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COVER LETTER

TO: Registratton Section
Divisioa of Corporations

SUBJECT: WAL Heo lHa Ligar LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check an: submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return sll correspondence cuncerning this matter (o the following:

_.D\Yl_\ )LL L‘:‘«CL.SV—LV\

Name of Person

WAl HQLL-["HALI.'-{V\'{' LLC,

Firm/Company

(o Femt Streed Seile 200
Address

Jupder By 33472
{ ! City/State and Zip Code

({ g a SLf-b‘_@ RS /(C. Covy
-E-mail address: (1o be used for future annual repont notilication)

For further information concerning this matter, pleasc call:

Neshe sk, w312 496F -2230
Name ot Contact Person Arca Code Daytime Tclephone Number
Malling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 - 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the faliowing amount:

Plecase make check payable 10: FLORIDA DEPARTMENT OF STATE

(4 $125.00 Filing Fec [ $130.00 Filing Fer & T $135.N0 Filing Fee & D $160.00 Filing Fee, Cenificate
Cenificare of Stalus Centified Copy of Suatus & Cerilied Copy



APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORLZA 110N TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTEWN 605000 FLORIOA STASUTES THE FOLLOWING 5 SLBMITTED T0 REGISTER .1 FOREXAN LAMITLED LIABILITY
CYRMPANY TO TRANSAC T BUNINESS INTHE STATF. O FLOKIDA
i LA Hoag {Ha [ ant Lt

TNxme of Forcign Limited Liality C ompany: must melide ~Limieed Dabiliy Compory ™ T.LT. o0 “ITL Y
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Registered agent’s acceptance:
Having been named as registered ugent and to accepl sevvice of process for the sbove stated limised Lability company af the place

designoted in this application, I hereby accept the appointment as regissered agens and agree 1w act in this capacity. I further agree
to comply with the provisions of all Ktatuees relative 1o the proper and complete performance of my dusies, and I am jamillar with
and gccept the obligations of my position as registervd agent.
C T Corporation Syst . Linda Stauffer
Assistant Secretary

{Repmarmed agnent’s wynatt)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized fo
manage [up to six (6) total):

Litle op Capagity; DName and Address: Title or Capacity; Namg and Address:
CIManager Name: EL\n w ¥ Wil CManager Name:
AIMember Address: 1139 5 Llﬁ‘“ tricle Ct O Member . Address:
U Authorized 3 LL\{' e _ =1 23 L‘j OAuthorized
Person Person
UOther - Other, UOther, 0ther,

OManager Name: OManager Name:
OMember Address: OOMember Address:
ClAuthorized C)Authorized
Person Person
OOther TiOther Oother__ OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized ElAuthorized
Person Person
O 0ther JOther CiOther Other,

Important Notjce; Use an attachmen: 1o report more than six {6). The awachment will be irnaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Filorida Department of State Annus) Report form.

9. Atached is a centificate 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 centificate is in a foreign language, a translation of the centificate under aath
of the wanslator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b, Florida Statwies, | am aware that any falsc information
submitted in a document to the Department of State corstitutes a third de felony as provided for in s.X17.155, F.S.

Sigrmiule of an suthorized persun

Rogar [fJorrens

Typed of printed natnc of tigoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAI - HEALTHLIGHT 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 NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAI -
HEALTHLIGHT LLC'" WAS FORMED CN THE EIGHTEENTH DAY OF JUNE, A.D.

2015.

Qmmw Guilgch_ Sociutery of Kiste )

Authentication: 203213190
Date: 04-19-22

5769682 8300
SR# 20221446363

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




