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AL APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORTDA
IN COMTLIANCE WITH SECTION 63,0002, FLORID STATUTIS, THE ROFLOWRNG IS STBATTED TO RFGISTER A FORFION TIMITFD TIABTITY
COVPANY UV IRANSACT BT NINERS INTHE ST0H CF FTERIA:
| Pear Health 1.1.C
' CTivie of Toveign Tanated Ly Compan nusd el Tamied Lodaliy Campraay  1.1.C 0 a0 LLC o
{7 raie whevarbable, enten aMerale rame adopded b TBe parsnee of Barssachoe ingis in Horida, 10e shemate none must ahide “Lated Dadnlite Company,” 710G @ FLC
Deluware
2, 3
L adicon gader the law af wheeh Tereiga Umned ity Company s negan:zed) T number o apphoih’e)
3.
e T ez el Buanesd m Planda 3 e tnegihamm o : T
1See seucas A03 (A0 & 663 0005, I3 wa deleroving penaliy fabalty?
1740 Via Venena 1740 Via Veneua
5. 6.
[street Address of Phsvipal Oty Mathiae Acdresy T T TmmT T
Winter Park, F1. 32789 Winter Park, FI, 32789
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7. Name and street address of Florida registered agent: {P.O. Bot MNOT acceplable) = o ';‘:::,
o=
[ jenTL
) ] -0 e i
C T Corparation Syatem T o ,":,.“
Name; ALY [#%] -t
v e
1200 South Moe 1sland Road ot g
Office Address: i
Plantation 33324
. Flonda o
eI A cnde)

Registered ugent’s acceptange:

Having been named as registered agent and to uccept service of process for the ubove stated limited Hability company af the place
designated in this application, I hereby accept the appointmeni as registered agenit and agree to act in this cupacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of ny dutics, und Iam fumiliar with
awrd wecept the obligations of pry position as registered ugenl.

CF Corporation System

l])-- L ey Stephaane Henes, Asseslant decretary

{Regaswied agenl’s signature)

112557+ 121220 9 e Kiumar Elune
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§. For it inderxing purposes, List nasves, title or capacity and addresses of the primary miembers/managers o persons authonzed o
nanage fup Lo sis (§) etal )

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:

. Anpana Valbh - . Rina Ifmel
IMunuger Name: 2 Z Munager Nuae:
1740 Via Venceua — 1371 Mizell Avenuc
Sember Address: > Member Address:

Winter Park, FL 32789 Winter ik, FL 32789

S Authorized =~ Authorized I
Person Person
Other TIther Z Othe sl
Cinlanager Name: Tifany Starks __ Manager Name:
i Meniber Address: 1409 N Creobiew Drive ~ Member Address:
Tauthan red Foumtain Hilta, AZ 83263 =~ suthorized
Person Person
DOther__ TOher TOsher Twhe___
CiManager Name — Manager Name.
M ember Address’ — Aember Address:
I Autharized T~ Authurized
Person Person
Zither Zixher — Other ZIOther

Impotant Notice, Use an altachnsent (o repert more than six (€). The attachment widl be imaged for cepotting purposes only. Non-
indexed individuals may be added o the index when Glime your Florida Depaunent of State Annuald Repori form

9 Atutached s a cernticatle of exisience. no more than 990 Jays old, duly ammhenucared by the arhicial haviag custady of records 1nthe
jurisdiction under the law ot whick it is organized, (I the cortificate is in a foreign banguage, a2 vanstation of the certiticats undar ombh
of the ranslator must be submiticd)

10 This dozument ts executed in agcordance wath section 603.0203 (1) (b, Florida Statutes 1 am avware that any false infarmation
subimitted in a document to the Department of State constitutes a thind degree felony as provided for in s 817135, F.S,

figana Viallde

Siepalese od as autheized prisen

Amana Valbh

Pyl s prnnted sty ol sigaes

ELC87 -1 2172020 % dtoes KRiwsr Dintuge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAR HEARLTH 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 OF
THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO LATE.

TS

Q.um., W Ol b, Secrotary of Stitn )

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

Authentication: 204824254
Date: 11-30-21

From: Lexus Wingo



