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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEF, FIL 32301

866.625.0838
COGENCYGLOBAL.COM

Date: March 10, 2022 Accounti: 120000000088
Name: GREG PINTACUDA
Reference #; 1620290

Entity Name: BEST HEALTH SYSTEM HOLDINGS, LLC
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COVER LETTER
TO: Registration Section

Division of Corporations

BEST HEALTH SYSTEM HOLDINGS. LLC
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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

RAY MONTELEONE

Name of Person

RAY MONTELEONE

Firm/Company

612 SE STH AVENUE. SUITE 6

Address

FORT LAUDERDALE. FL 33301

City/State and Zip Code
RAY@PALADINGLOBALPARTNERS.COM

E-mail address: (10 be used for future annual repont notification) S S
—m 3
- L . . . QO
For further information concerning this matter, please call: =l il,:- A
A a
Marissa W, Huffman 313 357-9322 35 _
at { } m=<
Name of Contact Person Area Code Daytime Telephone Nunibd2> — i
~ ' 3 —
" LR S N
Mailing Address: Street Address: %; r
Registration Section Registration Section 55 -
Division ef Corporations Division of Cerporations >

P.O. Box 6327

The Centre of Tallahassee
Tallahassee. 171 32314

2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303
Enclosed is a check for the following amouni:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &

O] $160.00 VFiling Fee, Certificale
Certiftcate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLEINCE TR SECHON GB.0X2, FLORIA STATUTES THE FOLLOWING IS SUBNTVTED TUY RECGINHER A FORFRCN LINMITED LABHATY
COMPANY TOTRANSACT BUNINESS INTTE STATE OF FLORIDA:
BEST HEALTH SYSTEM HOLDINGS. L1.C

tName of Foresgn Dimited Lability Company:, must include “Limited Liability Company.™ "L L.C. or “1L1.CT

]

(If name usiavanlable, enter alternate name adopted for the purpose of ransacting business i Florida. The altemate name must include ~Limited Liabihty Cormpany,” 1. 1L.C.” or "LLC.")

DELAWARE 37-2779488

Tad

IFE! number, 1 applicable)

Cursdiciion under the Taw of which foresgn Timited Tabifity company s orgamecd)

Mate tiest transacted business w Flonda, if priot to ronstration )
{Scc sections 6050708 & 605 0%5, F.S o determine penatty Labilio |

1511 N Westshore Blvd. Suise 750 1511 N Westshore Blvd, Suite 750
3. 6.
1Sereet Address of Puncapal Office) IMaling Address)

Tampa, IFI. 33607 Tampa. FLL 33607

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

Y

1 RTIS
NV 2202

g

Paladin Global Partners
Name:

612 SE STH AVENUE. SUITE 6 -
i S

Office Address:

31VIS 40 A

FORT LAUDERDAILLE 33301
. Florida

VORI “3ISSYHY 1Vi

1U1y) 1Zip cude)

Registered agent’s acceplance:
Having been named as registered agent and to accepr service af process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and ucceept the obligations of my position as registered agent.

) Ty
L frr
/ff # e -”//) 4///

/" {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 10 six (6) total]:

Title or Capacity:

= N Lanager

O nlember

O Authorized
Person

O Other

Name and Address:

William E. Horne

Title or Capacity:

Cidlanager
OMember
OAuthorized

Person

CJOther

Name and Address:

Gary Mancini

OManager

OMember

O Authorized
Person

OOther

Nuane: M Eanager wame:;
Address: 1511 N Westshore Blvd OMember Addrese: 1511 N Westshore Blvd
Suite 730 O Authorized Suite 7350
Tampa. FL. 33607 Person Tampa, FL 33607
Ti0ther OOther DOther
Name: OManager Name:
Address: CIntember Address:
O Authorized
Person
CiOther COther COther
Name: O Manager Name:
Address: Clxdember Address:
O Authorized
Person
T Other O0Other G Other

Iinportant Notice: Use an attachiment 1o report more than six (6}, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custady af records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translitor must be submitted)

10, This document is executed in accordance with seciton 6035.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felopy as provided for in s 817155 F .8

e G

e S—

Willian E. Haorne. Manager

Signature of an numnrl:iz_cjpermn

Nyped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST HEALTH SYSTEM HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST HEALTH
SYSTEM HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY,
A.D. 2022.

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

ASSESSED TO DATE.

N

msm w Dutiecy, Becritary of Stre )

6527054 8300
SR# 20220957396

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202881473
Date: 03-10-22




