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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

N COMPLIANCE WITH SECTION &05.0002 FLORIDH STATUTES, THE FOXLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMNITED LIABAIT
DAANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIL
I First Act Health LLC

(Nome of Foreign Limited Liabilty Campany; must include “Lrmited Liabiluy Company ™ "LLC." o "LLCT)

Detaware

(11 msme unasaibble, cnter akeenate name adopled fof 1he purpose of tansw ting business in Florkta, The alternate wamk st include “Limeted Lisbiky Company,” "L LC7 o “LLECT)
b

3.
Tamduton aader I Taw of whoch lorergn Tamited Tobikty company & wrgamzed)

(FEL number, of thplcaive

{Dute feu iamaacted busmed in Flarida, o prior (o epntrsiion )
1See woctons B0, UA04 & 608 (005, E.S 1o detormine peraly Tnbiidy)

6595 Roswell Road, Suite G260

6595 Roswetl Road. Suite G2000
(S.er Address of Princrpal U Hice)

ufling Address)
Atlanta, GA 30328

Atlanta, GA 30328

7. Nane and greet addeess of Florida registered agent: (P.O. Box NOT acceptable)
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Coporate Creations Network Inc. P b + e
Name: % ol -
£ :
R0 US Highway } "‘J ) .
Office Address: - I
i -
North Palm Beach 33408 . e Mt
, Florida ".; E
Wyl 1Zip code? _;‘ L <
Registercd agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to uct in this capaciy. 1 further agre

1o comply with the provisions of all statutes relative to the proper and comp!(rc performance af my duties, and | am familiar with
and accepr the obligations of my position as registered agent o,

/
LD%/ Saray Djidji, Special Secretary

{Regntored agent’s signalum)




8. Forinitial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons suthorized b
manage [up 10 six (6) total]:

Titie or Capacity: Name and Address: Title or Capacily; Name and Address:
W Manager Name: Financiai Strategies. LLC T Manager Name:
LIMember Address: 6395 Roswell Road. Ste G000 DMicmber Address:
T Authorized Aanta. GA 30328 T Authorized
Persan Person
JOther OOther O0ther OOther
C3Manager Name: U Manager Name:
CiMember Address: CiMember Address:
TXAuthorized O3 Authorized
Person Person
S 0ther OOther R O Other O0ther -
CiManager Name: OManager Name:
CIMember Address: CiMember Address:
CAuthorized O Authorized
Person Penson
OOther OOther O 0ther Ci0ther

Important Natice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individusls may be added to the index when filing your Flurida Department of State Apnual Report form,

9. Attached is a cenificate of existence. no more than 90 days old, duly withenticated by the officiad having custedy of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Stanntes. T am sware that any false information
submitted in a document to the Department of State constinutes a third deerec feiony as provided for ins.817.155, ES,
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Sighsture of ko authorired paason

Saray Dyidji. Anorney-in-Fact

Typeet of pevded aame of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST ACT HEALTH LLC" IS DULY FORMED
DUNDER THE LAWS COF 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 "FIRST ACT HEALTH
LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203381241
Date: 07-31-20

3346034 8300

SR# 20206508662
You may verlfy this certificate onfine at corp.delaware. gov/authver shtml




