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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allohassee, Florida 32312

(850) 656-4724

DATE 01/03/2022

“WALK IN™

ENTITY NAME Elite Health, LLC

DOCUMENT NUMBER

“PLIASE FILE THE ATTACHED AND RETURN **

XXXXX Plasn cc;ay
Karffd;'u/ fc;a‘?
Certifieate of Status

“PLIASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rl«’fﬁa{ d;a, ﬁ‘tf Arte & Anendments
&rt/ﬁbak of qu( S taméir;

YAROSTILE / WOTACAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

= A7

Floase cal? Tina at the above xamber faﬁ any 18EUES O/ CONCErAS, 7244" $oa s much/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

ELITE HEALTH, L1.C
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 cheek are submitied to register the ubove relerenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the Tollowing:

Gwen Sweeney

Name of Person

ELITE HEALTH. LIL.C

Firm/Company

N6366 Lamphere Rd

Address

Arkansaw. Wl 34721

Citv/State and Zip Code

gweni@provisions.health

F-tnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark 300 5674397
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. 'L 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check fur the tollowing amount:

Pleasc make check pavable to; FLORIDA DEPARTMENT OF STATE

=W $125.00 Filing Fec (0 $130.00 Fiting Fee & O S135.00 Viling Fee & [ $160.00 Filing Fee, Certiticate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

IN COMPMIANCE WITH SEUTION 65,0902, FLORIEA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FUREIGN  UMITED LABIITY
COMPANY T TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

| ELITE HEALTH, LLLC
' Name af Foreign Limited Liability Company? most melude “Linnted Babibity Company, " TL.1.C T or "TLLT

Elite Care, LLC

(1 nune unas alable, enter alemate sume adopied fin (he purpose of tanuscting business in Flands. The aliemate name must inclide “Limited Laabitits Company,” “LL.C7 o “LLET

ted

Wisconsin
(FET number, (T apphicable

2

Gunsdrction under 1he Tiwe of which Toreign Tamited Trabidity compans s organized)

Upon Filing
4,
{Date Neat nansacted Business in Horada, 1t proe 10 registralion )
15ee seutwens 605 D04 & /05 G5, F.S 1o detenmine ponalty Tinhiling

6.

5
INMading Addicss)

(Street Addreas of Princapal Otfice)

NG366 LAMPHERFE R N6366 LAMPHERE RD

ARKANSAW W1 3472 ARKANSAW | W1 5472 _
T B2
o
o
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) 12‘:‘
t o,
w
URS AGENTS, LLC LG
! O
Name: =
. S
3458 Lakeshore Drive ; r\:)
JHTice Address: R
OlTice Address L oen
Tallzhassee 32312
. Florida
ity (Zip conde )

AAAOM A

Registered agent's acceptunce:

IHaving been named as regisiered ageni and to accept service of process for the ubove stated lintited Gobility compuany ar the place
designated in this application, ! hereby accepr the uppointment as registered agent and agree 1o act in this capacity. [ further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fomilior with

and accept the obfigations of my position as registered agent.

A Ay
\f;-,.'l.\}n Y \ o i .;{/ .
ERYAS% NI\ i Kathy Clark. Assjstant Secretary
! '.\ _f}:gi-&lcr:d agend's signanhure )




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 Capacitv:
iFManager
CiMember

D Authorized

Person

DOther

TiManager
CIMember
OAuthorized

Person

O Other

O Manager
CIMember
O Authorized

Person

CiOher

Linportant Notice: Use an altachment 1o report more than six (6).

Name: (/lWﬁﬂ %-Cf"&if\_

Name and Address:

Address: l\l l.? /7 117 Lp ul W\lﬂ\\i_rt ‘\A

A nGan W) ‘?Lﬂl\

1Other
Nane,
Address:

COther
Nztine:
Address;

Ctnher

Title or Capacity:

CiManager
CiMember
O Authorized

Person

D Other

JManager
CIMember
OAuthorized

Person

OOther

CiManager

OO Member

C Authorized
Person

Ciénher

Name and Address:

Name:
Address:

(1Other
Name:
Address:

COnther
Name:
Address;

OJOther

The attachment will be imaged for reporting purposes only, Non-

indeaed individuals mav be added 10 the index when filing your Florida Department of Stawe Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old. July authenticated by the official having custody of records in the
jurisdiction under the lew of whicl it is organized. (It'the certificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submitted in 4 document w the Departr lel of State constitutes a third degree felony as provided for in s.817.135.F.5.

TN

/\

'ﬂpzz ure ut an authorwed person

[ L\\m g@\ﬁf rwm

Typed o1 prted naune ol signee



United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All o Whom These Presents Shall Come, Grecting:

[, Patti Epstein, Administrator of the Division of Corporate and Consumer Scrvices. Department of Financial
[nstitutions, do hereby certify that

ELITE HEALTH, LLL.C

is a domestic corporation or a domestic limited Hability company organized under the laws of this staic and that
its date of incorporation or organization s July 29, 2020

I further certify that said corporation or limited liability company has, within its most rccently completed report
year, filed an annual report required under ss. 180.1622. 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOT, I have hercunto set
my hand and affixed the official scal of the
Department on December 29, 2021

; , )
. ] é//'()
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DE/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccs/verify/
Enter this code: 319238-1299975B



