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COVERLETTER

Division of Corporations

Mahema Health LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Li

Please retumn all correspondence concerning this matter to the following:

STEVEN WEISS

ability Company for Authorization to Transact Business in Floride.” Centificate of
Existence, and check are submitted lo register the above referenced foreign limired liability company to transact business in Florida,

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

7215 HENDRICKSON STREET, SUITE |

Address

BROOKLYN, NY 11234

City/State and Zip Code

FILING@ACS123.COM

E-Taall address: (1o be used tor juture annual report notification)

For further information concerning this matter, please calk:

NACMI QSTOPOWITZ (800 ) 906-9220
at

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Divisign of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee ™ $130.00 FilingFee &  ©1 $155.00 Filing Fec & [ S160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stetus & Certified Copy



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

N COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LMBITY
COMPANY TO TRANS4CT BUSINESS IVTHE STATE OF FLORIDA:

Mahems Heslth LLC

1
TNome of roreiga Limited Lis0lity Company, must include "Limited Taabihty Company.” L.L C.7or “LLLC.")

{1 name wmavaileble, ¢oxr alicrnam name sdopted for the purposs of rruasting Brainess s Flerida. Tha alieraats name mutt include “Limuted Lisbility Compaity,” L - €. er "LLE ™)

DELAWARE

2. 3.
(Tunsdistion wnder the I of whick [orsign Trmicd babdity compeny it orginized) (YE! number, 1F applicagic)

4 JULY 20, 2020
e A300 & 05,0005, 3, awtaning paraty by
449 Cerey Avenue 442 Corey Avenuc
(ss'mn AdEen o7 Bracipal OIes 6. TFaing Addets)
St Pete Beach, Florida 33706 St Pete Beach, Florida 33706

7. Name and street address of Florida registered agenu (P.O. Box NOT acceptable)

Hendrik Bisanz
Mame:
449 Corey Avenie
Office Address:
St Pete Beach 06 8 B
,Florida _____ - €&
(Cry) (Zip m;;)' iz v ",
-...' 'y ‘_” -
v

b 3 -

Registered agent’s acceptance: V] e
Having been named ay registered agent and to accept service of process for the above stated limited llablfity company at the place

designated in this application, I hereby accept the appointmen/ as registered agent and agree to act In th fapadtj’x.'{! further agree
to comply with the provisions of all statutes relative to the proper and complete performance ef my dutiet and I aE._faImi(iar with

and accept the obligations of my positigh at registered agent, b PR -

: VWS e =

! (Fepistered agent « signarc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) total]:

Titl acity: Name and Address: Ti r Capacity: Name and Address!
B Mansger Nae: Hendrix Bisanz OManager ame:
{OMember Address: 123 Bay Ploza OMember Address:
= Authorized Treasure Isiand, Flarida 33706 T Authorized
Person Persan
CiOther TOther, Cother Ciother
{OManager Name: CManager Name:
OMembe: Address: OMember Address:
T Authorized O Authorized
Person Person
COther, ' [JOther OOther____ OOother
OManager Name: Manager Narme:
OMember Address; {IMember Address:
[CAuthorized OAuthorized
Person Person
{0ther 1Other OOtner, COther

Imporiant Notice; Uise an attachment ta report more than six (6). The attachment will be imaged for reparting purposes oaly. Non-
indexed individuals may be added to the index when filing your Flerida Department of Statz Annual Report form,

9. Atached is 3 certificats of existence, no more than 90 days old, duly authenticated by the official having custody of resords in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, 8 ranslation of tac certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,020 (1) (b), Florida Stattes. I am aware that any false information

submitied 11 a document ta the De%ensmmes @ third dcgr)ﬂs provided for ins.817.155, F.8.
L

STEVEN WEISS, AUTHORIZED PERSON

Typed or printad name of Fignse




Delaware

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "MAHEMA HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF NELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE 8O FAR A§ THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-¥FIRST DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAHEMA HEALTH
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2020.

AND I DO HERFEBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203317066
Date: 07-21-20

3277884 8300

SR# 20206323077
You may verify this certificate online at corp.delaware gov/authver.shim!




