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CViosVidaHealth”

CARE SOLUTIONS
July 19, 2021

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

RE: MasVida Health Care Solutions, LLC- Foreign Entity Filing

Attached please find MasVidu Health Care Solutions, LLCs foreign entity application and check
S10080 in the amount of $125.00 for payment. Should vou need anything turther. have any
guestions or need additional documentation,  please contact me mwitner @ jnmeds.com or 817-
518-9396.

Sincerely.
Michele Witwmer

Michele Witmer
Legal Assistant

Encl.
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COVER LETTER

TO: Registration Section
Division of Corporations

MasVida Health Care Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Ilorida.

Please return all correspondence concerning this matter to the following:

Michele Witmer

Name of Person

Masvida Flealth Care Solunions, LLC

Firm/Company

135 Nursery Lane

Address

Fort Worth, Texas 701 14

Citv/State and Zip Code

mwitmer{@jmeds.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michele Witmer 817 318-9396
al( )

Name of Contact Person Area Codu Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 8130.00 Filing Fee & O $135.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centiflied Copy of Status & Centified Copy



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

A . h
IN COMPLIANCE WITH SECTION 6030002 FFLORIDA STATUTER THE FOLLOWING S SUBMITTED T REGISTER o FOREKGN  LIANITED LIABILITY

COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
0 MasVida Health Care Solutions. L1LLC
’ (Name of Forerga Limited Laabibity Company’ must include “Lomited Liabiluy Company,” "ELC. oe "LECT
(1f name unasaifable. enter alternate aame adupted fon the prapose of ransacting busaness i Flonda The aliernate name must include “Limted Laliy Company,” L 1L C7or "LLC ™
Texas 83-0775730
2 3.
urisdiction under tie Taw ol which Toreagn Imnted Tabiliny company o orgamesed ) (FED inmber 1 applicable)
4,
(Tate first transacied business i Flonda, i proos w regesteation )
{See sechons 605 0904 & 603 0905, F S 1o detertmine penadty Tiabihity »
133 Nursery Lane. Texas 76114 [33 Nursery Lane, Texas 76114
3. A \ 6. "
1Sreet Address of Pruneipal Otfite Y\ M Maling Address)
Chrwef \r,_)(u)of“‘

7. Name and street address of Florida registered agent: {P.0). Box NOT acceptable

Corporation Service Company
Name: ro
- i
201 Hays Street ST
Office Address: = L
g 111 (AN
I'allahassee 32501 ;
. Florida - T‘” s
1Cns} {7ap code) >
£ s
@(my uf the place
I further agree

Having been named as registered agent and to accept service af process for the above stated limited Imﬁﬁ'm oo

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, anid 1am familiar with

ardd accept the obligations of my position as registered agent
A ﬁ—-——\

{Registered agent™s sgnalure




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

manage [up 1o six (6) total]:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

OOther

Name and Address:

George Robertson

Title or Capacity:

Name and Address:

Joshua Robertson

= Manager
CiMember
CJ Authorized

Person

OOther

CManager

CiMember

O Authorized
frerson

O Other

Name: = Manager Name:
133 Nursery Lane _ 155 Nursery Lane
Address: Member Address:
Fort Worth, Texas 76114 - . Fort Worth. Texas 76114
CiAuthorized
Person
TO0Other JOther T Other
Jerry Williams
Name: . OMuanager Name;
132 Nursery Lane
Address: OMember Address:
Fort Worth, Texas 701 14 _ .
1Authorized
Person
OOther CiOther O Other
Name: TIManager Name:
Address: O Member Address:
3 Authorized
Person
Ol Other COther 10Other

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Anntil Report form.

9. Attached is a certificale of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitied in a document 1o the [)epwy

s

constitutes i thir : felony as provided for ins.817.135. F.5.

Joshua Robertson

Signature Haruthorired peivon

Ty ped ur printed nante ol signee



Corporations Scciion
P.O.Box 13697
Austin, Texas 787 HE-3697

lose A. Esparza
Deputy Secretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that on July 09, 2021,

Kalos Health Services. LLC. a Domestic Limited Liability Company (LLC) ({ile number 803019703).
changed 1ts name to MasVida Health Care Solutions, LLC.

It is further certitied that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on July 13, 2021.

Jose A. Esparza
Deputy Secretary of State

Come ViSiE s on the iterned al IpS oW sos. [exas. gens
Phone: (312) 463-5555 Fax; (312) 463-3709

Diul: 7-1-1 for Relay Services
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