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

IN COMPLEANCE W SECTION 605.0002 FTLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORMGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CALL HEALTH LLC

TN
(Name of Feragn Levred Lanlny Company, mas nchade "Lenred Liaodny Company.” "L L C,"or "LLC ™}
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45 nrme cravadable, enter allemale rame adopted for the purpose of tmnsactng butiness i Flonda The altermate rame mus snzlude Limited Dby C?l\pur’r, SO ar "LLES
Mmoo oo 1
Detaware = O
2. 3 | o A o
(Tnsdiction under the Iaw of which foregn kmuted Linb:ity compony :s organ:zect (%=1 rumbrer, I up%ﬂ:‘.:) [
-~
Fa e N
g [0
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4
(Date fus tansacled business v Flonda, uf prier 1o regstration
{See sectiors 605 D904 & 605 0905, £.5 1o determinr prralty labihiy;
400 West Church Street Suite 200
3.

(Street Address of ernpal SXivey

13506 Summerport Village Pkwy Suite 1059
6.

Tatirg Address)

Qrlando, FL 32801

Windermere, FL 34786

7. Name and street address of Florida regisiered agent: (P.O.

Box NQT acceptabic)

Corporation Service Company
Name.

1201 Hays Streat
Office Address:

Tallahassee

32301

, Florida
)]
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

BY: \.ag;"«_ﬁi‘:er. i:&"i T

Amanda Robinson, Asst Vice President

{Regtcred sgent’s sygnature)
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8. For initiat indexing purposes, list names, title or capaeity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capucity:

Name and Address:

Title or Capacity:

Name and Address:

l .
(N anager Namec. Andres lloyos (] Manager Name:
13306 5 Village P
[JMember Address, ummerpor Village Phw [ Member Address:
) Suite 1039 .
(W) Authorized W O Authorized )
v =
Windennere, FL 34786 e 2
Person " Person —y =
= st W
- -0 !
Clother [:]Othcr Oosher ﬁ Dther™ sl
yr. ‘__._.——
07w F
=
t i 4
CNfanager Name. ] Manager Nume: ? e T 1
o — =
o
O™ ember Address, L Member Address: =
p_ L=
O Authorized 1 Authorized
Person Person
Ciosher Oower__— (Oother Clotner
D!\-!anagcr Name: D Manager Name.
M ember Address. ] Member Address.
Oauthorized O Authorized
Person Person
Clother (OJother Oother Clother

Lmpottant Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, nv more than 90 days old, duly autherticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. {If the certificate Is in a foreign language. a translation of the centificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (5), Flonida Siatutes [ am aware that any false information

submitted in a documens to the Department of Siate constitutes a thir

gree felony as provided for in s.817.155, F.S.

Andres Hovos

Sigrature of er. authorized person,

Tvped of prirzed naroe of sigres
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALL HEALTH 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

A5 QF

—

To B
THE EIGHTH DAY OF APRIL, A.D. 2020 51?{ i: -
& 3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALL ﬁ'EALTE?LLC'i———

wr P

WAS FORMED ON THE EIGHTEENTH DAY OF OCTCBER, A.D. 2017

m-
iy - rn
o F
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES"HFLVE JBEEN
PAID TO DATE.

EZ =
om P
pid

Q.mm w a\mc\ s-um:m of Bete 3}

Authentication: 202738014

6581125 8300
SR# 20202692495

You may verily this certificate online at carp. delaware pov/authver.shiml

Date: 04-08-20



