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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2018

MARK MULRAY

HAEALTHEWELL SOLUTIONS, LLC
10 CANAL STREET, STE. 237
BRISTOL, PA 19007

SUBJECT: HEALTHWELL SOLUTIONS, LLC
Ref. Number: W18000038025

We have received your document for HEALTHWELL SOLUTIONS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

.. Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penaity, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

. ub
(L;.dt’g? Al g There is a balance due of $638.75.

{71

148

j The registered agent must sign accepting the designation.

/' A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 118A00008185
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COVER LETTER

TO: Registration Section
Division of Corporations

HealthWell Solutions
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Murk Mulray

Name of Person

HealthWell Solutions

Firmy/Company

10 Canal Street, Suite 237

Address

Bristol, PA 19007

City/State and Zip Code

mmulray@heaithwellcorp.com

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

For further information concerning this matter, please call:

Stewart Levy 267 241-4804
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Chifton Building
Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the followinggmount:
{0 $125.00 Filing Fec 5\2 . e Fee & O $155.00 Filing Fee & @ 3160.00 Filing Fee, Certificate
/Centicareof Status Centified Copy of Status & Centified Copy




DocuSign Envelope I0: 12792386-BC69-4DB0-ACOA-693D4388E385

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

i HealthWell Solutions, LLC

(Name of Foreign Limited Linbility Company: must inchide “Limied T

Aability Company,” "L o “LICT

(T name uravailable, enter altermare narme adopted for the purpase of rarsacting business in Florida. The a

2 Pennsylvania
(Tunsdiction unde;

iternate name must include “[imnited Liabiliry Company,™ 1. L.C," or “LLC™
3. 26-3874310

the law of which fore:m limited liability company s organized)

{FET number, if applicabla)
a4 917

{Date first eransacied bis

iness in Florida, if prior (o registracion,
{Sec sections 05,0904 1

& 505405, F.8 1o determine pengity liability}
5. 10 Canal Street, Suite 237 6. Same as principal office address
{Strect Address uFPrmci.p:] Otlice)

(Mmiling Address)
Bristol. PA 19007

7. Name and street address of Florida regisiered agent: {P.0O. Box NOT accepiable)

] M ‘o
Naine: Nevine Nass

Office Address: 302 N.W. 161h St

Delray Beach, FL, . Florida 33444

(Zip crde)

(Ciryy
Registered agent’s acceptance:
Having been named g5 registered agent and to accept s
designated in this application, I hereby accept the appoi

@ comply with the provisions of all statutes relative 1p
and acceprt the obligations of my

fability company at the place
in this capacity. I further dagree
and I am familiar with

- DecuSignad by:
Nevine MNass 4/9/2019 AL\MM MSS
(Registered agent's signature) SOUDBA0CF214FD ..

8. The name, title qr czpacity and address of the person(s) who has/hay

Title or Capacity: Name #nd Address:

¢ authority to manage is/are:

Title or Capacity: Name and Address:
Stewart Levy 10 Canal Street, Suite 237 President & CEQ
Bristol. PA 19007

Mark Muiray 10 Canal Street, Spite 217

Bristol. PA 19007

VP. Operations

(Use attachmemy if necessary)

9. Atiached is a certiticate of existence. no more than 99 days old, duly authenticated by the official having cusiody of recards in the
Jurisdiction under the law of which it is organized. {Ifthe centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance

with section §05.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department o

f State constitutes a third degree felony as provided for in 5.817 | 55, F.5.
T s T

Signature of an autherized person

Mark Mulray

Typed or printed name of signue




7948?
. /6
/ ;);-‘ :.'.‘::._ ] P
COMMONWEALTH OF PENNSYLVANIA ‘Al/h,
YOS LS
DEPARTMENT OF STATE A

04/11/2019

TO ALL WHOM THESE PRESENTS SHALL COME., GREETING:

I DO HEREBY CERTIFY THAT,
HealthWell Solutions LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date hergin.

DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

e T
o THE o IN TESTIMONY WHEREOF, I have hereunto set
Ay ’Q\ o my hand and caused the Seal of the Secretany's
N Office to be affixed, the day and vear sbove written

PR
>
5 %&E %305&5%
"":‘._ -

Acting Secretary of the Commonwealth

Certification Number: TSC190411120788-1

Verify this certificate online at http:/fwww . corporations.pa.gov/orders/verify



