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T Registration Section

Division of Corporations

HALL TTIEATLTH SYSTEMS L1
SURBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed "Applicativan by Foreign Limited Liahility Company tor Authorization w Uransuct Business in Florida.” Certiticate of
Existence, and cheek are submited w register the above reterenced foreign limired Babiline company w transaet business in Florid:w

Please return all correspondence concerning this matter o the following:

Lanren Quatitonini, Exy.

Nume ol Person

ANSLAW GROUP PLLC

2121 NW 2nd Ave, Suaite 2031

Firm/Company

NMiami, Flonda 33127

Address

City/Stale und Zip Code

lagren@axslaw eroup.com
=

E-mail address: (to be used Jor future annual report netitication)

For further information concerning this matier. please call:

[auren Quatlromani

same of Contact Person

MAILING ADDRESS:
Division ol Coarporations
Registration Section
P.O). Box 6327
Talluhagsee, FL 323142

Enclosed is o check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M <2500 Filing Fee [ $130.00 Filing tee &

Certiticae of Status

N3 2971478 ] ~o
at { ) - 3
Arva Code Davtime Tetephone Number .

o=

ety L g eu : r'

STREET ADDRESS: \

[Mvision of Corporalions - ]

Registration Section T

Clitton Building Y _-;
_u-.htal IZNL‘ClllI\"CL‘L"I“llct'(,ll'clc RV
Faltuhassee. FL 32301 L
r -

O siss.00 Filing tee &

D S160.00 Filing Fee, Certificate
Curtiticd Copy

of status & Certitied Copy



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

IN COMPLEANCE W SECHON 6030002 FLORIDA STATUTES THE FOFLEOWING IS SUBNITTED 10 RECHISTER A FORFIGN LINITED LIARILITY
COMPANYTOTRANSACT BUSNINERS INTHE SEATE OF FLORIDA:
| HALL HEALTH SYSTEMS 1EC

{Name of Foragn Limited Lability Company, musi include “Limnied Liabithts Company,” "L LC 7o "LLC )

111 name unavailable, enter alternate weme adopted for the purpose of ransac ung business in Flonda  The altertute name must e lude “ Lunted Liabthiy Compam " "L €7 o "LLET)
Delaware

2z

e

dJunsdicnon wides the law of which forewwn himuted hability company 15 organised)

LFED number, 1l appheable)

1[3ate first ransacted business in Flanda, 1 powvt o regasization
(Sec secnans G0 KL & 003 0908, T 5 o determine penaliv halnliny)

1680 Menidtan Avenue, STE 601

Ln

1680 AMendian Avenue, STLE 601
8]
(Srreet Address of Pnncipal Othice)

(Mathng Addiessy
Mian Beach, Flonda 33139

Siami Beach, Florida 33139

~3

[
o T
[
(— t
7. Name and street uddress of Florida registered agent: (0.0, Box NOT aceeptuble) K s
- » -

- i -
“ “r

/ . . . A s
¢ ANS Law Geoup PLLC L o1t
Name: R .
t [ ¥
Lo 2 -

- 2121 NW 2nd Ave, 8T 200 i o

Oftice Address; ‘ ~

Arami 33127
. Florda
(City) tAap coden
Registered azent’s acceptance:

Having been nined ay registered agent and to ucg
designated in this application, | hereby

crvice of process for the ahove stated limited abilise company at the pluce
to comply with the provisions of all s

coepr e appolitment as registered agent and agree o aer in iy copacine. { further agree
ex reldtive to the proper and complete performance of my duties, and Tam fumiliar with
AN Ao ..l 14y

{Regrstered ayent’s signature )



8. Forinitial indexing purposes. List names. title or eapacity and addresses ot the primary members/managers or persons authorized to

matngge [up to six (A} total |

Title or Capacity: Nume and Address:

Title or Capacity:

Name and Address:

. Achael Halt .
(W] Manager Name: ©t [ Manager Name:
1680 Meridian Avenue
[ Insember Address: ’ L Member Address:
. STE 6N
D.»\utlmrr/,cd

[T Awhorized

Miami Beach, Florida 13139
IPerson

Person
[lenther Clother {(Jonher Clother
I8N tanuger Name: (] Mamager Name:
[CIvember Address: ] Member Address:
Clauthorized (] Authorized
Person Person
Jonher (lother enher [JOther e
-, 2=
- Por= S
- LI
R S S
FREP U sg
h . el " st
D.‘\Ian:!gcr Name: (] Munuger Nume: - . aret
PRI ¥ S
(M ember Address: ] Member Addidress: o v
= 4
- - T
(Jaumhorized (7 Authorized [ - ;
P '
I'erson Prerson [ ll
T lenher Olonher ClOnher [(Joher

Impoeriant Nodice: Use an attachment w report more than six (61 The auachment will be imaged for reporting purpeses only. Non-
indeaed individuals may be added o the index when tiling vour Florida Depariment of State Annuzl Report form,

9. Attached s u certiticate of existence. no more than 990 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the luw o which it is organize

of the translator must be submitied)

(I the certilicate is in o lereign language, a trunslution ot the centiticate under vath

10, This document is exeeuted in accordanc

ction 6030203 (1
submitied in o document w the Depagment o

canstitites u third do

Vﬁc of an autharized person / =
\___ Quvan (LA O \’\\( opaont

wpeid o prsted mame af signee

ddi Statutes. [ am aware that any false information
leny as provided forin s.817.133, F.5.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HALL HEALTH SYSTEMS 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALL HEALTH
SYSTEMS LLC"™ WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2019.

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

ASSESSED TO DATE.

7491271 8300
SR# 20195724306

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

Authentication: 203124111
Date: 06-28-19




