Mool 7

(Requestar's Name)

AN

— 800341509978

(City/State/Zip/Phone #)

[]eckue  [Jwar [] maiL

RN et IR MY Rt IR %

#ol 05 I0

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

-";t" t it
o !
Rt ;
:‘ h. g -
Special Instructions to Filing Officer: >
e } [
< a "T“'
e G [ i
vl
1.
)
los]

Oifice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Healthagree LLC
SUBJECT:

Nume of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Flonda,” Certificate of
LExistence. and check are submitted 10 register the above referenced toreign limited Lability company to transact business m Flonda,

Please return all correspondence concerning this matter o the following:

Joshua Kaufmann

Name ol Person

Healthogree LLC

Firn/Company

7672 Momgomery Rd #3049

Address

Clincinnati. QOH 45236

CityiState and Zip Code

jushigghealthagree.com

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

Jushua Kaufimann 513 349-3210
al( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divigion of Corporations Division of Corportions
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amuount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O S13000 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificale
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTTON 850002, FTORIDA STATUTES, THE FOLLOWING [5 SUBMITTEL TO REGINTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
I Healthagree LLC

(Namme of Fortign Limited Liability Company; most nchide “Limited Liability Company,™ "[.L.C." or "LLC.)

Ohio

(1f name wnrvatlable, enter alternate name adofied tor the purpase of rransacting business 1n Flooda. The allemate name s include “Limited Liability Company,™ *[.1.C," ar “LLC ™)
2

20-1149203
Tunsdictwn under the w of which forcign Lomied bty company 15 organzed)

3
{FET number, 1f appheabic)
220720
4.
{[ale first ramsacted busimess in FlonEs, i prae to regustranon. )
(See sectons 6050904 & 6050005, F.S. 1o determine penaity hisbibiy 1
7672 Montgomery Rd #309 Same
{Strcet Addrons of Prmerpsl (ice)

6,
Cinennatz, OH 45236

(Marling Address)
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7. Namw and sirect address of Florida registered agent: (P.O. Box NOT acceptabic) il \ r-‘
[T
S 0}
Linda K. Foy v o
Name: rC::‘jr ‘, ‘@.
5722 Kaceland Lane T i g
Office Address:
Tampa

T

33625

, Floruda
(Ciryy {Zip code)
Registered ageat’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liobility company ai the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position-us registered agent.

(Registered ngenl’s signature



8. For initial indexing purposes., list names, ttle or capaciy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (60 1ol ]:

Title or Capacity:

- N\anuger

= Moember

I Authorized
Person

Ciher

Name and Address:

Joshua Kaufimann
Nume:

Title or Capacity:

7672 Montgomery Rd 2309
Address:

Cincinnat, OH 45236

Cher

CIMfanager

OMember

T Auhorized
'erson

dOther

Nume:

Address;

COther

Tl Manager

Cinember

O Aumhorized
Person

CiOmher

Name:

Address:

CiOther

M anager

O Member

I Authorized
PPerson

OOther

Name and Address:

Nume:

Address:

ClOther

O Manager

COMember

T Authorized
PPerson

COOther

Nuame:

Address:

C10ther

CIdManager

OIMember

TJAuthorized
Person

C1O1her

Nunie:

Address:

O Other

Impuortant Nuotice: Use an attachiment two report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals miay be added 1o the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificate is in a foreign language, a translation of the certificate under oath

uf the translator must be submitied)

[0, This document is executed in accordunce with section 603.0203 (1 (b). Florida Statutes, | am aware that any fulse information
submitted in a document to the Department oi'Slulc,éz)nslitmﬂ"s a third degree felony as provided for in s 317155, .8,

Wﬂx t\j/w/ /

Upfluum: alan authonsed peraon

Joshua Kautmann

Fyped ar prinfed neme of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose. do herebyv certifv that 1 am the duly elecred. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HEALTHAGREE LLC. an Ohio Limited Liabiliny Company, Registration Number
1468168, ywas organized within the State of Ohio on June 4. 2004, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my Jund and the seal of the
Secretary of State ar Columbus, Ohio
this 20th day of Februarv, A.D. 2020),

e 2

Ohio Scecretary of State

Validation Number; 202005103408



