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Division of Corporations

October 29, 2019

JONATHAN HINDS
17880 KEY VISTA WAY
BOCA RATON, FL 33496

SUBJECT: HINDS4HEALTH LLC
Ref. Number: W19000095505

We have received your document for HINDS4HEALTH LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation 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 photocopy of this certificate is not acceptable.

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 I Letter Number: 119A00022239
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COVER LETTER
T Regisration Section
Division of Carporations

HINDSSHEALTH LD
sURIECT:

same of Limnted Lability Company

The enclosed " Apphcation by Foreign Limited Labthis Company for Acthoriation e Transact Business in Florida.” Certilicate of
Exstence, and cheek are submitted to register the above referenced foreinn limited Hability company o transact business in Flonda,
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E-mail address: G be used tor future annual report notitication)
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APPLICATION BY FORETGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINMNESS
IN FLORIDA
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Registered auent’s aceeptance:
Havimyg been nawed us registered agent and 1o accepleplive of process for the above stuted limited livhiling company at the pluce
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STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

HINDSdHEALTI LLC
04350100650

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on August 26. 2016.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annual
Reporis are outstanding for the following vear(s): 2019

! further certify that the registered agent and office arce.

JONATHAN A HINDS
[0 VERONICA COURT
NEW EGYPT, NJ 08333

IN TESTIMONY WHEREOQEF, [ ave ©
hereunto set my hand and affixed 11
my Official Seal ar Trenton, this n
dth dav of November, 20019

Flizabeth Maher Muoio
Stare Treasurer

Cernficwte Number 0002102855
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