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Frle. Second

Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [loride 32372

(850) 6356-4724
DATE 02/11/2022

ALK IN**

ENTITY NAME HOME WELLNESS, LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND FETURN ™ \
—\n >
N
XXXX Plai Cpy | - >
&f&ﬁbab‘e af Statar

VPLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT"

Certffied Caoy of Arte & Amerdments

Certified Capg of Arte & Amendmente Complete file [tastading Aeraal Feports)
Certificate of States

Certifoate of Stats Keffecting:

YARDSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTIRATION
NUMBLR OF CERCTIFICATES FEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 //"
United Corporate
Services, Inc.

Floase call Tina at the above ramber (faﬁ any 185668 o Concerns, Thark oa 0 mach




++adapthealth

February 9", 2022

Florida Secretary of State
Division of Corporations

PO Box 6327
Tallahassee FL 32314
Home Weliness, Inc. gives Home Wellness, LLC permission for use of our name. This filing is a

result of a conversion in the domestic state of New Jersey.

Home Wellness, inc and Home Weliness, LLC are both owned by Adapthealth LLC.

Should you have any questions or require additional information, please contact me at 651-

402-8313, or via e-mail at licensing@adaptheaith.com

Thank you,
!
-411,‘74 @LLLLT\,J

Debra Gutow
Licensing and Credentialing Specialist

058 WY 119345



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HOME WELLNESS, LLC
{Name of Foreign Limitcd Liability Company, must include "L ited Liability Company.” L.L.C.. or "LLC.")

{1f nare unavailable, enter alicrnate name adopted for the purpose of transacting business in Flonda. The afternate name must include "Limited Liabilty Company,” “L.L.C." or “LLC.™}

2.NJ 3. 23-2766679
{Jmadiction under the lew of which Tareign Timited Tabiliry company 1 arganized) {FEI number, if applicable)

{Drate first ransacted business in Flonda, il prior to registranion. )
(See sections 605,0904 & 605 0905, F.S. to determine penalry l1ability)

5. 220 W Germantown Pike #250 6. 220 W Germantown Pike #250
(Smoet Address of Principal Office) {Mailing Address)
Plymouth Meeting, PA 19462 Plymouth Meeting, PA 19462

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Namc: UNITED CORPORATE SERVICES, INC.

Office Address: 3458 LAKESHORE DRIVE

TALLAHASSEE . Florida 32312
(Cay) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/siMichael A. Barr

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

& Manager Name: CHRIS JOYCE CManager Namc:
OMember Address: 220 W Germantown Pike OMember Address:
OAuthorized #250 OAuthorized
Person Piymouth Meeting, PA 19462 Person
OOther CHOther JO0ther LJOther
CManager Name: LiManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
QDOther {JOther OOther OOther
OManager Name: TIManager Name:
OMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OlOther COther OOther 0ther

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

9. Attached is & 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | 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.

/s/Chris Joyce

Chris Joyce

Signature of un authorized person

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HOME WELLNESS, LLC
0600468160

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 08, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

UNITED CORPORATE SERVICES INC
80 MAIN STREET

SUITE 415

WEST ORANGE. NJ 07052

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3ist day of January, 2022

Ay A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6127915985

Verify this certificate online ot

hutps. /iwww i state.nj us/TYTR_StandingCert/JSPVerify_Cent jsp



