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COVER LETTER

TO:  Registration Section
Division of Corporations

RONERT HEALTH SERVICES, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay for Autherization to Traasact Business in Florida,” Certificae of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Flonida.

Please requrn all correspondence concerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

FimvCempany

712 U.S. Bighway One, Suite 400

Address

North Palm Beach, FL 33408

Cizy/State and Zip Cods

KDZCOHENNORRIS.COM

E-mail address: (1o be used for future annual report noaficaiion)

For further information concerning this matrer, please call:

Gregory R. Cohen 361 §44.3600
at ( )

Name of Contact Person Area Code Daytime Tulephene Number
Mailing Address: Street Address:
Registation Secnon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is & check for the fellowing ameount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 51723.00 Filing Fee & £130.00 Filing Fee & O §155.00 Filing Fee & 0 5150.00 Filing Fee, Ceruficate
Cenificate of Status Certified Copy of Status & Certified Copy

+%Please note the "Attached Page” has the Purpose statement as
we request that it show with the Application.
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APPLICATION BY FOREIG

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 RONERT HEALTH SERVICES, LLC

(Name of Forelgn Lizurec Tiabihty Company; must include “mited Liaosity Company,

LG o "ELCTY

(1f samc wnavailable, ester elicmate 23ma sdopted for the

purposs of L asacting bitstesy wn: Flonda. The sliemans nars must meluds ~Limnad Lisbility Company.” "LLC.7 e "LLE™
DELAWARE

Lad

TIera0 a0 tmacr (o Bw of whicd foreigh lmiked Taility company 13 organized)

(FEI numbxy. 1T eppleadle)

[Daza Dirsl (0 ASRCted buamzat in TI00108, tL pHo7 o regstranon.)
(Sex tecriors 605.0903 & 603 0903, F.S. wo determunc penalty liability)

500 University Boulevard, Suite 104 500 University Boulevard, Suite 104
3. .
(Street Addreds of brincipal Office)

(Mabag Address)
Jupiter, FL 33458

Jupiter, FL 33458

b g
L —~3
- =
7. Name and stree; address of Flarida registered agent: (P.O. Box NOT accepiable) 3 - 1}
Y = o
e T
Grepory R. Cohen - D —
Name: r _ Pl
MREE U -
712 U.S. Highway One, Suite 400 F:_ C -
Qffice Address: e
C =~}
. J oy
North Palm Beach 33408 -
, Florida
(Cry)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all siatutes relative (o the proper and complete performance of my dutics, and I am fumitiur with
and accept the obligations uf my position as registered agent.

=
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8. For initial indexing purposes, list names, \itle or capacity and addresses of the primary membersimanagers or persons authorized ©
mesage [up to six (6) totalk:

Name and Address: Title or Capacity: Name uand Address:

Title or Capacity:

= Manager Name: Marc A, Ronext COiManager Name:
CMember Address: 500 University Bouleverd CMember address:
D Authorized Suite 104 T Authorized
Person _{upiter. FL 33458 Person
]Other T Other T Other COther
TiManager Name: '-:]Man.agcr Name:
JMember Addrass: OMember Address:
[T Authorized D Authorized
Person Person
CiOther, TiOther T Other T Other
TIManager Neme: TiManager
TMember Address: TMember
(J Authorized O Authorized
Person Person
T1Qther 2 Qther TiOther COOther

Important Novce: Use an artachment to réport more than six (). The attachmen? will be imaged for reporting purposes only. Noa-
indexed individuals may be added to 1he index when filing your Florida Deparmment of State Annuai Report form.

§. Artached is a centificate of existence, no more than 50 days old, duly uthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Flotida Statutcs. [ am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in .817.455, F.S.

=~

Siengaator 3n authorized PEM

Gregory R. Cohen, Esq.

Typed of prinisd name oF ignes
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171400660 33,793

ATTACHED SHEET

PURPOSE:

Formed for the purpose of investng 1n qualified opportunity zon¢ property and
distribution and manufacture of beauty, health and wellness products either directly or
indirectly through a qualified opporunity zone business.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "RONERT HEALTH SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS N GoOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JRNUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RONERT HEALIH
SERVICES, LLC"™ WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 202284310
Date: 01-29-20

1824663 8300

SRu 20200648035
You may verify this certiicate online at corp.delaware.gov/authver.sntml




