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COVER LETTER

TO: Registration Section
Division of Corporations

Access Health, LLC
SUBIJECT:

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 matter to the following:

Shay Humphrey

Name of Person

Access Health, L1LC

Firm/Company

16 Mavbrook Road

Address

Campbell Hall, NY 10916

City/State and Zip Code

Ry E YL ACCUNSPIW,CL
shumphrey@@aceessptw.com

E-miatl address: (1o be used for tuture annual report notificationd

For further information concerning this matter, please call;

Shay Humphrey R43 527-7119
at }

Namic of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahagsee, F1LL 32301

Enclosed is @ check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

O s12500 Fiting Fee M@ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

] Access Health, LLC

IN COMPLANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limtted Liability Company: must include “Limited Lrability Company,”™ "LLC
Access Health New York, [LLC

Sor MLLET)

t name unavailable, enter altemnate e adupied for the purpose of transacting bininess in Flonda. The shiermate name st inelude *Luntted Eiablity Company.”™ “I..1.¢
New York
>

turisdietion under the Taw ot which toregn limited lability company 1 nrgnmized)

R7-2877421

Cor tLLCT)
3
(I'l:] number, it apphicable}
4,
(Late find transacted business 1 Flenda, sf pror o registravon. )
{See wections LO3.00K & 6150905 F S to determine penalty habidity )
16 Mavbrook Road 16 Maybrook Road
5. 6,
istreet Address of Prmeipal Office) (Maihng Address)
Cambell 1fall, NY 10916 Cambetll Hall, NY 10916
- — >
e L 3
- '_." [ )
.:‘) - i;j
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ';‘)_: ;
[
(SN %‘ [ant
DL g ©
REGISTERED AGENTS INC. - x
Name; —Y -
o —t .
T =
7901 4TH ST N STE 300 ':ﬁ"" ™~
Office Address: '
ST PETERSBURG 33702
. Florida
1Cityy
Registered agent’s acceptance:

{Zap eoded

Having been named ax registered agent and to accept service of process for the above stated limited liability company ar the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
ter camply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, ard I am fumitiar with
and accept the obligations of my position as registered agent.

Bt N

[Regsicred agent’s vignature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Christopher Albanese

Onanager Nuame: [ Manager Name: Stephen Albanese

[W]Member Address: 16 Maybrook Road [ Member Address: |6 Maybrook Road

Dauthorized - moel Hall, NY 10916 (] awborigeq COmbell Hall NY 10916
Person Person

[(CJOsher

[Other

[JOther

CJoiher

[IManager Name: [_] Manager Name:
DMcmbcr Address: D Member Address:
Ol Authorized 1 Authorized
Person Person
Cother (JOsher [JoOther (_JOther
DManagcr Name: O Manager Namc:
CIMember Address: ] Member Address:
Dmuhorizcd [ ] Authorized
Person Person

JOther

CJother

(JOther

[other

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

indeaed individuals may be added to the index when filing vour Florida Department of Staute Annual Report form.,

9. Attached 15 a cenificate 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 foreign language, a translation of the centificate under oath
of the translator must be submitted)

H). This document is ¢xecuted in accordanee with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes

ird degree felony as provided for ins.817.135 F.5.

Christopher Albanese

stgrature of an awhorised person

Typed or primed nanx of sgnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ. Scecretary of State of the State of New York and custodian of the records required by law to be filed
in oy affice. do hereby certify that upon a diligent exanunation of the records of the Deparument of State, as of the date and nme of this
certificate, the following entity information is reflected:

Entity Nume: ACCESS HEALTH. LLC

DOS 1D Number: H2ARRT22

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Duate of Initial Filing with DOS: 09/24/2021

Statemient Stalus: CURRENT

Statement Due Date: 09/30/2023

No information is available from this ofifice regarding the finaacial condition. business aclivity or practices of this entity,

WITNESS my hand and official seal of the Departiment of State,
at the City of Atbany, on March 15, 2022 a1 03;04 P.M,

" OF NE\r/

_'..V{" {) ‘. ROBERT J. RODRIGUEZ. Sceretary of State
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* o By Brendan C. Hughes

‘ME NT OQ

Executive Deputy Secretary of State

Authentication Number: 100001226602 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;f/ecorn dos.ny,gov




