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COVER LETTER

TO: Registration Section
Division of Corporations

Tri-Tech Health PAL LLC
SUGRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Eiability Company for Awthorization to Transact Business in Florida.™ Cenitficate of
Existence. amd check are submitted to register the ahove referenced forcign limited liahility company to transact business an Florida.

Please return all correspondence concerning this matter w the Tolowing:

William Tushinsks

Name of Person

Tri-Tech Health PAL L

Frirm/Company

4377 N, Nob Hill Road. Suiie 212

Address

sunrise, FLO33351

Citv/Suate and Zip Code

btushinskigfaritechhealth.com il

E-muil address: {to be uscd Tor future annual ceport natification)
For Nurther imdormation concerntng this matler, please call; "

William Tushinski 9354 821-.7576 : '

at( } :
- = 1~
Area Code Dastime Telephone Numiber ] =

Nasne of Contact Person

Muailing Address:

Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallabassee, FL 32514 2413 N, Monroe Streei, Suite 8140
Tallahassee, FLL 32303

Street Address:
Registration Section

Enclosed 1s o check tor the following amouni:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
1812500 Filing Fee = SL30.00 Filing Fee & = S1533.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Siatus & Certified Copy



APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN CENIPLIANCE WTTH SECTION AL FLORIDE STATUTES, 170 FOLHOWING IS SUBMTTED 11 RECGISTER A FORFIGN . LINTTEL TIARILITY
CONPANY TV TR ANSHCT BUSINESS INTITE STATE OF FILORIDA,
Tri-Tech Health PALLC

(Name ol Pereign Linited Laabilny Compans s st include " Lisnned Liabihine Company,

Tﬂ‘ - Ted\ H(A I#CAfe PA CC C’ LT LR T

tHE name anaatlable, earer alieraate name sdapled o the puarpose ot u.mu.!ml. Businicss 0 Flanda, The abiermane ang mostinclude = Limiied Babahiy Company

l.
UL o TLLCTY

NT-2037242

Wyanung
2 3
urisdiction under the Tew of wineh frergn Temted Dabshits company s argameed) FLT number. il applicablen
4
e st e ed basmess i Flornba, f proe fo segistration |}

N sections KO N sl DA, TN 1o determine peraliv habilayy

ASTF N Nob Hill Rowmd 4377 N Nob Hill Ruad
R 0,
et Nddizss ot aecipal Ot aubing Addics

Sige 212 Suite 212

Sunrise, FLL 33331 Sunrise. FLL 3333 R ~o
=
o

Name and street address of Florida registered agent (P.00 Box NOT aceeptable) -
~ - — b

i1

Wilham Tushinsk

Nine:

377 N, Nob HHE Road. Seite 212

Oriftee Addiess:
3335

SUnRrise
. Florida

Oy (Zap ceden

Registered agent™s acceptance:
Having been named av registered agent and o accept service of process for the above stated lmdted liahility company ai the place
designated in this application, 1 hereBy accept the appointment as registered agent and ugree (o act in this capacity. 1 further agree

Rl
to comply with the provisions of all statutes retaiive to the proper und complere performance of my dutics, and am fumilior with

ad aecept the obligations of my position as registered a:_-mu/
‘ P

\. |-l\1..<! Agent’s signature)




5. Forinitial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized t

manave fup o siv (6 wtal
Title or Capacity: Name and Address:

Name and Address:
Jet’ Kuzmdler

Title or Capacity:

William Tushinski — .
- N anoger Namer o = M\fanager Nime:
4377 N Naob Hill Road
Address:

4377 N. Nob Hill Road
Moember

= \NMember Address
. Suite 212 - . Suite 212
= \yrhorized = Apthorized
sunrise, FILA33S Sunrise, P3RS
PPerson Person
Tliovner T Other CiOdher O Other
INanager Numwe: I Muanager Name:
“IMember Addiess: Cinvtember Address:
TIauthonized ChAawmhorized
Person Person
uther CiOther C Other Cother__ o
- ™0
. ™
- )
: 1
I lanager Name: TiNLanager Name: - ™
t A—
1IN ember Adddress: [ Member Adelress: —.
rS
“Iauthorized Cauwtharized oo
—
Person Person
C Orher COther

- Other

Ther

Impurtant Netice: Use an atiachment te report more than six (03 The anachimeat will be imaged for reporting purposes only. Non-
indesed individuats may be added 1o the index when filing vour Florida Depariment of State Annual Report form.
S Attached 18 a certiticate of exstenee, no more than 90 dayvs old. duly suthenticated by the official having custody ol records in the
Jurisdivnon under the law of which it 15 organized. (1 the certificate 15 a foreign language. a translation of the certificate under oath
of the translator most be submited)

0, This document is executed in accordance with sectton 6030203 (1) th), Florida Statutes, | am aware that any talse information
submitted in @ document to the Department of State constitutes a third degree fedony as provided for in s 817155 F S,

I Sugnature ol an authorssd pesson

Willi Tushinsks

T)pml oL Prded e o saenes



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

TRI-TECH HEALTH PA LLC
is a

Limited Liability Company

formed or qualified under the Jaws of Wyoming did on August 3, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001024865.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of October, 2021 at 1:21 PM. This certificate is assigned {D Number 047560123.

M}.B»'L—'\

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secrelary of State's website https /fiwyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

WILLIAM TUSHINSKI

TRI-TECH HEALTH PA, LLC

4577 N. NOB HILL ROAD, SUITE 212
SUNRISE, FL 33351

SUBJECT: TRI-TECH HEALTHCARE PA, LLC
Ref. Number: W21000130961

We have received your document for TRI-TECH HEALTHCARE PA, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00025031

www.gunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

WILLIAM TUSHINSKI

TRI-TECH HEALTH PA, LLC

4577 N. NOB HILL ROAD, SUITE 212
SUNRISE, FL 33351

SUBJECT: TRI-TECH HEALTH PA, LLC
Ref. Number: W21000130961

We have received your document for TRI-TECH HEALTH PA, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language —Aphoiocopy oINS TeEmtficateis-netacceptable-

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00023724

RECEIVED
oCT 12 011

www.sunbiz.org
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