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COYER LETTER

TO: Registration Section
Division of Curporatiens

Humed M5O LLC
SUBIECT:

Name of Limited Liability Company

‘The encliosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this mater to the foltowing:

Ms, Toni Poggt

Name of Persen

[lumed MSQ LLC

Firm/Company

775 West Indinntown Road, Ste. 1 — 4

Address

Jupiter, FL. 33458

City/State and Zip Code

tpoggi(@ilumed.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cali:

Daniclle Gordet 781 710 - 65877
al( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please mnke check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fec [ $130.00 Filing Fee & [0 St55.00 Filing Fee & B $160.00 Filing Fee, Centificate

Cenificate of Status Cedificd Copy of Status & Centified Copy



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

N COMPLLNCE WITH SECTION 605.0902, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:

| Humed MSO LLC

{(Name ol Forefgn Limited Liability Company; must mclade “Limited Liability Company, ™ "L LC Tor "LLC™

(Il e s silable, enter ahernate name ndopied for the purposs of ransacting busincys in Flonda The alereate e must include ~Linsted Liabiliy Company,” “L.L C,” or "LLC.")

Delawnre
2.

{Juriscietion under the Taw ol which Toretgn Tinited Tbility company 13 organtzed)

(FET nember, T applicablc)

March |, 2022
4.

(Date fisat transacied butiness i Flonda, i prior o Tegistrabon
(See sections 603 0904 £ 605.0903, F §, to detcrmine penalty habiliy)

775 West Indiantown Road, Ste. 1 -4

775 West Indiantown Road, Ste. 1 - 4
5.
(5wect Addresy of Principal Office]

(Madling Addiess)
3
Jupiter, FL Jupiter, FL -~
=
-t
33458 33458 i
SO
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ’;
. >
Ms. Toni Poggi b L r
Niumne:
773 West Indientown Road, Ste. 1 -4
Office Address:
Jupiter 33458
, Florida
(Ciry) (Zip cade)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service gf process for the above stated limited liablilty company af the place
designared in this application, | hereby accept the appointment as registered agent and agree 1o 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 accepi the obligations of my positiop as registered agent.

e Poqa
g




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

O Manager
8 Member
O Authorized

Person

0Other

OManager
DOMember
T Authorized

Person

O0Other

OManager
CIMember
T Authorized

Person

{JOther

Name

Name and Address:
_ {lumed Pareni LLC

Address:

Ste. | - 4, Jupiter, FLL 33458

775 West Indiantown Road

Atn: Debra Finnel, CEQ

3Other
Name:
Address:

TOther
Name:
Address:

O Other

Title or Capacity:

OManager
Cinviember
O Authorized

Person

OCther

OiManager
CI1Member
O Authorized

Person

O0Other

JManager
OMember
O Auvthorized

Person

DO Other

Name and Address:

Name:;
Address:
OOther
Name:
Address:
-3
O Other =
' ==
2
—_—
\
Name: 22
-0
Address: =4
—
o8 b
O Other

Linportant Notice; Use an antachment 10 report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floridza Departiment of State Annual Repont form.

9. Attached is u certificate of existence, ne more than 9¢ days old, duly authenticated by the ¢fficial having custody of records in the
jurisdiction under the law of which it is erganized. {1 the centificate is in a foreign language, a translation of the centificate under oath

of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

,/{/JL}(% é‘i%’l‘-&(

Debra Finnel, Chief Executive Officer

Signature of an suthonzed person

Typed or pnted rame of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILUMED MSO LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

6117820 8300

SR# 20220616021

Qkﬂrﬂy W. Outioch, Secrelsry of Stste )

Authentication: 202718533

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

Date: 02-21-22



