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COVER LETTER

TO: Registration Section
Division of Corpoerations

Active Health Concepis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilny Company for Authorizetion o Transact Business in Florida,” Certificate of
Fxistenee, nnd cheek are subimitted to register the nbove reterenced forcign limited hability company to transact business in Florida.

Please return ult correspondence concerning this matier to the tollowing:

Robert E Davis 11

Nare of Person

Active Health Concepts, LLC

Firm/Company

9005 Colby Drive, Suiw 1909

Address

Fort Myers, Florida 3} ? / ?

Cheyv/iState and Zip Code

Elferslie3@protonmail .com

E-mail address: {10 be used for future annual report notification)

For further infotinaton cotcernimg this matter . plewse call:

Robert E Davis 11 239 738.2922
at ( }]

Name of Contact Person Arca Code Dayume Velephone Ninnber
Mailing Address: Street Address:
Registration Section Reptstration Section
Duvision of Corporations Division of Corperations
P.O Bex 6327 The Centre of Tallahassee
Taliahassee, FLL 323144 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee C $13000 Filing Fee & O $155.00Filing Fee & @ $160.00 Filing Fec, Certificate
Ceruficate of Status Ceruficd Copy of Status & Certified Copy



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

IN COMPLIANCE BWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLIONTNG IS SUBVITTID TU) REGISTER A FORKIGN TIMITTD HABRATY
COAPANTTO TRANSHCT BUNINENY INTTHE STATE OF FLORIDA:

Active Health Concepts, LLC
{Namc of T'orcign Limited Liability Company: must inciude “Limited Liabahly Company,” 1.L.C.." or “LLC.")

(fname umvailable, erfter alternae name adopicd fer the purpose of ransacung business in Flonid The alternate mame mist include "Limiied Lability Company,”™ “1L L t7," or "L.LG ™)
New Mexico R7-2654435
2. 3
Therssdiiion unter te e o whach forergn Dmnited TLDIly compuny 1 organtred) FET number. it applicabk)
wa
4.
(Date fi31 tramacicd business 1n Florida, iTprior o registretion.)
(5ec sections 605 0904 & o3 0915 .S 1o determune penalty Tability) . —5
. N ; o)
9605 Colby Drive, Suite 1904 9005 Colby Dioive, Suite 19409 I I
3. 6. o
(Sareet Address of Frnermal Offiee) (Mailing Address)
Fort Myers, Florida 33919 Fort Myers, Florida 33919

7. Name and street address of Flonda registered agent: (P Q. Box NOT acceplsble)

Robert E Davis 111
Name:

9005 Colby Drive, Suite 1909
Office Address:

Fort Myers 33919
. Florida
(Cry) (Zgrcece)

Registered agent's acceplance:

Having been named ax registered agent and to accept service of process for the abave stated limited liability company at the place
designased in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all stauetes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obiigaﬁffisf ufe PN as registered aggnt,
- N _-/E
! U /____‘/\—’ B

(egmtcred agcm':‘stgmmm:}




8. For imual indexing purposes, list names, title or capocity and addresses of the primary members/managers or persons authorized 1o
manage [up to s1x (6) total|:

Tithe or Capacity:

Name and Address:

_ Rabert E Davis 1l

Title or Capacity:

Name and Address:

OManager Nawme CiManager Name:
EMember Address: 9003 Colby Drive. Suiw 1909 O Member Address:
mi Authorized Fort Myers. Florida 33919 O Authorized
Person Person
Gtnher__ OlOther OOuwer Ot her
OMunager Name: Fllerslic Davis Society CManager Neme:
B Member Address: 7095 Colby brive. Suite 1509 CIMember Address:
O Authorized Fort Myers. Florida 33914 CAuthorized
Person Person
OOther OOtes . Soder_ R Onhes
OManager Name: CIManager Name:
OMermnber Address: OMember Address:
Ol Authorized C1Aumborized
Person Person
dOther LOtha OOther Tither

Important Notice: Usc an attachment to report more than six (6). The attnchment will be imaged for reporting purposes anly. Noa-
indexed individuals may be added 1o the index when filing youw Florida Department ol Sinte Annual Report lorm.

Y. Atlached is a certificate of existence, no more than Y0 davs old, duly authenticated by the ottficial having custody ol records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certiticate under aath
of the translator must be submitted)

10 This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 10 the Tl State constitutes a third degree Jelony as provided forin s 857,153, 1.8,

AT EN R

Siganture of a1 authdfized person

Robert E Davis Hi

Typed 3 pnrted name of sgree



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Active Health Concepts LLC
6704247

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 18, 2022, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, ¢r notice of
approval of the entity’'s financial condition or business activities and practices.

Certificate Issued: June 8, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

4 certificate ssued alect-onically from the New Mexico Seorctary of Sate's oMice is immediately valid snd eHecuve. The walidity of 4 certheate may be
established by viewing the Certificate Validatlon option on the Businesy fFiling Svystern at https://pertal.sos.state.nm,us/bis/online and foliowing the instructions
displayed unger Certificate Validation,



