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- CENTERS PLAN
FOR HEALTHY

- Gf LIVING

e&'S Vanderbilt ﬁ‘nue. Staten Island NY 10304 1-844-CPHL-CARES

August 20, 2019
To Whoni it may concern

There was an mistake in our foreign limited liability application. [ erroneously put down

1072018 for the "datc of first business transactions” but in actuality the correct date was
January 20419

ﬁol(?/ize for the inconvenience.

Da&id Borgen
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

DAVID BORGEN
75 VANDERBILT AVE.
STATEN ISLAND, NY 10304

SUBJECT: CENTERS PLAN FOR HEALTHY LIVING LLC
Ref. Number: W19000077019

We have received your document for CENTERS PLAN FOR HEALTHY LIVING
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 819A00017117

www.sunbiz.org
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Brendan O Hughes
Deputy Secretary of State
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