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Jo: Registration Section ,
- Bivision of Corporations

American Heabth International L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate ot
Exisience, and check are submitted to register the above reterenced foreign imited liability company to transact business in Florida

Please return all correspondence concerning this maticr to the tollowing:

Sabiha Khan

Name of Person

American Health International

Firm/Company

7714 Massachuseiis Avenue

Address
New Port Richey, FL 34653-3024

CirviState and Zip Code

r~
B o2 [ }
srosenberg@:snsmedeonsulting.com AP 4
PR "f;_
F-mail addres= (o be used for future annual report notification) .. o
o -
For further information concerning this matter, please call: o =)
e A
Shart Resenberg 727 NAE-2273 "
ar ) - o
Name of Comact Person Area Code Davtime Telephone Number g
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the fellowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fec = S3000 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Ceniticate
Centiticate ol Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [SSUBMITTED TV REGISIER 4 FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| American Health International LLC

(~ame of Foreign Limied Cabiily Company, must inchide “Limited Uabilrty Company,” "L.CC. . "or ~LLC. 3

(t9 nane umvaibihle. enter alternate naine adopled for the purpase of iransacting huninessin Flarida The alicinate nane inust include “Limited Lihibity Company,” L L C." o "LLC.")
Nelaware 84-4825353
2,

3.
tutirdiction undef the Taw of w hich foecigo Timsted Tability company s organred]

(FE] number, of apnlicahle)

4.
1Date fizsi ransated business i Flocdd, if poe to registcation. t
(See srctlon. 505 1901 & 10S 09NS, F S, i delernine penalty Habiliy)
7714 Massachusetts Avenue Same
. 6.
{Sueet Address of Principal Oifice )

tAYaihng Addiess)
New Port Richey, FL 34653-1024

Ny ™~
. L £
L
- oz
7. Nanic and street address of Flarida registered agent: (P.O. Box NOT acceplable) -;_- ! = T
33 AL I
Chestnut Business Serviees, 1.1.C B S
Name: . = )
R e
- o',
401 12, Jackson St.. Ste 401 ity R
Office Address: e w
el 0O
Tampa 313607
P , Flotida 53002
(City} (Zip codey
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf st

alifes rﬁaﬂ'a-e l?:.'he proper and complete p
and accept the obligations of my positi

;? mi;? agg Q/

rformance of my duties, and I am familiar with

N

{Reghteredagent’s signsurel



§. Forinitial indexing purposes, list namces, titke or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six (61 total |:

Name and Address:

~ Sabibha Khan

Title or Capacity:

Name and Address;

Xenia Green LILC

CManager Name CIManager Name:
7714 Massachusetls Ave 7700 Massachusetls Ave
[CiMember Address: l T m Nember Address; ShATHIE A
. New Port Richey. IFL 34653-2024 . New Port Richey, FE 34633-3024
= Authorized Tl Authorized
Person Person
COther OOther iZOther OOther
C Manager Namne: OIManager Name:
CMember Address: CIMember Address:
Ci Authorized “1Authorized
S I
Person Person g 2@
TR,
Y e
CiOnher OOnther_ TiOther E](jiﬁ'é‘r = Vi
N
= —~
bae rr‘a
=
O Manager Namw: IManager Name: i =
a7 [we)
i35 i
CMember Adddress: JMember Addruess: e g
G Authorized T Authorized
Persun Person
CiOther Ciother D Uther Oother

Lnportant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purpases onty. Noa-
wdexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of eatstence. no more than 90 days old, duly authenticated by the official huving custody of records i the
Jurisdiction under the law of which it 1s vrganized. (It the certiticate 15 in a foreign language, a wanslation of the certificate under outh
ot the translator musi be submitied)

Hi. This document is exceuted i accordance with scction 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitied 1n a document o the Depaniment of State constitutes a tfyind degree felony as provided forin 817,155 F S,

Signaiute of an authonwed person

Sabiha Khan

Typed o1 printed rame of apmnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HEALTH INTERNATIONAL 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 OF THE EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN HEALTH
INTERNATIONAL LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D.
2019,

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

ASSESSED TO DATE.

7463820 8300
SR# 20203637747

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202901224
Date: 05-08-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

SABIHA KHAN

AMERICAN HEALTH INTERNATIONAL
7714 MASSACHUSETTS AVENUE

NEW PORT RICHEY, FL 34653-3024 US

SUBJECT: AMERICAN HEALTH INTERNATIONAL LLC
Ref. Number: W20000041862

We have received your document for AMERICAN HEALTH INTERNATIONAL
LLC and check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist || Letter Number; 820A00008773
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