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

IN CON T LANC T WITH SHUTION 6050002, FLORIDA SESTUTEX THIEE FOLEERING IS SUBNEEIED 10 REVISTYR A FORIK Y TR HIED HABITY
CURPANY TO T RANSACT HUSINESY INTHE STATE OV FLORI AL

| Healthier Life Medicine PLLC
' (Narmie of Toraign Tinnted bty Comparn. na tnclade Timiied by Congany,” 1.1.C, or - LLC )

Healthier Life Medicine LLC

(HEmame tieay s, enter alwmate ague sdiopicd o the purpose vt Bunsacting bismoston Flonda Vi aleonate nane st melude “Lamted 1dility Congsary,” REIE PR Uy B W

New York
. 3
(1T naavber, s apphicable)

TTuridic hom dnder the Lane ol which (rreagn itmied Tl company, 1€ organsaed)

May 1. 2022
4.
1Tate firet trancazted Papsie<sm Fida Fprov g regidnatiom
(32 seotions 603 (904 & 603 0905, 1.5 v delcrming pemalty habalily)

104% Tafi Cres 109 Taft Cres
6.
IMaling Addresst

ixticet Address ot Pancapal 1thee)

Centerport, NY 11721

Centerport, NY §1721

7. Name and stieet address of Florda registered agent: (P.0. Box NOT acceptable)
C T Corporation System . —
Name: = o3 :
1200 South Pine Istand Road oE b
Oftice Address: A - -"::J
Plantation 33324 L —
. Flarida v O
Ly {Fip codej

Registered agent’s acceptance:
Huving been named ax registered ggent and (o aceepl service of process for the ahove stuted Limieed Hubilin: company af the place
desigmated in this epplicativn, | hereby accept the uppointmens as registered agent and agree to act in this capacine. 1 further agree

ter comply with the provisiom of wll statutes relative to the proper and complete performance of ny duties, und [ am fumiliar with
und wccept the obligations of my pasition as registered agent. ! -
I Corporation System ' -)

v Rally toon, asst. secy
(Regivioved agent’s signatuie)

FLOST - 1/21/2020 Walters Kluwer



To: ~18506176383 . Page: Sof 7 2022-04-18 10:40:44 C5T 12122023573 From: Lexus Winga

8. For imial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage fup Lo six (8 totd |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIdunuger Name: Andres Jimenes. — Manager Nume:
HMember Address: 109 Taft Cres — hember Address:
JAuthorized Centerpurt, MY 11721 — Authutized
Persnn Persan
TIther _Other —Other JOther
CIManager Name: — Manager Name:
CIhember Address: ~ Member Address
T Authorzed Z Awthorized
Person Person
_0ther Z Othet “nher__ dOther
TIManager Name: — Manager Name:
Ihlember Address: — Nember Address:
T Authonized — Authorized
Person Person
Jirher Ztnher — (her JOiher

Impytiant Notice' Use an altachment wo report mere than six (6}, The attuchment will be inaged o 1eporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florrda Department of Stule Annual Repott form,

8. Amached 15 a certificate of existence, no more than 90 days ald, dnly authenticated by the official having custody ot 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 transiator must be suhmitied)

10 This document 15 exceuted in accordance with seetian 6030203 (1) (h), Florida Statutes, ) am aware that any false infarnmanon
submitted in a document to the Department of State constitutes a thud d fony as provided for in s 817,135, F S,

Sapwtiare of zn asthenzed poisen

Andres Jimenez

Typad o pranged aame of vgmee

FLOST - 1/21/2020 Wolters Kluwer
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Entity Nanwe:
DOS 1D Number:

Entity Type:

Entity Status:
Date of Initial Fiting with DOS:
Statement Status:

Statement Due Date:

Document Type:
Date of Filing:

Entity Name:

—A—APAe — ———

], ROBERT J. RODRIGUEY, Secretary of Siate of the State of New York and custodian ot the records
required by law to be fled in my office. do herchy certify that upon a diligent examination of the records of the
Depariment aof Statz. as of the date and time of this certificate, the following entity information is reflected:

[ certily thal the folowing is a list of documents un file in

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute of Status

HEALTHIER LIFE MEDICINE PLLC
5804189

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

EXISTING
08/04/2020
CURRENT
O8I31/1022

the Deparunent of State for said entity:

ARTICLES OF ORGANIZATION
08/04:2020
HEALTHIER LIFE MEDICINE PLLC

Document Type:

Date of Filing:

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
2716:2020

CERTIFICATE OF PUBLICATION

12/21:2020

Payge 1 ol'2

W
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Above space is left blank intentionally.

No information is available from this office resarding the financial condition, business activity or practices of this entity

WTTNESS my hand and official seal of the Departiment
of State. at the City of Albany.on Apnl 15, 2022 at
..0000.. 045_7 .M.
el OF NEu;/
),.

. ROGERT ). RODRIGUEZ, Secretary uf State

By Brendan C. Hughes

Exceutive Deputy Seeretary ol Ste

Authentication Number: 100001308003 To Verily the authenticily of this document you may access the
Division of Corporation’s Document Authentication Websile at hilp:Yecorp dos.ny.goy
Page 2 ol 2
e ——— L




