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Al’lll’l‘lCA'l"I()i\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IAS C:'I'MPIA’.A{:\"CE WITH SECTION 605.0XE, FLORIDA STATUTES THE FULLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITEDY LIARILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Rivelo Health LLC.
o T{Name of Foreign Limited Ciability Company. must include ~Limited Liability Campany,” 1,1, T or “LLCTY o

Rivelo Health LiL.C.

!
{1f hame uravailable, emer alisrmate came adopted for the purpose of trasacting business in Florida The alternate name rust melude “Limrted Liability Company,” *1.1L.C.”

86-22R8598

a/‘l,l.('.")

|
[elaware
2. 3.
(Turtsdiction under the law of which foreign finnted Tbility company €5 organized) (FEI number, i appheable )
4 )
I {[281e first traresacted business 1n Flonda, tf pnor (o registration. ) r-'.;
{See sechoms 615 904 & 645 0905, F 8. to determiine peralty hability ) .. -
i R
651 N. Broad St. 651 N. Broad St. S 1]
5. 6. - . < b
(Swreet Address of Principat Gflice) (Mading Address) O ’J o
. L .
Suite 206 Suite 206 o = red
‘I -5 N N Tary
. R Py
Middlctown, DE 19709 59;

Middletown. DE 19709

i 7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptabie)

Robert Garcia

Name:
9784 NW 128th LN
Office Address:
Hialcah CGardens 33018
. Flonida

{7ap coude)

{y)

Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.| I further agree
to comply with the provisions of all statutes relative to the praper and compiete performance of my duties, and | am|familiar with

and accept the obligations of my position as registered agent.

T

(Registered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

m'nnnge [up to six {6) total]:

Title or Capacity:

= Manager
COIMember
O Authorized

Person

|
O0Other

Name

Name and Address:

_ Michacl Nagle

Address:
NW Washinglon, DC 20010

718 Park Road Unit 4

i Manager
CIMember
DAuthorized
|
|

Person

[10ther

Name:

Address:
thaleah Gardens, FL 33018

OOther

Robernt Carcia

9784 NW [28th LN

(i Manager
0 ;"\:;Iembcr

|
Dz’:\uthorized

Person

O Other

Name:

Address:

OOther

(JOther

Title or Capacity:

D'_ame‘nnd_Addl

ress:

Clhanager Name:
OMember Address:
O Authorized
Person
G Other DO Other
-"\_\j
L )
I~
OManager Name: . -
:;: i
OMember Address: s S
™o T
I Authorized : /I I
Person R
[ }
. L 0
COther COther
i
CiManager Name; 4
OMember Address:
O Authorized
Person .
OOther O Other

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 yvour Florida Department of State Annual Report form.

9. Alnachcd is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10. ?'his document is executed in accordance with section 605.0203 (1) (b), Flonda Statates. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree feleny as provided for ins.817.155. F.S.

vz

Robert Garcia

Sigrature of an suthonized person

Tvped ot printed name of sigmee




T vaim

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RIVELC HEALTH LLC" IS DULY FORMED

UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS |

OF THE EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE. "~
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.hrrrww Bubioch, Secrwtery of Sl0tx )

Authenﬂcanon:20267ﬁ023

5080362 8300
Date: 03-08-21

SR# 20210788925

You may verify this certificate online at corp.delaware.gov/authver.shtml




