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

IN COVIPLANCE WHH SECHON S5 0902 FLORIM STATUTEN THE FOLLOWING 5 SUBVTTTED TU REGISTER A FORFIN EINTHD) LABILITY
COVMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Enhance Health LLC
. (Wame of Foreign Limited Liability Company: must include "Limited LiabiTiey Company,™ "L L.C Tor "L1.CT)

(11 nastxe anas ailable. enzer aliemate nane adopted for the purpose of trarsacting business in Florida The alicmate name nust inchude “Limited Liabihny: Company " "L L. C."or “LLC 7)

DE
2. 3.
Junsdictian under the [aw of whech Toacign limited liabslin company 15 organized) 1FET number i appheable)
4.
(Dalc finsg bumsacted basaness in Flonds, # poios 1o regisiration )
{See sections §05 0904 & 605 D905, F 8 to delermine penalty Labiliy )
3171 N University Dr. 3111 N Universily Dr.
5. 6.
i81reet Address of Poincipal Olfice) Mailmg Address)
Coral Springs, FL 33065 Coral Springs, FL 33065
-
—_—rr ~3
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7. Wame and street address of Florida registered agent: (P.O. Box NOT accepable) Pk w2
i _— rrwnd
o o H
bl R
Corporation Service Company QL 3 C
Name:! ot _ T
R p— el
T .
1201 Hays Street — (e
Office Address: =
Tallahassee 32301
. Florida
101t ) {Z3p code }

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, 1 hereby accept the uppeintment as registered agent and agree to act in this capacity. ] further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and I am familiar with
and uccept the obligutions of my position ax registered agent.

Corpﬁon Service Conjny i
By: | AN Lgeprd) ﬂhd,aqsiﬁm 4y presilaprt

(Repsiered apent™uapmature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Matthew Herman CiManager Name:
OMember Address: 3111 N University Dr. DiAfember Address:
Ll Authorized Coral Springs, FL 33065 DO Authorized
Person Person
= Other i O Other OOther OOther
ClMfanager Name: OManager Name:
CiMember Address: CIMember Address:
D Auwhorized T Authorized
Person Person
JOther T Other, OOther OOther
OManager Name: O Manager Name:
Member Address: OMember Address:
OAwharized O Authorized
Person Person
2 Other OOther CJOther TOther

Importani Notice: Use an attachment 16 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Antached 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. (I the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submirted)

S : .
. Florida-Statutes. | am aware that any false information

10. This document is executed in accordance Wi IOI‘I 605, OZO_:
onyv as provided for in s.817.155. F.S.

submitied in a document 1o the Depariment of aleé nsmmcs a thipd

4 ’/ [

Signatire of sn suthatized person

1

Matthew Herman"-

Taped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (OF
DELAWARE, DO HEREBY CERTIFY "ENHANCE HEALTH 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 SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "ENHANCE HEALTH
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 2048515970
Date: 12-02-21

6041060 8300
SR# 20213365004

You may verify this certificate online at corp.delaware.gav/authver.shtmi




