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April 3, 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

HERBERT DANOWIT MD

2875 SOUTH OCEAN BLVD.
PALM BEACH;FL 33480

SUBJECT: OPTIMUM HEALTH 14&LLC
Ref. Number: W19000033710

We have received your document for OPTIMUM HEALTH 1, 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):

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 language 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 80 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist 1l Letter Number: 519A00006615
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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: OPTIN\\AM pft’f-'&\’ﬂ“ ) LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flodda.” Centificate of
Extstence. and check are submitted 10 register the above referenced foreign timited liability company to transuct business in Florida.

Please return all cormespondence concerning this matter o the following:
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Name of Person
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Firm/Company

28715 SolTh bceanm Bly &

Address

Qc&,\"’\ %me\\ , :Cj\o(n—\ﬂ- %qu)@

City/State and Zip Code
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' E-mail address: {to be used for futureinnual report notilication) P
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For further information concerning this matier, please call: 5 ;?,
)
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\-—\w.\;w:( Daqowﬁ' mo ai 20 y ol 39 - 514 & ::D 77
Name of Contact Person Area Code Davtime Telephone NUFGBE’I') 155 S~
P B ~
MAILING ADDRESS: STREET ADDRESS: ©© X n
Division of Corporations Division of Corporations 533 £
Registration Section Registration Section 2™ Cy b
P.0, Box 6327 Clifton Building -
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amoum:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooriting Fee [ s130.00 Filing Fee &~ [ $155.00 Filing Fee &  [X $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIFTT SEUTION (5083, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTIR A FORFIGN FIMITFIY LIABILTTY

COMPANY TO TRANSHCT BUBINFSS INTHE STATE OF FLORIDA
[ e
| 0P Timun We ) th LLL
{Mame of Forcign Limited Liability Company; fnust include “Limited Laabilty Company,” L. L.C.." or "LLL™)
GeiMmurh  peacth 4 LG
(1f pame unavailable, enter alternate name adopied for the purpose of transacting bainess in Florida ‘The ahemate name must include “Lirmited Lisbity Campany,” “1.L.C.7 or “L1LCT)
2 n,\iﬁuﬁﬁ 3.
‘Tunsdiction under the [aw of which Toreign hmuted liabibity comparn 15 orgenized) {FET manber, if apphcable)
. M
[ {Dace first mansacted business m Flanda, if pnor 1o registrazion )
(See sections 605,094 & 605.0905, E.8. 1o detomime penalty: lability)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT aceepiable) ni— W r’-
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Name:
Office Address: 2875 Se L_ﬂ\ (() ceam 3L, 4
%P; Florida 7) 4 ‘3D

‘) o \W\ A Y l’\ .
(Crtyl {Zip code)
iy, 1 Jfurther agree

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

Registered agent’s acceptance

dexignated in this application. I hereby accept the appointment as registered apent and agree to act in ihis capacin
to comply with the provisions af all statutes relative to the praper and complefe performance of my duties, and I am familiar with

and accept the pbligations of my position as registered agent.
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{Registered agent's signanre)



8. Forinitial indexing purposes, list names. tithe or capacity and addresses o the primary members/managers or persons authorized 1o
manage fup to six (6) towa!]:

Title or Capacity: Name and Address: Name and Address:
ﬁ@lanugcr Name: Uie .—‘narl Dé'{ Ny \J-—) hj (] Manager Namc:
[MMember Address: 2875 SCJL»’D\ Uédw\ faj v’(l (] Member Address:
oy ~ o
[ JAuthorized e }"‘ Bfédv)\ Tl 33440 (] Authorized
Person Person
Cother [Jother Clother_ [Jother
Tes B2
My —
[Manager Name: ] Manager Name: oy o
= = T
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CIMember Address: [ Member Address: g-,_’ ot O —
o o wn !
[authorized "} Authorized o
@ 1T
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Person Person r—n | |
[ hand
o> vt
[Cother loiher, CJother S [Chthere
p =g
DManagcr Name: [} Manager Name:
CIMember Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
CJonher [(Jonber {Jother [ Jother

Important Notice: Use an attachment w report more than six (6}, The attachment will be imaged for reponting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmen of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1 the centiticate 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 603.0203 (1} {b). Florida Statutes. 1 am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Sigrature of an zuthorzed pevsen
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Typed of printed namd of signee
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From: My Scans - To: +1 B50 245 6030 Page 1 of 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OPTIMUM HEALTH 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 RECQORDS QF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMUM HEALTH
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018%.

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

ASSESSED TO DATE.
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Qanm i, Bt heoretary of Riaie )

Authentication: 202588985

7292674 8300
Date: 04-05-15

SRA 20192595089

You may verify this certificate online a1 corp.delaware.gov/authver.shtml




