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McDonald

Hopkins

McDonald Hopkins LLC

300 North LaSalle Street
A business advisory and advocacy low firm® Suite 1400
Chicago, I 60654
P 1.312.280.0111
Sonva Thomas. Senior Paralegal F 1.312.280.8232
E-mait: sthomas@medonaldhopkins.com

October 3, 2018

VIA FIRST-CLASS MAIL

State of Flonda
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Dear Sir or Madam:

Enclosed is vour letter dated September 19, 2018 returning the Application by

Foreign Limited Liability Company we submitted for filing. Attached 1s the corrected
application for filing.

It vou have questions or require additional information, please contact me.

Sincerely, o

o T

5'011,?,@ ﬂomw ST R

SONYA THOMAS, Senior Paralegal . w» {773

ST/ ST
Enclosure E ~

Chicoge | Cleveland | Columbus | Detroit | Miami | West Palm Beoch
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

SONYA THOMAS, SENIOR PARALEGAL
GLOBAL PARALEGAL NETWORK, INC.
129 GLEN PARK AVE.

GARY, IN 46408

SUBJECT: HEALDI LLC
Ref. Number: W18000084190

We have received your document for HEALDI LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.
The document must contain the entity’s complete mailing address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 218A0001 9592;—;’?7'

[
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COVER LETTER

TO: Registration Section
Division of Corporations

HEALDI LLC
SUBJECT:

Name of Limited Liability

Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sonya Thomas, Senior Paralegal

Name of Person

Global Paralegal Network, Inc.

Firm/Company

129 Glen Park Ave.

Address

Gary. IN 46408

Ciy/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Sonya Thomas 2i9
at

381-5294 -
) U

Name of Contact Person Area Code

MALLING ADDRESS:
Division of Corporations
Registration Section
PP.O.Box 6327
Taliahassee, FLL 32314

Enclosed is a check tor the following amount:
B $125.00 Filing Fee 10 $130.00 Filing Fee &
Centificate of Status Ceriified Copy

Davtime Telephone Number i<

STREET ADDRESS:
Division ot Corporations
Registration Seclicn

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301

of Status & Cenified Copy

O 5155.00 Filing Fee & O $160.00 Filing Fee, Certilicate

221 Wd 8- 12090



APP%.ICA.TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTFON 605.0902, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN TIAIED LIABRLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDW:

1. HEALDI LLC
{(Name of Foragn Lamited Liahility Company, must mclude “Limited Lisbility Company,” "LLC." or “LLC.")
(I name unsvailable, eater alternate nxme adopled for the purpose af wansacting business in Flarids, The allamate nama must inchxis ={.imited Liability Compeny,” “L.L.C,” er "LLC.7)
2 New Yark 3.
Thurndicton andey the liw of which foreign Lmited habiity company 15 orgamuzd) TFEI number, i appticable)
4,
i first cie] tmmess | i ;
e o 3 3 ooh 3 S penaly Labity)
5 244 Fifth Ave. 6. 244 Fifth Ave.
[Btroct Address of Principal Gilvee) (Matlng Addicss)
Suite P234 Suite P234 . 23
New York, NY 10001 New York NY 10001 - :.; . :;
i 9
7. Name and street address of Florida registered agent: (P.C. Box NQT acceptable) n. c"a
LN
Narne: Mariceli Comellas -
Office Address: 1680 Michigan Ave, Suite 700 #119 SR -
e 7 2
Miami Beach Florida 33139 (R
Cay)
Registered agent’s acceptance:

@ip code) a
Having been named as registered agent and to accept service of process for the above stated !

imited fability compuny at the place
designated in this application, I hereby accept the appointment as repistered agent and agree

to act in this capacity. I further agree
Lo comply with the provisions of all statutes relative to the proper and compicte performance of my, dutizs, and I um familiar with
and accept the obligations of my position as registered agent. !

e

(Registered agent’s signaoae) .

8. The name, title or capacity and address of the person(s) who Has/have authority 10 manage isfarc:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
MBR Mariceli Comellas

244 Fifth Ave, 5te P234

MNew York NY 10001

(Use attachmenis if necessary)

9. Attached is a certificate of existence, o morc than 90 days old, duly authenticated by the official having custody of records in Uk

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
of the transtator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. I am aware that any false information

submitted in a documern to the DWSM/@I; a third degree felony as provided for in 5.817.155, F.S.
— L=

Sigrature of an authorized person

Mariceli Comaellas

Typod or prinled name of signee



- i —

State of New York

Department of State

} ss:

I hereby certify, that HEALTDI LLC a NEW YORK
filed Articles of Organization pursuant to the
Law on 03/17/2015, and that the Limited Liabil
far as shown by the records of the Department.

Limited Liability Company
Limited Liability Company
ity Company is existing so

A Certificate of Amendment HEALTDI LLC, changilng its name to HEALDI LLC,

was filed 04/23/2015.
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06th day of September two
d eighteen.
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Brendan W

Fitzgerald

Executive Deputy Secvetary of State




