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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 829051 8387034
AUTHORIZATION
COST LIMIT 5'\125 .00
ORDER DATE : July 22, 2022 =
ORDER TIME 10:0 AM <
ORDER NO. : 829051-001 t%
CUSTOMER NO: 8387034 =
r.e
o
FOREIGN FILINGS

NAME :

LOTUS EEALTH ASSOCIATES, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVERTLETTER
TO: Hegistratinn Section

Divisien of Corporations

LOTUS HEEALTH ASSOCIATES, LLC
SUBIECT:

Name of Limnad Liakwliny Company

The encloved "Applreation by Foresgn Linated Liohiliy Company for Authorization o Transacl Business in Flonda,™ Certsficale of
Eastenve, ad check mse subnutiad b register the above refetenced foreign limited habiligy company 10 iransact husiness in Florida

I"lease remurm abt correspenrdence concerming this mater o the following

dm Quci i

wName of Person

(ohus Headtn aopuades (L

Firm/Company
A0 Picadally Lol
Address
s mpstesd NH - 038Y! =
‘City/State and Zip Code '("-’ :
Quicitos Ani®@ dng;1 o N
E-mail address: (1o be used for future annualfeport notificalion) an

For further information concerning this matter, please call:

%x,m Bueatos JEDE ok USF o

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 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 make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificare
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCUNILIANCE BITH NLCTEON a8 a2 PLORI NTATUTEX THE FULLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LINITED UABILITY
COMPANYTOTRANS 1 TAUSINESY INTHE STATE (O FLORID (-
; LOTUS HEALTH ASSOCIATES, LLC

varic of Forrg Laniead Libiity Cempany, o include  Cimted Tiabidey Company " "LLC 7o "LLC™

New Hampshire

TRarrd « tvg Umnks e Bw af w e B Lwenan Bmated Tubiliny coupany o veganized} hd

(+LT ntfiber. f applcable)}

VH e unataishke, M Al e wdoaeind ke the prmeng of s mg buanese i 1 onds The sliemate aanw must include “Limgeed Liabilty Company.” “L LC.T or “LLETY

2

4.
[Daic Dot trmacted basiness i F el 1 prior ea regesteanan §
(5 roohions HOS IR0 & 605 DS F 8w daermine penafty lability)
621 Cape Coral Parkway E 621 Cape Coral Parkway E
s, 6.
1Seroet Aukbrov of Prancipal Qfiweed (Mading Adlress)
Unit 8 Unit 8
P~
=
Cape Coral, FL 33904 Cape Coral, FL 33904 0 -
[y 1
~o ;
an
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
-0
Corporation Service Company ©? -
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
(City) (Zip codey
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agen!.
Corporation Service Company
By:

XSS
{Regustered agemy :

1




S Forarsabindeving pumposes, bt mames, utle or capacny amd addresses of the prinmary members/nanagers or persons authorized o
mandee fup e s eh T el

Titde ar Capacity: Namwe and Address: Title gr Capacity; Noanie and Address:
.. Gina Querios

. Manager Name- IManager Name:

. 20 Picadilly Rd

= N omber Address., y IMember Address:

—_ Hampsiead. NH 03841
L Auihonzed P CAuthonzed

Person Person
CiOther T0ther QOther ClOther
Mark Querio
D Manager Name: s OManager Name:
— 20 Picadill
= Mcember Address: rcadilly Rd OMember Address:
H
(O Authonzed ampstead, NH 03841 [ Authorized
Person Person =
=
OOther ClOther OOther OJOther__.:=
= .
™~ .
N
- !
OManager Name: OManager Name: =
I -
OMember Address: O Member Address: -—
NG
OAuthorized O Authonzed
Person Person
OOther OOther 0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aftached is a certificate 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 o foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thiit any false information
submitted in a document to the Department of State conslitutes a third degree felony as provided for ins.817.155, F.S.

LA D

Sigreture of 1n susthurized porsoo

31
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State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certity that LOTUS HEALTH ASSOCIATES,

LLC is a New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on November 18, 2021. 1

further certify that all fees and documents required by the Secretary of State's office have been reccived and is in good standing as
far as this office is concerned.

Business [D: 886351

Ceriificate Number: 0005833805

61 € hd g2 .. L

IN TESTIMONY WHERLEOF.

I hereto set my hand and cause to be affixed
the Scal ot the State of New Hampshire,

this 22nd day of fuly A.D. 2022,

David M. Scanlan

Secreiary of Stare



