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COVER LETTER
T Registration Section
Division of Corporations

MODERN HEALTH ARIZONA P.LL.C.
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centtficate of
Lixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CAILIN SAKAUE

Name of Person

MODERN HEALTH

Firm/Company

650 California Swreet, Floor 7. Office 07-128
Address

SAN FRANCISCO CA 94108

City/State and Zip Code

LEGAL@MODERNHEALTH.COM
L]
E-mail address: (to be used for tuture annual report notification) Ny E’
. - . ‘ : = s
For further information concerning this matter, pleasc call: ;’3 Y
o
_— e
CAILIN SAKAUL 415 2952507 ~ T
: atf ' — X O e
Name of Contact Person Arca Code Daytime Telephone Number x 8!
:“k <= __-:;
~No
<o

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(7 §125.00 Filing Fec 1 $130.00 Filing Fee & [ S185.00 Filing Fee & [0 $160.00 Filing Fee, Ceriificate
Certificate of Status Centificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MODERN HEALTH ARIZONA P.LL.C.

1
(Name of Fareign Limited Liahility Company: must include “Timited Liability Company, " L.L.C.." or "LLC. 1

MODERN HEALTH ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY

tF name ueavailable. emer altcrmsic cume whopted for the purpose of teracting budiness in Florida. The allernale name must include *Limited Liabilny Company.” "L.LC." or “LLC.™

ARIZONA 806-400661 |
2 3.

{Jurisdietion ender the Taw ol winch forcipn Tnated Tability company & crgaaieed?

(FEL number, 1 applicabl

SEPTEMBER |, 2021

4.
(Date fhat trminacted e iness ) Fiwda, 11 prors o legieration )
{See aections 605 0304 & 6051904, F.8. 1o determine pomally Bability
650 California Street, Floor 7. Office 07-128 650 Calitormia Strect, Floor 7, Office 07-128
5 6.
1Mailing Address)

(Streel Address of Poincipal Oftice)

SAN FRANCISCO CA 94108 SAN FRANCISCO CA 94111

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

CORP2000, INC.

Name; o
- =]
e ~

155 OFFICE PLAZA DRIVE SUITE A = s

Office Address: =3 N

TALLAHASSEE 32301 R

. Florida . - R

City) 121p cade} = 'eg

o B e

A

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited tability caTﬁﬁ_gu ) dtdhe pluce

designused in this appfication, I hereby accept the uppuintment as registered agent aid agree to act in this capacity. | fitPther agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I ami fomiliar with
and accept the obligations of my position as registiered agent.

w Nl augale
(/ U )

(Reystered nyend's signaiure)
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8. For initial indexing purposces. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6) 1otal:

Title or Capacity:

Name and Address:

PETER FRIEDENSOHN

= Manager Name:

Title or Capacity:

OMcember Address:

650 California Street, Floor 7

Office 07-128

O Authorized

SAN FRANCISCO, CA 94108

Person

OOther

G Other

BARRETT DWYER

O Manager Name:

OMember Address:

650 Califorma Street, Floor 7

Office 07-128

= Authorized

SAN FRANCISCO, CA 94108

Person

OOther

OOther

MATTHEW BURTON

T Manager Name:

OMember Address:

6350 Culiformia Sireet, Floor 7

Oftice 07-128

= Authorized

SAN FRANCISCO. CA 94108

Person

OOther

OOther

O Manager Name:

Name and Address:

OMember

O Authorized

Address:

Person

COther

OManager Name:

O Other

B Member

O Authorized

Address:

Person

CiOther

O Manager Narne:

10ther

[OMember

O Authorized

Address:

Pcrson

O Other

HY &1 9VH 200

(]
Q
Z
rj i

-

i
8¢:

Importam 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 to the index when filing your Florida Departiment of State Annual Report form.

9. Attached 15 2 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 certilicate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. § am aware that any false information
submitted in 2 document to the Departent of State constitutes a third degree feloay as provided for in s.817.155. F 8.

Doculigned by:

Pubir Ericdunselun

——CHABSATOCASEATT

PETER FRIEDENSOHN, MANAGER

Signature of an autherized person

Typed or printed mime of signee
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TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify thar;

MODERN HEALTH ARIZONA PLL.C

ACC file number: 23226033
was incorporated under the laws of the State of Arizona on 05/20/2021, and that, according to the records of the Arizona
Corporation Commission, said limited lability company is in good standing in the State of Arizona as of the date this

Centificate is issued.

This Centificate relates only 10 the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation. or approval of the entity’s condition, business activities, affairs. or practices.

IN WITNESS WHEREQF, | have hereunto wet my hand. affixed the official seal of the

/MOJUL%! nA—

Matthew Neubert, Executive Director ..

Arizony  Corportion Commission, and issued this Certificate on this date: 03/10/2022
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