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FLORIDA DEPARTMENTOF STATE
Secretary of State
TIVISIGR OF CORPORATIONS

021 AFR -7 PHIZ: 29

DOCUMENT # M18000010736

. Limiled Liabitity Compary's Name
Harmony Health Propco, LLC

I PO o i O S T

1O0=2e=491 2021

2. Prncpal Office Apdress - Mo P.O. Box #
2901 Stirling Read

3. Mailing Office Address
2901 Stirling Road

CR2ECE: (1114)

4. State/Couniry of Formabon

Suite. Apt ¢ etc

Suite Apt. o etc

Delaware

Cogency Global Inc.

i i 5. DateOrganized or Cualdfied
Suite 200 Suite 200 To o BussessinFlonda  11/30/2018
City & State Oty & State

B. FEI Number . ophed Far
Ft. Lauderdale, FL Fi. Lauderdale, FL 83-2508012 p—
Zip Country Zip Country 7 20
33312 us 33312 US | CERTFICATE o7 STATvs DESIRED ]
8. Name and Addross of Current Registered Agent
Name

Sy acrngy (PO, Box Mumoer s Not Acceptable) Suite

115 N Calhoun St

Signature of
Reg:stered Agent

o

e

Apt. 8, Ti:
Suite 4
City State 2ip Code
Tallahassee FL | 32301
S. 1. being appoinied the registered agent ¢f the above named lmied hability company, am farmibar with and accect the goligatrons of Chapter 805, F.3.

Sheila Carroll, Asst. Secy.

312312021

Date

REGISTERED AGENT MUST 2ICN

0 Mamesang Street sguresses of Authonzed Pepresentatives/Managers

Name of Sireet Adaress of Zach .
Titles Authonzed Representatives/ Authorized Representatives ity / State / Zip
Maragery Manager
MGR Bent Philipson 22 Pleasant Ridge Road Spring Valley, NY 10977

11, E-mail Adaress

{70 ba usea 1or {uture annual repon NOLY.Cations)

felony a8 proviced forim ¢ 817,155, F.5.

32. | ceryly lhat | am an avthonzed representatves manager of the receiver of lrusiee empowered 1o execute this application as prowided for in Chapter 505, F.S. | lurther
cerify that when Ming ths reinsialement applicaton tne reason for dissolution has been eliminaled. the limilea liabiily company name satishes Ine requiremant of secuon
B05.0012, F.5.. and that all fees owed by the limited habilty company have been paid. The mformauon imdicated an this applicaton is true and accurate, and my sigRature
shalt have the same legal effect as f made under oath. 1 am aware that false nformation submitted in a document to the Depariment of State constitules a Iniry cegree

Signature of authonzed representative/member /S/ Bent Phlllpson

3/23/2021

Cate

Daytime Phane #

Typed or printed name of signing authorized representative/member

Bent Philipson. Authorized Person




0 .z&sz

115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | miliisssh ™=

COGENCYGLOBAL.COM

. Account#: 120000000088
Date: April 07, 2021

Name: KEN HOWELL
Reference #: 1351989
Entity Name: HARMONY HEALTH PROPCO LLC

(] Articles of Incorporation/Authorization to Transact Business
L] Amendment

D Change of Agent
ISSUES? CALL

Reinstatement KEN:

518-213-0738
(] Conversion

[ ] Merger
] Dissolution/Withdrawal

[ Fictitious Name

[:] Cther

Authorized Amount; $238.75

Ao FHocell

Signature:

% CORPORATE HG TEUROPEAN HQ B ASIA 2ACIFIC HG
COGEMHCY GLOBA INC COGINCY GLOBAL (UL LMD COGENCY GLOBAL {HK LIMAED
WELaAC ST CFL QELITRED IISLGLANLT A WAL RS, LMGHEG ETNGT RUIFR GOV SAIN
WY NY 16016 FGHTRT A CIGS? INFINITUS PLAZA 13- 5L
800.221.0102 6 BEVIS MATKS. TR 156 DES VOEUX RD CENIRAL
-1.212.947.7200 LOWDOMLC3A 734, HONG <O G

+44 {0)20.3786.1090 +852.39751803



