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COVER LETTER
TO: Registration Section

Divisiam of Corporations

OUR HEALTH, 1.LLC
SURIECT:

Namg of Limited Liability Company

The caclosed "Application by Forcign Limited Liability Company for Authorization to Transaet Business in Floride," Certificate of
Existence, and eheek are submitted 1o register the above ceferenced foreign limited liability company to transact business in Flogida.
Please return all correspondence concerning this matier to the following:

LORETTA FITZPATRICK

Mame of Person
OUR HEALTH, L1.C.

Firm/Company
4644 Powder Springs Dallas Rd #1732
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LEITZPATRICKAB0EGMANLL.COM o on
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E-mail address: (1o be used for future annual report notitication)
Fur'turther information concerning this matter, please call:

LORETTA FITZPATRICK 470
at }
Nume of Contict Person Arca Cude

363-3311

. Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number
Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite $1U
Tallahassee, FLL 32303
FEnclosed is a check for the lollowing amount:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {1 8130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Coertilene of Status Centified Copy of Status & Centified Copy



IN FLORIDA

OUR HEALTH, LLC

Al’I’LI(_.‘A'I“I()I\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECEON 60506002, FLORINDA STATUTES, THE FFOLEEOWING IS SUBMETTED 10 RECISTIR A FOREIGN  LIMITED 1EABITTY

COMPANY TOIRANSACT BUSINESS INTHE STATE OF FLORIDA:
L

(Nane ol Torergn Cimted Linabity Cronpany: must nclude “Uimited LabaTity Company,” LTEC  or "LLICT

GLORGIA
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(I namw wnanailable, ¢nter aleernate name adopied fur U parpose of trasacting husiness in Vioride, The shernae name must mclude “imted Liakiliy Compimy,” *LLC or “LLCT
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Junsdiction under the Tiw o which Tareiges Timited Tiahility company = urgacized)
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(FET nurher T applwablc)

(Thte first transacted business in Flonda, 10 prio o registration. )
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(See sections 6050004 & 6050905, F.8 10 determine penalty [abiliyy
2497 SOUTH WEST 2711 AVENUE
t-.lﬁ-hccl Addics of Principal Otfice)

dndd POWDER SPRINGS DALLAS RD
&,
Maling Addressy
#1003 1732
QCALA. FL. 34471

POWDER SPRINGS, GA 30127
7. Hlame and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)
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REGINALD FITZPATRICK '(- . n o
Name: - T
BESSES,
2497 SOUTH WEST 27TH AVENUE #1005 S e
Office Address: L
(HCALA 14471
. Florida
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Registered agent’s acceptance:

[FAN YT 3
Having been named as registered agent and to aceept service of process for the ahove staced linmited abitine company at the place
designated in this application, I hereby accept the appointent as registercd agent aind agree to act in this capacity. 1 further agree
and aqeeept the obligations of my positiof us Pegistered
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s comply with the provisions of all stututes relative to the proper aid complete performance of oy dutios, and T am familior with
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For initial indexing purposes, list names, ttle or capacity aod addresses ot the primary members/managers or persons authorized to
Title or Cupacity: Narne and Address:
LORETTA FITZPATRICK
O Manager Niume:
[

litle or Capagcity:
CIMenmber

Name and Address
C Manager MNume:
¢
4644 Powder Springs allas Rd
Address: pring CiMember Address:
] ) #1732 .
& Authorized O Authorized
POWDER SPRINGS, GA 30127
PPersun Person
CIOther LiOther Oother DOther,
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CIvunager Name: OMunuger Nume:
OMember Address: OMember Address:
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Cleoher Ouher OOuser Cloter 5
=
.- 2 -
. - 7
S
Mamager Name: Onvdanager Namg: _ - e
. z o
e . - 5 7T
CIMtember Address: OMember Address: = oy »
P e
' A = " ,}
ZlAtharized ClAuthorized R n
ik n -
Person IPerson T e
L
CiOther - O ouer CIOher S Other
Impurtant Notice: Use an attachment w report more than sis (6). The atachment will be imaged tor reporting purposes only. Non-
indexed tmdividuals may be added to the index when tiling vour Florida Depariment of State Annual Repont form.
W Attached is acertificate of existence, oo muore than 90 days old, duly authenticated by the ofticial itving custody of records in the
jnrisdiction under the law of which it is organized. (It the certiticate is in u foreign language, a wanslation of the certificate under oath
uf the transtuator must be submitted)
submitied in a document 1o the Department of State constiy
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10. This document is exceuted in accordance with section 605.0203 (1) (b). Flortda Statutes, T am aware that any false information
State consti ird depree

fetonyas provided for ins.817.155,1
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Control Number : 21087263

STATE OF GEORGIA
Secretary of State

Corporations Diviston
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby cerufy under the seal of
my office that

Our Health, LLC
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simtlar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. Tt docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 15 pmdug with the
Secretary of State, =3
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This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated. -and is m'mm facie,
evidence that said entity is in existence or 1s authorized to transact business in this state.

] ® .-

P - ¢ )
L .. ‘ -33T)
'n"" . $ “')
'pr.

Docket Number-- '-?;_-_5@84
Date Inc/AuthyFiled? 03/16/202)

Jurisdiction : Grorgia
Print Date 20271772022
Form Number 221
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Brad Raffensperger
Secretary of Slate




