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COVER LETTER
TO: Registration Scetion

Division of Corporations

BEST Health Clinie. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transset Busioess in Florida." Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Raymond Momeleone

Name of Person

Paladin Global Pariners, 1L1.C

FirmCompany

612 SE 5th Avenue, Suite 6
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Fon Lauderdale, FL 33301 X = L)
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Cily/State and Zip Code = r'\)
) o
raviespaladinglobalpaniners.com
E-mail address: (1o be used for future annual report notification)
For further informution concerning this macter. please call:
Patricia Loomis RS 653-1071
at )
Nanmwe of Contact Person Area Code Daytimie Telephone Nuniber
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 81}
Tallahassee. FL 32303
Enclosed is a check for the following amaount:
Please ke check payvable 1o FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Feu I S130.00 Filing Fee & 7 $135.00 Filing Fee & [ S160.00 Filing Fee, Centilicate
Centificate ol Staus Centilied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANY T TRANSACT BUSINESS INTIE STATE OF FLORIDA:

IN COMPIANCE BITH SECTION G5.00%02, FLORIDA STATUTES, THE FOILOWING S SUBMITTED T REGISTER - FOREIGN LIMITILD LIABILITY
. BEST Health Clime. LLC

1Name al Foreipn Lemited Liability Company: must mchude “Limited Liability Company,” "L.LC.7 or "LLETY

(11 fastie undsditeble, enter altemate nane sdopied tor the pumose ol rdmaching business in Fonda “The alternate nurie must include “Lasuted Lishilty Campany,” L1 ar "L
Delaware 85-2765187
2

(8]

thurndreiion under Lhe Jaw of waich toreign Tinited Tizbibity company s onganwed)

{FE] namber, it applicabie)

iD3ate tirst transdcted hasimess tn Flonida, it prior ta registration.
S sections GOSN & #)5 0903 F.S 1o detenming ponalty habibiny;

1551 N Wesishure Blvd, Suite 750

3. 0.
iStrect Addnoss of Prenepal Otteee

1511 N Westshore Blvd. Suite 750

(Mlarling Addresst
Tampa. L 33607 Tampa, L. 33607
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) — s
)
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Paladin Global Punners, LLC c = s
Name: T — i
612 81 5th Avenue. Suite b Lo
Ottice Address:
Fort Lauderdale 33304
. Floruda
W) i codde

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ar the plece
designated in this applivation, I hereby accept the appointment as registered agent and ageee to aet in this capucity. | further agree

ta comply with the provisions of ull statatex relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

rntered agent s sl



%, For initial indexing purposes. Tistnames. title or capacity and addresses of the primary members managers or persons authorized (o

manage [up te s (9 total].

Title or Capacity: Name und Address: Titde or Cupacity: Name and Address:
Willizun 1= Home
W Manager Nanw: I\ tanager Name:
- 1511 N, Westshore, Suite 750 .
{“IMember Ankilress: COMember Adilress.
) Tampa, FL 33607
dAutharized { . Authorred
Person Ferson . . . .
CEQ
mivher _Other __ Other _linhe
. Gary Mancini —_
CIManager Name: CiManager Nane:
. AL N, Weatshore, Suiwe 750 .
i_]Mtember Address ZINlember Address:
Tampa. FL 337 —
M Autherized . _AIj . T TAauthonyed _
- =2
Ferson Poerson , ~
cOo _ ~ ) o G + r’:*:.j!
= Other —Uther 1her 101her: = M
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Muth Murtiupe i = BN
CIManager Nemwe: E Cirtanager Nank: = 2
T = RS
- L5311 N, Woestshote, Suie 750 _ - .
Cinember Auldress: . CiMember Address: - ~
(e
- . Tampa, FL 33607 _ )
2 Authorized . 2 Auhorized
Person Iersan
= Oher . T Other iOther Ther ___

Important Netice: e an atachment o report more than siv 163, The attachment will be nnaged lor regorting pupases anly, Non-
indexed individuaks may be added 1o the indes when tiling vour Flonda Departmeny of State Annuad Report tonm,

9, Attached 15 0 cenilieate ol esdstence. ne more than 989 dass old. duly authenticated by the sificil having custody ol vecords in the

fusiseiction ander the low of whiel it s ormaneead. 0 e certiticaw is By toreign langage, s tansbalion of e cenificite under omh
of the tranalator st be submitedy

10, Thix decument s executed in accordance with section 6050203 1y (by, Florida Statwtes. Tam aware that any Glse indormation
subititted in s docunent to the Department of State constitutes o third Jegree felony as provided for ins NI7 185 F S

~———

N fatuir ol 2tz aullmired person

Gary Maneini, Chiet Operating Otficer
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST HEALTH CLINIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE NINTH DAY OF JULY, A.D. 2021.
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Authentication: 203642345

3544138 8300
SR# 20212667063

Date: 07-09-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi



