stetutes. ] am aware that apy false information
submitled iz & document (o the Depanment of Stale constitutes o third degree felony as provided for i 5,837,155, F.5.

.......

&) ]
'/.._. 7 &E@“”’M PRI DR,

GREGORY D NAKAGAWA

Typed & printed pams of sigrae

FLOFT - L3017 Walsert Kowrorsr Cratir
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW HORIZONS HEALTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE RBEEN

PAID TO DATE.

sERIE

6450072 8300

SR# 20185487877 e i Date: 07-03-18
You may verlfy this certificate online at corp.detaware.gov/authver. shiml

Authentication: 203001483




