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' Coe . COVER LETTER

TO: Registration Section
Division of Corporations

TMOGIHEALTH HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida.” Ceetificate of
l2xistence. and check are submittied to register the above referenced foreign limited liability company to transact business in Florida,

Please retura all correspondenee concerning this matter to the following:

Alan S, Zangen, Bsqg.

Name of Person

Alan 5. Zangen. LA

Firm/Company

12008 South SHore Blvd., Suite 107

Address

Wellington, FLL 33414

City/State and Zip Code

aszf@zangelaw.com

E-matl address: (1o be used for tuture annual report notification)

For further informaiion concerning this matier. please call:

Alan §. Zangen, Esq. 561 793-2400

at ¢ } -

Name of Contact Person Area Code Daytinwe Telephone Nuinhber

Mailing Address: Strect Address: -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

IEnclosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $123.00 Filing Fee MSISO.(JO Filing Fee & 0O $153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Cony



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

IN COMPLIANCE WHTTSECTION 60309002, FLORIDA STATUTES THE FOLLOWING (S SUBMITIZ) 10 REGISIER A FORKIGN  LIMITTED LIABILITY
COMPANY TO TRANSACTBUSINISS INTHE STATE OF FLORIDA:
TMG) HEALTH HOLDINGS [L1L.C

{Name of Forewgn Lunned Liabality Compuny: must inchede “Limited Liability Company.” "L C.7 o "LLC.Y

!

(if imie unavailable, emer alternate name adopied tae e poepose ef ansadting business in Plogida, The alwepate name must ioclude “Limited Liability Company,” "L.L C7 o "LLCTY

New Jersey 46-4703515
2 3.
Uurdenon uler the Trw of which Tareige Timited Tubihity company = argamzeds \FET wumber., 1t apphicable)

1.
(Date fiest transacted basmess w Florida, 1f prior e cegisiration |
{Sce sectiona G053 00 & 605090, F S w detenmine penalty liahility)

461 Caravelle Drive same
5. 6.
(Street Address of Principal Oftice) tMuling Address)

Jupiter, FL 334358

7. Name and sirect address of Florida registered apent: (P.O. Box NOT acceptable)

Joseph Berardo, Jr. -
Name:

461 Curavelle Drive -
OMfice Address:

Jupiter 33458
. Flonida
(s (Zip coder

Registered agent’s acceptance:

Having been naomed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby aceept the appointiment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and § am fumiliar with
and accept the obligations of my position as registered agent.




¥. For initial indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Jsoeph Berardo, Jr.

Title or Capacity:

Name ang Address:
Alyssa A. Berardo

“1Manager Name: O Manager Name:
= Member Address: #61 Caravelle Drive = Member Address: 161 Caravelle Drive
T Anthorized Jupiter, FL 33438 O Authorized Jupiter, FI 33458
Person Person
T10ther O Other COther OOher
O Manager Name: D Manager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOther, (! Other TOther CoOther
i Manager Name: D Manager Name: ]
“IMember Address: i IMember Address:
O Authorized O Authorized
Person Person j
ClOther, CJOther ClOther O Other ‘-

Important Notice: Use an attachment to report more than six (0. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when (iling vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having cuswody ol records in the
jurisdiction under the law of which it is orgamzed. (1F the certiticate is i o fureign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documnemnt is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation
submitted in a document to the Department of State constitutes @ third degree felony as provided for in s 817155, F.S.

77"

y / Siplat%n asthanzed person

Joseph Berardo, Ir.

L T S N S



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

TMGJ HEALTH HOLDINGS LLC
0400574678

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 18, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOSEPH BERARDO
320 NEW YORK BLVD
SEA GIRT. NJ 08750

! further certify that as of the date of this certificate, the following
were listed as Qf{?cers/dzrec!ors of this business on the last Annual
Report filed in this office on May 30, 2020.

OTHER JOSEPH BERARDQO JR.
I20NEW YORK BLVD.
SEA GIRT, NJ 08750

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affixed -
my Official Seal at Trenion, this

HMih duy of January, 2021 L

Y. :

Flizabeth Maher Muoio
Stare Treasurer

Ceruficate Number | 6714605863

Verifi- this certificeie onfine ot

feips frwane! state nf us/TYTR StanidingCert/JSP/Verifi_Certjsp



