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COVER LETTER

TO: Registration Section
Division ol Corporations
GB Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Flosida.

Please return all correspondence concerning this matter to the following.

Jennifer Anderscn

Name of Person

GB Health, LLC

Frm/Company
537 N Third Street 5
Addres i ( Y
55 = = 79
e “ L eI
Philadelphia. PA 19123 LA — e
g T
Cuty/State and Zip Code L - ;_ﬁ
ISt = H,.‘_;-«.
legal@gopuif.com ™ - sy
F-mail address: (tc be used for future annual report notification) s a
For further information concerning this matter, please call.

Jennifer Anderson

484 678 4207
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314

2413 N, Monroe Street. Suite 810
Tallahassce, FLL 32303
Enclosed 15 u check for the [ollowing amount.
Please make check pavabic to. FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [0 $130.00 Filing Fee & [ $133.00 Filing Fee & O $160.00 Filing Fee, Certficate
Certilicate of Status Certilied Copy of Status & Certified Copy

=21000236002 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IVTTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN IASTFED 1IARIIT
COMN PANY TO TRANSHCT BUSINESY INTHE STHTE OF FLORIDA:
1 GB Health, LLC

(Name of Fozeign Linted Lty Cempany, mast malade Lamated Lty Company” "LTL.C " e "LLCT)

(i name urave:lable, erier nllefrate name edopied for the purpose of ransacting business in Flonga The alternate rame must inchude “Iimides Lubiliey Compury.” CLLC e "LLCT)
Delaware 85-3751842
2. 3
Junsiicuern urder the aw of whick foreign mitec hish:ity compary s orgarszes) (*Lt rumber, il apphubic;
N/A
B
[..Jale Trsl Fansacted DUSRess AR Cloridi, U prios loregistration, )
(See sections 608 0504 & 6050005, F § 1o celermuns perady l.nb\‘ ty}
537 N Third Street 537 N Third Streat
35, 0.
{Strect Address af rransipat Dlice) [Mauing Address)
Philadelphia, PA 19123 Philadelphia, PA 19123
.'.'_" [ e
. = 3
E— I .
L - pi=
ST N 5
7. Name and street addiess of Florida registered agent: (IM0. Box NO'T acceptabic) (.rl' o= ."-:,'3
ife ERE.
B
Ccrporation Service Company I D
Y .
Name. wn
1201 Hays Streel
Office Address.
Tallahassee o 32z
, Florda
(Cuy) (Zip cocc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company af the place
designated in this application, | hereby accep! the appointment as registered agent an d agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
and aecept the ohligations of my pasition as regisiered agent.

Ccrporallon Service Company

By: _‘_5_::,_‘_““; e Eo

{Regisicred agent's nigramre)

21000238002 3
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal]:

Title or Capacity: Name and Address: Tille ur Capacity: Name and Address:
. Rafael ilish v _ Yakir |
= Nanager Name: eifishaye ™ ) {anager Name: akir Gola
537 N Third Streel 7 N Third Str
O Member Address: d Stree Cinember Address: 53 Street
) Philadelphia PA 19123 _ . Philadelphia, PA 19123
J authorized P CiAuthorized P
Person Person
[ Cther C Other TGther C1Other
CIManager Name. [N fanager Name.
OMember Address: Cindember Address.
O Authorized TiAuthorized
Person Person
OOther O Other TiOther DOther
: =
-_— - o ]
o .
f = T
—: o
Cidfanager Name. O Nanager Nume. b R s
G, B
0O Member Address. TiMember Address. “-’ ] . -v-';:]
e = o
. . T, — i"“.“g
O Authorized OAuthotized R —_ il
.""‘“ :"E [om ]
Person Person -
O Other, D Other Other Oo0the

Important Notive Use an atiachment to report mure than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certifteate of existence, no more than 94 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 s in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Fionda Statutes, | am awarc that any false information
submitted in a document to the Depariment of State constitules a thisd degree felony as provided for ins. 817,155, F.5.

J e/
7

Signature of an auwhonzed persorn

Yakir Gola, Manager

Typed or prinled name of sigice H21000236002 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GB HEALTH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GB HEALTH, LLC”
WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

by

3905007 8300
SR# 20212429355

You may verify Lhis certif:cate online al corp.delaware. gov/authver.shiml

Authentication: 203430063
Date: 06-11-21

—21000236002 3



