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COVER LETTER
TO: Re‘g_.!slrntlun Section
“® Division of Corporutions

SUBJECT: Atlantix Carc Holdings LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Hxistence, and check are submitted to register the above referenced foreign timited lisbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christina T. Rodriguez

Nome of Person

Haynes and Boone, LLP

Firm/Company

2323 Vicjorv Avenue, Suite 700

Address

Dallas, Texas 75218

City/State and Zip Code

luis‘@healthieticsholdings cam
-mai] address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Luis Fermandez st (772 ) 214.7591
Name of Contact Persen Area Code Daytme Telephone Number
Malling Addres; Strect Addroye;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tatlahassee, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & chreck for the following arnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee I S130.00 Filing Fee & ™ $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Smatus Certfied Copy of Swrus & Certified Capy

B laTalalaVeV FEelaTata Y
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITH SECTION 6050902 FLORIDM STATUTES, THE FOLLOWING & SUBMITTID TO REGISTER A FORFIGN LAITED LIARIITY
COUMPANT TU TRANSACT BUNINESS INTHE STATEOF FLORIDA:

1. Atlantix Carc Holdings LLC
aie of Furcign 1immiod | Jabilily Company, must mcluds 1 2mied Lidnidy Cammpany,” 1.1.C.."or "T1L.")

(1 neme unavailable, eticr ahenete mune sdopted for the purpuae of renmacting business in Fiorids The aernete name must include “Lirsled Liability Compuny,” “L.L C,” ot "LLCT)

2. Declaware 3 85-0562354
Thridcton under the Bw o wiich [oregh Iimitwd LRBility company  ofganized) PRI nurcber, i spplicable)
4.
1= Tirst wecuered Dusmess I Fcrida, 1] pricr to registtian, )
ez sectons GO3 0904 & $G5.0903, F 3. 1o detrrmine pemlty linbality)
5. 255 Giralda Ave, 6. 285 Giralda Ave.
(Strees Areas of Procopa! Olhee) (Malizg Adess)

Coral Gables, Florida 33134

Coral Gables, Florida 33134

\": * B Y
7. Narne and gieet address of Florida registered agent: (P.O. Box NOT acesptable) e &- S
e G2 - % i
R X e
-SSR
Name: Capitol Corporate Services, Inc, :;; ) ro T
: o3
. PR, 5 -y
Office Address: 515 East Park Avenug, 2nd Floor o . "
Yy o
:'_': e
Tallahassee ,Florida __32301 - D
(Cuy)

(Z:p code)

Registered agemt’s acceptance:

Havirg been nomed as registered agent and to accept service of process for the above stated limited liability company at the place
designased in this application, I hereby accept the appoiniment as registercd agent and agree fo act in this capacity. I further agree

to comply with the provisions of all saisutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agemt,

Kim Tadlock. Asst. Sec. on behalf
'KM. /fd!«k of Capitol Corporate Services, Inc.

(Regisawd agent's sigmture)

H20000118299 3
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

[(XManager Name: _ Luis Fernandez Dvianager Name: __Robert Coston

OMember Address: 25.5 Giralda Ave. OMember Address: _ 258 Giralda Ave,

S Authorized Coral Gables, Flonda 33134 T Authorized Coral Gables, Florida 33134
Person Person

H0Other President OOther ¥0ther Chicf Financial Officer J0ther

(IMenager Name: _ Neil Flanzraich GManager Name: _ Mark Silverman

OMember Addresy: 255 Giralda Ave, OMember Address: 259 (niralda Ave

OAuthorized Coral Gables, Florida 33134 O Authorized Coral (Gables, Flerida 33134
Person Person

AOther__Chairman O Other, 0 Otheg TJOther

(dManager Name: _John Pinzza Jr. XManager Name: _Kurds Wolff

OMember Address; 255 Giralda Ave. TMember Address: _ 283 (iralda Ave

[ Authorized Coral Gables, Florida 33134 O Authorized _ Coral Gables Florida 33134
Person Person

C¥Other Chicf Exccutive Officer Gother T0ther Ti0ther

lptice: Use an attachment to repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it i3 organized. (TF the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

ALY/
v

Sigrature of s suthorred person

Lwis Fernandcz
Typed o prinkad name of signee

Apri 3, 2020 4819.6608.3258

H200ON011R9G4G 1
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Delaware

The First State

I, JIFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DFLAWARE, DO HEREBY CERTIFY "ATLANTIX CARE HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND REAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIX CARE
HOLDINGS LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTI¥Y THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 202804711

7838464 8300 AW '
SR# 20203030516 P g Date: 04-21-20

You may verffy this certificate online at corp.delaware.gov/authver shtml

H20000148299 3



