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s COVER LETTER _
TO): Registration Section T
' Divisian of Corporations T
. Koala Health CB1LLC

SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn 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 Florida.

Please return atl correspondence concerning this matier to the fullowing:

Sandra York

Name of Person
York PL1C

Firm/Company
133 Grand Avenue, Suite A

Address
Coral Gables, Florida 33133

Cuv/State and Zip Code
Sandei York @ YorkPLLC.com

Iz-mail address: {to be used for future annual repont notification)

iror turther information concerning this matter, please call:

Sandra York RIS 229-5888
at )
Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahasscee
Tallihassee, F1LL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
Enclosed is a check tur the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
= S23.00 Fiting Fee Ti S130.00 Filing Fee & O SI55.00 Filing Fee & L S160.00 Filing Fee, Cenificale
Cenrtificate of Status Centified Copy ol Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA SEATUTER THE FOLLOWING S SUBANTTED T0O REGISTIER A FORFIGN  LINIEL LIABILTY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLEORIDA:
Koala Health CRBI111C

1xame of Foregn Linited Liadslny Companyt mustinelude “Timited Taabihty Company” L L C.7or *LEC )

(O mne wasanlable, entet ahernate mame adopted for the puipose ol trmsacting besinessan Flonda The alernate name must nelide “Limibed bty Company.”™ L L €7 o LLC ™)
Wyoming 3- 32777066
2. 3.
Lhursdiction snder the Taw o which Torcrgn Timtad Tabedity compam 1 orgamzedy PRI number, it apphicable)
| 23172024
4.
{Date Nirstarsieted business i Flonda, 3f poor wregistrateon )
ISge sechions (415 DR & 65 0905 F 8 o deteemine penalty lainling
7700 North Kendall Brive 7700 North Kendull Drive
5. 6.
15reet Address of Poncipal Urfice) (Mazhng Address)
Suile HP2 Suite 402
Miami. Florida 33156 Miami, Florida 33136
. . N WMo
7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable) —irr
:r:_:: !‘;?; % -,:}.x‘:
Sundra York P = F
A N T
Name: - ro e
o e . (¥
133 Grand Avenue. Suite A ¢ - e
™ o L
CHtree Address: SN — ae
Coral Gahles 33133 r'“:'_‘ N
L -

. Tiorida

(ity ) 121p cudey

Registered agent’s acceptance:

Iaving been named ays registered agent and to geeept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree (o act in this capacity. I further agree
to comply with the provisions of alf statutes rﬂmri‘?’,m the proper amd complete performance of my duties, amd T am _familior with

and accept the obligations of my position y, "n‘f'/i fered agent.

C e B
IRegistered agent’s signasture )



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to six (6) toal|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
William [ee
= Vanager Nume: O Manager Name:
T North Remball Prrive, Suiwe 202
CIviember Address: CiMember Address:
Miami. Flortda 331356

O Authorized T Authorized

Person Person
G Other OOther O 0ther OOther
O Manager Nuame: COIManager Name:
CiMember Address: CiMember Address:
L Authorized T Authorized

Person Person
TiOther TOther O Other DOther
CiManager Name: UManager Name:
O Member Address: O Member Address:
O Authorized 3 Awmhorized

Person Person
T Other O Other Ci0ther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the centificate under oath
ot the transtator must be submitted)

10 This document is executed in accordance cction 603.0203 (1) (b). Florida Stannes. | am aware that any false intormation
submitied in & document to the Departmenyd © constitutes a third degree felony as provided for in s.817.153. F.S.

/ ﬁ&%ﬁk/%wg,m A€o




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,

Koala Health CBI LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000948616.

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 fited Articles of Dissolution.

I 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 4th day of November. 2021 at 7:32 AM. This certificate is assigned ID Number 047842030.

M—X-B“'L'"\

Secretary of State

Notice: A certificate 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 Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




