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MAIN OFFICE

2898-6 Mahan Drive
Tallahassee, Florida 32304
B50.877.7776

ORLANDO OFFICE
H | B | S HOW@H, BUChaIl &. Strong 501 N Magnalia Ave
ATTORNEYS AT LAW Orando, F1. 32801

’ H07.717,1773

SARASOTAQFFICE

630 5. Orunge Avenue, Suite 200-B

Surasota, Flonida 34236
September 2, 202] 941.779.4348

VIA Hand Delivery

TAMPA OFFICE
) . 1402 West Swann Avenue
Registration Section Tampa, F1. 33606

Diviston of Corporations 813.833.6726
The Centre of Tallahassee

2415 N. Monroce Strect, Suite 810

Tallahassce, FL 32303

Re; Registration of a Foreign L.LL.C (Varsity Health LLC) in Florida.

To whom it may concemn:

This firm represents Varsity Health, LLC with respect to its registration in Florida. Please
see the attached:

I.  Ftorida Registration Application form.

I~

Certificate of Lxistence from Delaware, where the LLC is organized.

3. Check No. 2536, in the amount of $150.00

Mr. Arguien and I are available should you have any questions or require additional

information. 1 can be reached at 850-877-7776 or rick{@|sh-pa.com.

With sincerest personal regards,
Rickey £. Stuong, ES2
Rickey L. Strong

RLS/cw

cc: Joshua Arguien

Enclosures




COVER LETTER

TO: Registration Section
Division of Corporations

Varsity Health, 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 1o register the above referenced foreign limited tiability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following;

Joshua Arguicn

Name of Person

Varsity Health, LI.C

Firm/Company

4694 Tragen Ct,

Address

SE Salem. Oregon Y7302

City/State and Zip Code

Joshua.arguicn@varsityhcalth.net

E-mal address: {to be used for future annual report notification}

For turther information concerning this matter, please call:

Jushua Arguien 503 559-4478
at ( }

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

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [J $130.00 Filing Fee & (T $155.00 Filing Fee &  [J $/60.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECERN 6050002 FLORIA STATUTES, THE FOLLOWING (3 SUBMITTID) 10 RIGISTER A FORFICN LIMITTD 1IABIITY

COMPANY TUY TRANSACT BUSINESS IN THE STATE OF FLORIM:

[ Varsity llealth, LLC
' (Nume of Foregn Tamited T.iability Company: must incude ~Limiicd Libhiv Company.™ T 1. ¢ or “T1.C
(1f name unavailable. enler alicrnate name adopted fie the purpose of transacting business in Florida, The alicrnals name must melode 1 jmed Lahility Company.™ L1 C,” ar "1.1LC.7
Delaware 852042886
2. 3.
(Joriadiction under the Taw ol which foreign Timited Tiabtlin company & arganized) (FET number, 1F applicablc}
4.
(Thte first ranzacted business ia Flonda, i prior 1o registration,
(See soctions 6050904 & 605.0905, F.S. 1o determine pere Ity Jabiliny )
33701 State Road 52, St Leo. FL. 33574 33701 Siate Road 52. St Leo, FL. 33574
5. 6.
(Street Address of Principal Oftice} {Maling Addreas)

7. Name and sirget address of Florida registered agent: (P.O. Box NQT acceptable)

Joshua Arguicn
I

Name:
33701 State Road 52,

33574
[

Office Address:
St Leo.
. Flonda
{71p code) [AN]

(Cirvt

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the Place
designated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. | further ugree
e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pasition as registered agent
/ - —
‘/ - 4,{‘\__,




8 For imtial indexing purposes, list names, hitle or cg;

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

OManager Name: Joshua Arguicn OManager Name: Scth Sjostrom
B Member Address: 33701 State Road 52, B Member Address: 33701 State Road 52,
O Authorized St Leo. FL. 33574 O Authorized St Leo. FL, 33574
Person Person
OOther Other OOther CHOrther
OManager Nane: DManager Name:
OMember Address: OMember Address:
OAuthorized ] Authorized
Person Person
O0ther T Other OOther O Other
CManager Name: CManager Name:
{OMember Address: OMember Address:
ClAuthorized (] Authorized
Person Person
ClOther, TOther D0ther O Other

Leportant Notice: Use an attachment 10 reporl more than six (6). The attachment will be ima
indexed individuals may be added to the index when filing your Florida Department of State

9. Antached is a certificate of existence, ne more than 90 d

ged for reporting purposes only. Non-

Annual Report form,

ays 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 translation of the certificate under oath

of the transtator must be submitted)

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

LG

/ Srgnature of A aythurized person

Jushua Arguicn

Typed or printed name of signee



-

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VARSITY HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTEN(;'}.;T S0 FAﬁ AS i"HE RééORDS 01;' THIS OIE'FICE'— SHOW, AS )

OF THE FOURTEENTH DAY OF JUNE, A.D. 2021.

Authentication: 203435106
Date: 06-14-21

7970505 8300
SR# 20212430852

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




