0870472018 14:57 FAX 3028451280

HBS Filings Fax

Bovot/0004

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000265483 3)))

R R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (B52)617-6383
from:

Account Name

: HARVARD BUSINESS SERVICES, INC.
Account Number ; I200986E26045
Phone

© (382)645-7492
Fax Number : (302)845-128@

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: llomax@ultimaxxhealth.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WTT SECTTION 603 00602, FLORIDA STRUTES THE FOLLOWING IS SUBMIFTED 10 REGISTER A FORFIGN LINITED LLABIATY
COMPANY TOTRANSHCT BLUSINGSY INTHE STATE OF FLORID:
| tiltimaxx Health L1.C

Neme of Foreign Limited Liabtlity Company. mwst include "Timied Lability Compuny,” "L LT o “LLCT)

(tf navte unan adablz, cater aBemate name adapred for the purpase of waasacung business in Flandy The ahersie pame nust nchude ~Lireted Liabekity Commpanv.” “LEC o LLC T
Delaware

2

[

chincdicion neder ths B ol whick foresgn Tinuled hability compam »s ey muzcd)

{FL) s, i wpphicablc]

TDoate (st iansactod Banances an Floeula. 11 pRos 1o repissrmion )
(Sew sections 405 ML L GOS DS, F S (o detearmne penalts hubaluy }

3651 FAL Blvd. Suite 400 3631 FAU Blvd. Suite 400

b.
1S cen Al Prmcypal Olicel

1Mabny Aublicsn
Boca Raten, L 33431

Boca Raton, FIL 33431

iR
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeprable) s

Leonard Lomax
Name:

631 FAU Blvd. Suite 100
(Mlice Address:

1G:01HY f- 433610

Boca Raton 33431

. Florida
1Cm )

(Z1p codel
Registered agent's acceptance:

Having been samed as registered agent and (o accept service of pro cess for the abave stated limited ability company ai the pluce
dosignaied in this application, I erehy accept the appo intment as registercd ag ent and agree to act in this capacityv. ! further agree

to camply with the provisiens of all stauies relative to the proper and complete perfarmance of my dutles, and I an fimitiar with
wid pocept the abligations of nyr position as registered agent.

LA
fr:-h/-_‘-p M

(Reyolered apent’s sgnatiuel
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.

09/04/2018 14:57 FAX 3028451280

1BS Filingrs lax

(((H19000265483 3)))

#0003,0004

8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized Lo

manage Jup e sis (6) wtal|:

Title or Capagityv: Name and Address: Title or Capacity:
CiMonuger Name: leanard Lomax {7 Manager

(W] Member Address: 3631 FAU BiIvd. Suite 400 [J Member
[authoriecd Boca Raten, FL 33434 !:‘ Authorired

Person

Person

Cowher__ Coher

Oother

Da\-lunnycr Namw: O Munager
[COMember Address: [ Member
OlAuthorized O3 Awthorized
Persen Person
Cother Clonher Oonher

[:l Munager

E] Member

[ Auwthorized

DM;mugcr Name:
{(JMember Address:
Jauthorized

Person

Person

CJodher [Joer

CJoher

Name and Address:

Name:
Addpess:
{lother
Name:
Address:
Conher
Name: =
-
Address: D <.y
(L] u
'U R -i
1 ey
r 1}
fan
s .t
Clother__ =2 s
(@]

Impartant Notiee; Use an attachment 1 report more than sia (6} The atlachment will be imaged Tor reporting purposes onl™ Non-
indexed individuals may be added to the index when Tiling vour Florida Department of $tate Annual Repon form.

9. Altached is u centificate of existence. no more than 90 duys old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgoanized. (11 the centificse is in a foreign fanguage, a translation of the centificate under oath

of the translator musl be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 am aware thai any flse information
submitted in o document 1o the Departmient of State constitutes o third degree [elony as provided forin 5.817.155, F.8.

.= _ff -«:/'\A"

i

Leuonard Lomax

Srgnatiag of an autbanizesd peivon

Typed of pristed mane of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMAXX HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF SEPTEMBER, A.D. 20189.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ULTIMAXX HEALTH
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 20189.

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

ASSESSED TC DATE.

N
Qnﬂrn W Betlech, Secrriery of bisir )

Authentication: 203528068
Date: 09-04-19

7583726 8300
SR# 20196862084

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

(((H19000265483 3)})



