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May 7, 2019

JOVANI RIOS
11061 NW 87 ST
DORAL, FL 33172

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: HEALTHY AR PROFESSIONALS LLC
Ref. Number:*

your check(s) totaling $

30.00. However, the enclosed document has not been

We have received your Locumenl for HEALTHY AIR PROFESSIONALS LLC and

filed and is being return

A certificale of existencs

for the following correction(s):

or a centificate ot good standing, dated no more than 90

days prior to the deliv
authenticated by the s

ry of the application to the Depanment of State, duly
retary of state or other official having custody of the

records in the jurisdictign under the laws of which 1t is incomorated/organized,
must be submitted to thi 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 ph¢tocapy of this certificate is not acceptable.

Please return your doc
your filing will be consid

If you have any questi
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l

ent, along with a copy of this letter, within 60 days or
red abandoned.

ns concerning the filing of your document, please call

Letter Number: 119A00009128

www.sunbiz.org

Division of Corgurations - P.O. BOX 6327 -Tallahassce, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEA]«TH\/ pﬂ@- pﬁO Fesslonpls LLEC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization 1o Transact Busii ess in Florida,” Cer-iticaie of
Existence. and check are submitted 1o register the above referenced foreign fimited Hability « ompany o transact business in Flerida,

Please return ail correzpondence concerning this matter to the following:

YovAaNl Rios

Name of Person

HDAV[H\[ RIR frROfFEsSIONALS LLC

Firm/Company

WoG)» N 81 ST

Address

DORLAL, FL  32VT2

Cuv/State and Zip Code

\/e, va T2 @ emal. COM

fE-mail address: {10 be used for future annual report notification)

For further informaiion concerning this matter. please call:

YasouRY Gieawdp fios. 203 , 286 - 8929

Name of Contact Person Area Code Pavtime Telepione Numboer
MAILING ADDRESS: STREET ADDREXS:
Division of Corporations Diviston of Corporazions
Registration Section Registration Scction
P.O. Box 6527 Clifton Buiiding
Tallahassee. FILL 32314 2601 Executive Center Cirele

Tallahassee, FIL 323!

Enclosed is a check for the following amount:
0 $1235.00 Filing Fee 130.00 Fiing Fee & DI SI55.00 Filivg Fee & I $160.00 Filing Fee. Ceri rate
Certificate of Status Certified Copy af Status & Certivied Copy
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[ the Congecticut Seoretary of the State. and heeper of the seul thereot,

DO HEREBRY CERTIFY . that grticles of ongnizstion tor

BEALTHY AIR PROFESSIONALS LI

a domentic fimited hability conpany, were filed in this oilice on Apail 21, 2008,

Articles of dissotution have notfeen fded, and so Far as sndicated by the revords of this office such

limitcd habdity company 1< i qustence.

Y W

T LT e Y e B ————— -

Secretaty of the Stare

Date leured: July 01, 2610

Business 11D; 0935602

MNete To verify this conifedle, viol the web aite Aitn: wivw, cons ord Kot .o 1.0n
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