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COVER LETTER

-

TO: Registration Sectinn
Division of Corporations

New Dawn Laboratories. LILC
SUBJECT:

Name of Limited Lisbiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted fo register the above referenced forcign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Harold Shatz

Nume of Person

Better Patient Healtheare, L1.C

Firm/Compauny

Q02 Clint Moore Road. Suite 124

Address

Boca Raton, FI., 33487

City/State and Zip Code

haroldi@newdawnlab.com

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

For further information concerning this maiter, please call:

Harold Shatz 361 302-5522
at | ¥

Name of Contuct Person Arcy Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 8327 Clifton Building
Tallahassee, F1. 32314 2661 LExccutive Center Circle

Tailahassee. FI. 32301

Enclosed is a check for the following amouni:
0O $125.00 Filing Fee O $130.00 Filing Fee & 0O 813500 Filing Fee & @ Si60.00 Filing Fee. Certificate
~-- Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED HABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] New Dawn Laboratorics, LLC

(Name of Foreign Liznited Liabahty Company. must include “Limited Liabihiy Company,” [.1.C .- of "LLL.")

Hi'name unavailable, enter aliernate name adupted tor the purpose of transaciing busmess i Florida, The aliernate name must include ~ Limited Liability Company,” L0 e ~LILET
5 Texas

-~
J.
{1unsdiction under the law of which foreign linuled liabtliy company is organzed)

(FEI number, if appiicable}
4 dunuary 10,2019

(Date firs) ransacted busmess in Flonda f prior 1o registranon. )
{Nee sectians 65,0004 & ANZ.H903, F.85. 1o determine penalty lizbility)

35 40235 Willowbend

— L}
o 4025 Willowbend =
{Street Address of Principal Office) IMmhing Address) i) = -
. . — - o
Suite 30§ Suite 30% = = !
- - = N > i
Houston, TX. 77025 Hourston. TX. 77025 DX Y
P B o i
b } —..
D Tou H E 1
. N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = ™
o= AR -
Name: Harold Shatz =2 2D
T S
Office Address: 202 Clint Moore Road. Suite 124

Boca Raton

. Florida 33487
(9133 {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | um familiar with

and accept the obligations af my position as registered gpent.
y/re Jr7
/ /

8. The nume. title or capacity und address of the person(s) who hasthuve suthority to manuage 1s/are:

{Registered BQW signature

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEDQ HMarold Shatz Mgr. Michael S1ewart
Retter Patient AccessDX
Mealheare

Mgr Erank Maglioche
Grace Health
Technology

(Usc attachments if necessary)  S€€. Aot

9. Attached is a certificate uf 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. (1 the certificate is in a forcign language. a translation of the centificate under path
of the translalor musi be submitted)

10. Thig document is excented in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false intormation
submatted in a document to the Dc_paltmuu of State copstitutes a third degree felony as provided for in s.817.155, F.S.
4
% /15 fys

xgmum of an nuﬁmnud rmn

P

Harold Shatz, CEO

Typed or printed nanw of signee



ATTACHMENT 10 Application by Foreign LL.C for Authorization to Transact Business in

Flonda;

Title or Capacity:
CEO. New Dawn [aboratorics and

Manager representing Member Better Patient Healtheare:

Name and Address:

Harold Shatz

Better Patient Healtheare

902 Clint Moore Road, Suite 124
Boca Raton. FIL. 33487

Title or Capacity:
Manager representing Member AccessDX:

Name and Address;
Michael Stewart
AccessDX

10301 Siella Link Road
Suite C

Houston. TX. 77023

Title or Capacity:

Manager representing Member Grace Health Technology Corp:

Name and Address:
I'rank Magliochetti
4734 Wildewood Drive
Delray Beach, FL 33445
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Corporations Scction
P.O.Box 13697
Austie. Texas 7R711-3697

David Whitley

Secrctary of Stite

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Ceruticate of
Formation for New Dawn Laboratories, LLC (file number 803006455), a Domestic Limited Liability
Company (LLC), was filed in this office on May 03, 2018,

It is further certified that the entity status in Texas 15 1n existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin. Texas on February 22, 2019.

WLt~

David Whitley
Secretary of State

Come visit us on the imternet at hipwww sos, stale (x.us’
Phone: (312 463-53335 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



