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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECESTER A FOREIGN  LIMITED LIABIL
COMPANY TO TRANSACT BUSINESS INTHE STATE UF FLORIDA:
l Health Worx Capital LLC

{Namc of Forcign Linnted Ligbility Company, must inc hade ~Limiied Lmbiity Company.” "LL.C.Tor"LLC)

€I Tresme unanitable, entes altemate mune adopied for the paruse of trensacting business in Florida. The alemate name must include “Lineted Linbilty Compaoy.” "L LT ar *LLET)

Deluware
2 kR
Cursdicticn under the Bw of which Toreipn Tingted Tiability company 1s organized) (FET ovember, i apnlicablc)
4,
(BRiz fort ransocked Bustess m Florda, if prior w negpistrabion |}
(S¢¢ secnons 605 0904 & 605905 FS to determune pensity tability}
2100 N Alafaya Trail 2100 N Alafaya Trail
S .
(Sureet Address of Principal Ofice} Mnling Addresst
Orlando, FL 32826

Ortando, FL. 32826

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

H'.F . 9
v B
Corporate Creations Network ine ™ . '
Nanme: 3 €. -
-
L LU
301 US Hhighway | . — -
Office Address: : L
e -
North Palin Beach 33408 L PO -
, Florida R -
(Ciry} (Zip code} RS ‘:-':’
Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the plac.
designated in this application, | hereby accep! the appointment as registered agent and agree W act in this capacity. | further ag

to comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and I am famdiar wit)
and accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
(Regsacred apent’s signature)



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

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
=Manager Name: Kyle Makolka OManager Name:
Cdfember Address: 2I00N Alfaya Trai OMember Address:
3 Authorized Ortando, F1. 52826 OAuthorized
Person Person
DXOther O0ther OOther TOther
COIManager Name: OManager Name:
TiMember Address: OMenmber Address:
DAuthorized JAuthorized
Person Person
THOther OOther OOther DOther
[IManager Name: CIManager Name:
OMember Address: CMember Address:
Ul Authorized C Authorized
Person Pcrson
COther OOther COther CiOther

Important Notice; Use an attachment to report more than six (6). The attachment 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 certificnte of existence, no more than 90 days old, duly authenticated by the oflicial 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 oal
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stutes. | am aware that any false information
submitted in o document to the Departunent of State constitules a third degree felony as provided for in 3.817.155, F.S.

fs/ Caitlin Lazarus

Signature of an xthorized porion

Caitlin Lazarus, Attormey-in-Fact

Typed or printed aame of signos
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH WORX CAPITAL, 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 THIRTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH WORX
CAPITAL, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203383991
Date: 07-31-20

7883238 8300
SR# 20206517918

You may verify this certificate ontine at corp.delaware.gov/authver shtmi
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