17227201

1222018

900000074/

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

— o T T T

Note; Please print this page and use it as a cover sheet, Type the fax audit number
- {shown below) on the top and bottom of all pages of the document

(((H 19000025422 3)))

0O 0

H180000254223ABCZ
Notc: DO NOT hit the REFRESH/RELQAD button on your browser from this page
Doing so will generate another cover sheet.

Division of Corparatlons
Fax Number : (B50)617-6383
From;
Account Name

v-.]_! - ~3
: MACFARLANE FERGUSON & MCMULLEN —5 §
Account Number : B76@77Q01654 A
Phone 1 (813)273-4229 i e
Fax Number : (B13)273-4396 T .
7 P R
et N
**Enter the email address for this business entity to be used for futlre) m
annual report mailings. Enter only one emall address please.** ;’ju =
Y
Email Address: 'F}Q! k Qr[}‘ pel (@‘ {[QC—E:‘Q - CDE“;\ o
) '-‘s‘f e -
Forelgn Limited Liability Company
% HEALTH USA SERVICES, LLC
. —q
- Certificate of Status || |
[ Certified Copy
c Page Count 03 .
- e
o Estimated Charge $125.00
T_.') — ——
=
Electronic Filing Menu Corporate Filing Menu Help
V HERRING
hltps:lllnﬂla.aunb!z.org!scriplsfoﬂtcow.exo

CJAN 23 W09 A



01/,2272018 13:43 (FAX}8132734396 P.002/004

(((H19000025422 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAI'JSAC.'I' BUSINEBS
IN PLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REQISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BLEIVESS INTHE STATEOF FLORIDA:
Heelth USA Services, LLT

[
Fams of Feregn LimTied LIability Compamy, myll 1nea® - LER6 LITBTIY Company, TG, 80 "LLG- ]

(17 ancre wurvallable, anias sltormato rane 08 opied F3¢ (ha purpats of vemtasting e lonss b1 Floeds, The aliemats neme runt astuds Limiied Wsw ity Crmpany,™ "LLG" m "LLES)

5 Delawara 83.3207327
. 3,
U an waar Ty W ol whth Toregn Famitrd e bty rompuiy T ergzalizd) AT T T
4.
B g TR TR o
18167 US HWY 1@ N 18187 US HWY 18 N
5. )
o Addriae £ =, ¢ TMuiling Addess
Sulta 460 Sulte 469
T
Clesrwatar, Flcrida 33764 Clearwatar, Florida 33784 e o2
==
e [
7. Meomo and atreal address of Florida reglsiered egent: (P.O. Box NQT acceptable) ?‘ R ;
| on e I
Michae! Caplte : i no .r_
Nome: 3 % § =
18167 US HWY 19 N, Suilo 450 [l ¥
Office Address: ; -:-j W
Clearwater 33764 S 09
, Flotlda
{Ciy - ([Lip code}

Registored agent's acceptance:
Having been hained as regisicred agent and fo aceept servica of pracess far tiie abova stated ilmited fiabilily company af tie place

iesipnared i thiy nppileation, I hareby accept the appointment as registored agent aud agred to act In this capnelgs Ifurther agrea
fo comply with the provistons of all sin(uefi relittye to the proper and conplets performance of wy dutlas, and I am fomtilor with

nad eccept the obligations of my posifion nx regisipred ﬂzy % ﬁ

(/ T (Naglemied sl sighauma)
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8. For in!tial indexIng purposas, list nemas, titlz or cnplclly and addrassns of the primary members/managers or persons suthorized to
manuge [up 1o slx (6) total):

Titly or Canpcitvy Nomeand Addresy; JTlile or Cnpaelty: Naine gnd Addreys:
®Manager Nume: Michael Capllo [ Mansger Nome:
1 USHWY 19N
OMember Addreay; (8167USH s O Member Addreas:
CAuthorlzed Sulio 430 O authorized
Clearwater, Florida 31764
Petyon Person
Oother, Clothe: Dothe: Clother,
[CIManager Nams: [ Menager Name:
CIMember Address: O member Address;
JAutharlzed 1 Authorized
Person : Person
Clother Cone___ Oower__ Olotha:
L -~
e =
-
CManager Name: {3 Manager Nams: i
. =T >
OMember Addross: O Meniber Address! ey N
Lo T
(OAuthorlzed 3 Autherizad ESAl re
T o= O
Person Perzon il = -
—
CJOther, Ootker_____ COother_ DOthcr_____—Eé_ .
;- o
—

: Use e mitiachment to report more than six (6). The otiachment will be Imaged for reporting purposes only. Non-
Indexcd Indiv’dunl: may bo sdded to tha indax when fliing your Floride Depurtment af Stats Annunl Report farm.

9. Attached 13 2 certificata of exisience, no mere then 90 days old, duly authenticated by the offlelal having custody of records in the
Jurlsdiction under the law of which it Iy organlzed. (If the certtlicate 1s in o forelgn language, a transiation of tha certificate under oath
of tha tranalator must be subimitied)

10. This document s executed In secorda
tubmitied in o dooument to the Depa

th saction 605.0203 (1) (b), Plorida Swiutes, I om sware thet any fhize Infbrmation
St h ony a8 provided for in 2.817.155, F.S.

L7 ' SR of s wiitrord parion
Michpel Caplta

Typed ot priviad ame ol sipee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH USA SRRVICES, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIZ

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2019.
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w. Betingh, ‘W‘ ary of Sise )

7240119 8300
SR# 20190344021 s
You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 202102605
Qate; 01-17-19




