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COVER LETTER

(). Registration Scction
Division of Corporations

iUl-;.IECT: yayenis /l&ué//‘/ éé C.

Naing of Limited Liability Company

“he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence. and cheek are submitied o register the above referenced foreign limited liability company to transact business in Florid,

YMease return all correspondence concerning this matter to the following:

J::'fl’x) HAY A

Name of Person

/éa/ws[ Méxzﬁ, 2l ¢,

Fin/Company

20. & Uesno O T #5628

Address

HAIABAE Beackt FL 3200 9.

City/Ste and Zip Code

ONL/2 HANUAE o Hon caid

li-mnaif address: (o be usedTor future annual report notification)

‘or further information concerning this matter. pleasc call:

MA‘MJI/A' a3l 770224/

Name ol Contact Person Area Code Daytime lclcphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing 1'ee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy ol Status & Centified Copy



IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLLANCE WITTESECTION 6050002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T0 REGINTER A FORIIGN LIMITFD LABILITY

TOMPANY 1O ?MMICI'HUVNWN T STATF OF FLORIDA:
.
CALTH CaLe LLC

[ Cop)) ¥
(Name of Forelgn Linnted Tiability Company: must include “Timited Liabiliy Company,” "L.L.C.." or “LLC.")

(FEI number, 1f applicablc}

If name unavailable, eriter alicrnate name adopted for the purpose of ransacting businexs in Florida. The alternate name must include "Limited Linbitity Company,” “I..L.C." o "L1CT)

[¥3)

S’//ﬁﬁ of MEYABA

(Jurisdiction undet the [aw of which forcign hmited habtiity company 15 orgamzcdy

(Date first tansacted business i Flonda, o prior 1o registration,
{Sec sections 5050903 & 605 005, F 5. to determine penalty liability)

6.
{Mmling Address)

. /700 ] Lo s AVE

Suest Addrew of Principal Offiee)
\
Sowwy I8 jrs Loocf.

(- 3%/80

", Name and streetaddress of FFlorida registered agent: (P.O. Box NOT acceptable)
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Office Address: /}7"5’/ é’ /4’/‘}“' ﬂd; .
' A@O/a/ . Florida gg/éé —;f-,

gwu?//(cfﬁ 5

(Cuv)

tegistered agent'’s acceptance:

Having been named as registered agent and 1o accept service of procesy-for the above stated limited liability company at the place

o comply with the provisions of all statutes relative to the proper
md accept the obligations of my position as registercd.agént.
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lesignated in this application, I hereby accept the uppointment gs registered agent and agree to act in this capacity. I further agree
d complete performance of my duties, and I am familiar with



R. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to six (6) total]:

litle or Capacity: Name and Address: Title or Capacity: Name and Address:
) un'agcr Name: ___J 01"/1) 7‘1’?’(’“1)4' OManager Name:

2
TWicmber Address: /[/))50 g e A O Member Address:

JAuthorized /‘/ﬂ// Hwﬂ(_/f M O Authorized
Person F é 5; C\:"? Person

JOther OOther OOther OOther
JIManager Name: OManager Name:
JIMcember Address: OMember Address:
JAwhorized O Authorized
Person Person
JOher [Oiher ClOnher O {nher
JdManager Name: CIManager Name:
JIMember Address: {IMember Address:
JAuthorized O Authorized
Person Person
10ther (JOther COther OOther

nportant Notice: Use an attachinent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

Attached is a centificate of existence, no more than 90 days oid. duly authemicated by the official having custody ol records in the
risdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
“the translator must be submiited)

b

). This document is executed in accordance with section 605.0203 (1).(by, Florida Statutes. [ wn aware that any [alse information
tbmitted in a document to the Department of State constitutes 4 third-dégrec felony as provided for in s.817.155, 1.5
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Tvped of prin:c({ niame of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

}. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that

" [ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-lability companies, limited partnerships, limited-liability

. partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to exccute this certificate. |

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
|| evidence, Iconix HealthCare LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/02/2020, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixed the Great Seal of State, at my
office on 01/28/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202101281385913 Secretary of State
You may verifv this certificate

online at htyp//www . nvsos.cov |




