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OVERLETTER

TO Regisiration Section
Divigion of Corporation

SURJE T: NE Health Systems, LLC

Name¢ o Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerming this matier to the following:

Patricia Reyes

Name o Person

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy., Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annual report notification)

For urther information concerning this matter, please call:

Patricia Reyes on behalf of InCorp Services, Inc. 800-248-2877
Name o Contact Person Area Code Daytime Tetephone Number .
Majlin_Addr _ Str _Addr .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fee & = £155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate o Stefus Certified Copy o Status & Certified Copy
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APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLINCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIITY

QOMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. NE Health Systems, LLC
{Faroe of Forelgn Limited LIabllty Company; must melude “Limited Liability Company,” "LL.C.,” or "LLC.")

(7f axmne usavailabls, enter altermate name adopted for (e purpose of transaciing buatocan in Flodda. The tlitraile mame mast ipchada “Limited Llability Comgany,” "L.L.G™ ox "LLC. )}

5. Delaware 3, 85-4122371
NG00 under the B of wAnch foreign Hodied RS compeny © GTganzed) FH cucdber, I appicat's)

4. Upon Registration

fint tamacted baainess In H prioe o registrton. )
See sections 6050904 & ¢05.0905, F.S. to deicrmine peralty liabilicy)
5 784 US Hwy 1, Suite 22 6, 784 US Hwy 1, Suite 22
{Stromt AdEes of Princi] OFe) | ' TMailing Addmsy

North Palm Beach, FL 33408

North Palm Beach, FL 33408
A A
X =
Pl
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) ;’53 = i
Mg
i ; m
H —on :
Name: InCorp Services, Inc. o5 o D
S F v
Office Address: 17888 §7th Court North N [
Loxahatchee 33470 :. C
T , Florida : :
(City) (Zip code) <
! 4
Registered ogent’s pcceptance: ’ .
d lmiced Hability company at the place

Having been named as registered agent and to accept service of process for the above state
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisions of all statutes relanive to the proper and complete performance of my dutles, and I am familiar with
and accepi the obligations of my position as registered agent
‘Q Isabel Burgos on behalf of Incorp Services, Inc.
\E (Regisiered sgent’s sighature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6) toml):
Title or Capaclty: Name and Address:
B Manager Name: AEW Health Ops, LLC
OMember Address:
ClAuthorized 784 US Hwy 1, Suite 22
Person North Palm Beach, FL 33408
OOther O0Other
CiManager Name:
COMember Address:
O Authorized
Person
OOther__ COCther,
OiManager Name:
OMember Address:
C Authorized
Person
COther OOther,

Title or Capacity:

CManager
OMember
O Avthonized

Person

O0Other

ClManager
OMermber
O Authorized

Person

OOther

OManager
OMember
[ Anthorized

Person

Q0ther

Name and Address:
Name:
Address:
OoOther
Name:
Address;
CiOther
Name:
Address:
O0Other

Imponant Notice: Use an atrachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of Stte Annual Report form.

9. Artached is a certificate of existence, ro more thin 90 duys old, duly authenticated by the official baving custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documient is eagcuted in accordance with section §05.0203 (1) (b), Florida Stattes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

VAN

Slguarars of an suthmdized peron

Abigail Walczak

Typed ¢ printed pama of signes

TH22000019156 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "NE HEALTH SYSTEMS, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANRING AND
HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE FOURIEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NE HEALTH
SYSTEMS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2020.

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

PAID TO DATE.

QJIM W Bulacy, Sroritery ol fitsts )}

Authentication: 202401087
Date: 01-14-22

4231255 8300

SR# 20220131824
You may verlfy this certificate online at corp.delaware.gov/authver.shtn!
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