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

IN COMPLIANCE BITH SECITON G05.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBNITTED TO REGISTER A FOREIGN LIMITID LIABIITY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Health-Soglik L1.C

(Sume o Forcign Limiwed Lability Compunyimest meludv “Limiod Liabdity Comipany,

LLC, o LLCT)

Delaware

(1 rame urncvilab'e, onis? elieiate mume wdepted ke purpese 07 ramoe iz imores in Flonds The aliermate name mos nchude “Limted Ladnity Company,” " L0 G LL0T)

Gurisdiction weder JTe Taw of wheh {omegs mikad pagii 3 company is 0fgani/c)

T murnber 33 appncakiel
Upon qualification

(Dute et raraa ted Tananess 10 T lossla, 10 poar fyregivtrasion.y
15¢c sectiany A (M L 05 08 T S o determing ponaliy labiiie )

[ 4
=
=
e e
200 5. Biscavne Blvd., Suite 3100 200 S. Biscavone Blvd., Suie 3100 - o
s > 6 ? T -~ o
(suce AJdrens ol TT T UTes ’ (Malicg Address] A &) .3-.,.;5
'r‘,‘ . e
iy -0 d.
— = ;?3
S ~ Tt
Miami, FL 33 Miami, FL 33131 C:.)
N

7. Name and street address of Florida registered agent: (P.O. Bov NOT aceeptable)

Carporation Company of Miam{
Name:

200 S. Biscavne Blvd,, Subte 4100 (1.LG)
Oftice Address:

Miami

333

L Florids
[{aUN] {21 camley
Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. [ further ugree

ta comply with the provisions of all stagutes refative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{egniered agem’s vpnmue)

(21000226338 3)))
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons suthorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

B Manager Name: Justin Chen OManager

CMember Address: 200 S. Biscuyne Blvd. CMember

O Authorized Suite 4100 O Authorized
Person Miumi, FL 33131 Person

B Other R4t OOther CiOther

OMaunusger Nuame: CIMunager

CMember Address: OMember

O Authorized ! Authorized
Person Person

COther COther OOther

CIManager Name; _IManager

LMember Address: CIMember

O Authorized DJAuthorized
Person Person

COther HOther OlOther

Name and Address:

Name:
Address:
I Other
Name:
Address:
[
[ — 1
ot pins
i - e
Clothe. = i
o o
..'_:s’v’ - é l-.h‘.{h.-
ae —
N b v ] ol
Name: e = P_Jz K
' s ~ Y
Address: r“ i [ %)
A
CIGther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form,

9, Attached 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 isin u foreign language, o transistion of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am awarc that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.

Signature of an tythoeized parson

Jeffrey Butensky, Fsq., Authorized Person

T At R signoe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO BEREBY CERTIFY "HEALTH-SOGLIX LIC" IS DULY FORMED

UNDER THE LAWNS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH-SOGLIK
LILC" WAS FORMED ON THE SIXTEENTE DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4465508 8300
SR# 20212381762

Authentication: 203390636

- Date: 06-08-21
You may verify this certificate online at corp.delaware.gov/authver. shiml
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