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# COVERLETTER  ©

TO: Registration Section
Division of Corporations

Embedded Heattheare LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida .

Pleast return all correspondence concerning this matter to the following:

Andrew Hart

Name of Person

3H Corporate Services, LLL.C

Firm/Company

6 Clement Avenuc

Address

Saratoga Springs, NY 12866

City/State and Zip Code

sosfilings@@3hcs.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Hart 518 583-0639
at ( )
Name of Contact Person Area Code Daviime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 0 $1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

ANDREW HART

3H CORPORATE SERVICES

6 CLEMENT AVENUE
SARATOGA SPRINGS, NY 12866

SUBJECT: EMBEDDED HEALTHCARE LLC
Ref. Number: W18000103302

We have received your document for EMBEDDED HEALTHCARE 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.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 218A00024375

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. Embedded Healthcare LLC
ame of Porcign pany; o incly | Ty Compiny, L of

(1f namo vngvailsbic, coier akemate name edopied for U prposa of log burtest tn Florida Tho altertate name man inchude ~Limited Liskllity Cocpary,” “LL.C,~ or -L1C.)
2 Delaware 3, 83-2070824

T Thedion ander it b of whleh Brln Tkt TRE Ly eovpany B erpabod) TFET mher, Happlehle)
4, Nonetodala

s ;Em. r.s:. u’fa{:'-;u’u:fz? x).amm

s 6000 isiand Bivd,, Apt. 2704 6. 6000 Island Bivd., Apt. 2704

) e il Adken)

Avantura, Florida 33180 Aventura, Florida 33160

7. Name and aireet sddress of Florida registered agent: (P.O. Box NOT asceptable)
Name: 3H Agant Sarvices, Inc,

Office Addresy: 1415 Panther Lane, Sulte 327

Naples . Florida 34108
(Clry) (Zip coda}

Registered agent’s acceptance: -
Having been nomed o5 registered agent and to acceps service of process for the cbove siated limited liabllity company 61 the place
designated in this application, I hereby accept the appointment as regixtered agent and agree 1o act in this capacly. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance :ffy dutles, and I am famliliar with

mdmuprmewﬂxdmof"t%“/ y, %‘ 4 ?@S@Q‘ﬂ\' SH Ajgfﬁrﬂgw’{%,l;zéc

7 fgisterod agent's signata)
8. The name, title or capacity and address of the person(s) who has’have authority to manage iw/arc:

Title or Capaclty: Name and Addresy; Title or Capacity: Name and Address:
Member Simeon Schwartz

S fonds BT

{Use atachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn langusge, a transiation of the certificate under oath
of the translator mu= be submitted)

10. This document is exocuted in accordance with section 605.0203 (1) (b), Florida Statutes. | em awars that any fisc information
fubsmitied in 2 document tn the Department of State constitutea a third degree felony es provided for in 5.817.155, F.S.

i =

Simeon Schwartz
Typed of prinded mace of dlgror




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMBEDDED HEARLTHCARE LLC" IS 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 SECOND DAY OF OCTCOEER, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "EMBEDDED
HEALTHCARE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,
A.D. 2018.

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

ASSESSED TO DATE.

Jefiray ¥ Muttecy, Secredary of $2e0a

Wé@i

7070724 8300 Authentication: 203534522

—Date;10:02518— -~ "= =

SR#:2018604498 1 =i

You may verify this certificate online at corp.delaware.gov/authver.shtml



