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

IN COMPLIANCE WITH SECTION 6050%2, FLORIIA STATUTES, THE FOLLOWING 18 SURMITTFD 1O REGISTER A FORFIGN RITED LARILITY
COMPANY 1D TRANSACT BUSINERS INTHE STATE OF FLORIDA:
HealthvWage LILC

l -y m —— —
Toame of Foreign Limited Liahility {ompany; must mclude - 1imied 13abiity Company, L4 Tar "LLE™M

o >

(L 2ame umaveilible, vnles slicrnata pame acapted for 1ae purposs of mnsacting bustoeds i Forida, The allemate pame cust xzlede “Limuted Lishilny Company.” "\f‘_‘_L"C." or “LLC.T

-

. Delaware 94.32481997 L3
= aEasion Lnder the Iaw ¢ wlLCS 1o7T g8 Wrmifed uasiily <hmpay W organized) 3 (FET cumser, ¥ pplatcl :
o
. January 1, 2018 0
e oot ot 1§ i ermiod ey i) N
1430 8 Dixie Highway #1038 1430 S ixie Highway #1085 f—-

5 (3o Adedross of Prineial 07fce) - 6. NEJ:’E\W;&:“I' -

Coral Gables, FI. 33146 Carsl Gasles, FL 33146

7. Name and sxeet address of Florida registered agent: (P.0. Box NOT acceptable)

£ T Corporation System
Name:

1200 South Pine Island Road
QfMce Address:

Plastation 3332s
, Fluride

(City) (#1p oanle)

Repistered npent's acceptance:

Having been named ux registered agent and to avcept service of process for the above stuted limited liability compuny at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisivns of all statutes refative io the proper und complete perforinance of my duiies, and I am famitiar with
und accept the obligations of my pusition as registered agent.

€ T Corporation S .
%ﬁﬁg___ﬂmwmp
(Rrgivtered agecl’s signature} M &‘m*’ QC(MMW

FLUAT . AE IS R alren Niuwer Unlioe
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8. For initial indexing purposes, list names, lils or capacity and addresses of the primary members/managers or persons authotized o

masage {up to six {6) towalj:

Title gr Capacity: Name and Address:

[gManagcr Name: Christina Eaton
1430 8 Dixic Highway £103
D.\'lr.mhcr Address: Xic stghway ¥
[JAuthorized Coral Gables, F1. 33145
ze

Person

Clother____ Cother
] s Flemi .
(JManager Name: umes Fleming Jr
1430 S Dixie High 105

CiMember Address: 2 e highway
[Jauthorized Coral Gables, L 33146

Pemson
. Owner
XOther - CJOher
DMunagcr Name:
Ontember Address: ___
(Authorized

Person
CJOther___ i, Mo e

Title or Capacity:

] Manager
D Member
] Authorized

Person

Owuer

[BJOther

(] Manager
{3 Member
D Authorized

Person

[ Menager

3 Member

[T Authorized
Persun

D()lhcr

Name and Address:

- feen)
. David Roddenberry
Name: et

1430 S Dixie'Highway #105
Address: 20 RiCghvay

Coral Gables, FL 33146

- .

—

COthere

r—

Neame:

Address:

[ lother

Namc;

Address:

[_JOther

imponant Notice; Use an antachment to report more than six (6). The atachmen: will be imaged for reporiing purpeses only. Noa-
indexed individuals may be added to the index wher filing vour Florida Department of Staic Annual Report form.

9. Atteched i3 a ecrtificate of existence, no more than 90 days oid, duly euthenticatad by the officia] having custody of records in the
jurisdiction under the law of which it is vrganized. {(f tie certificate is in a foreign langrage, & translation of the centificate under oath

of the translator must be submilted)

10. This document i5 executed in accordance with seciion 6050203 (1) (b}, Florida Statutes. [ ain aware that any false information
submiried in a document 1 the Department of State constitutes a third depree feloay s provided for in s.817.155, F.S.

hrvatina ratan

Kignaoure of ap auttonzed penoc

Christina Eaton

Typed or privzed sxoe of sipmes

(057 - 28208 Wobets ¥irvz- Cidine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHYWAGE 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 CF

THE EIGHTEENTH DAY OF NOVEMBER, A.D. 20189. 5;
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. o

o

L

a

I

Qm . W, mu Sarenkary ol Tt

Authentication: 204025703
Date: 11-18-19

4683370 8300

SR# 20198135003
You may verify this coriificate online at corp.delaware.gov/authver. shumt




