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COVER LETTER

TO: Registration Scection
Division of Corporations

CAUSE HEALTIL LLLC
SURIECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company tor Authorization to Transuct Business in Florida,” Cenificate of
Existence. and check are submitied 1o register the above referenced foreign hmited habiliy company 1o transact business in Florida,

Please return all correspondence concerming this matter 1o the following:

CA) Scott Letowrnean

Name of Person

Nevada Corporate Planners, Inc.

FirnrCompany

10783 W Twain Ave.. Suite 229

Address

Las Vegas, NV 849135

Ciry/State and Zip Code

supporteilaunchwithcanfidence.com

E-matl address; (1o be used Tor Tuture annual report notificasiond

For further information concerming this mutter, please call:

Lokalise Hawks 714 397-5160
al | )

Name of Contact Person Arca Code Buvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallohassee. FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee. FIZ 32303

Lnclosed is o cheek for the following amount:

Mease make check payable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee D S130.00 Filing Fee & [0 $135.00 Filing Fee & 2 S160.00 Fiting Fee, Certificate
Certificate ot Status Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 0500210, FLORIA STATUTES, TTE FOLLOWING IS SUBMITTED T8O REGISTER A FORFIGN LINMITED TIBIITY
COVPANY TOTRANSSICT BUSINESS INTHE STATE OF FLORIDA:
| CAUSE HEALTH. 1.1.C

(Namyg ot Foreign Limied Liabilaty Company: must sneTude “Limeted Liabdiey: Company.” TLLC,  or "LLCT)

CAUSE HEALTH LIMITED LIABILITY COMPANY

(1 nasme unavalable, eater allerrate ame sdopied for the pucpose of transacting busitkess in Plonda, The altermate naime must mmehude “Limned Liabibiny Company,” 2 1LLC" ar LI

NEVADA

~ N
= 3.
uristiction ender the law of which fereign imaed Tabiliy comgany s organwzed) (FFT iamber, 1r appheabile)
1172022
4.
(Dare Al emsactad busimess in Flonda, it prioe o segistration |
(Nee sections 05 %03 & e03 805, FoS o determune penalty hahiliy }
TO7R5 W Twain Ave.. Saite 229 P.0OL Box 80267
5. 6.
(et Address of Pancipal C1fticey (Mlaibing Adidressa
Las Vegas, NV RO 35 Las Vegas, NV 84180

7. Nume wmd strect uddiess of Florvida regisiered agent: (PO, Box NOT aceeptuble)

Corporation Service Company

Nane:
301 Havs Stree
L 1301 Haws Street Q‘"
Oftice Address: Vo s
Jerr =
! ~
Talluhassee 32301 ) i
Florida . =
| 1A ande) . rm— -
i ™~ —
“ =
Registered agent’s acceptance: - A T

- ..
Having been named as registered agent and to aceept service of process for the above stated limited liability companrwe theplace
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. E}H‘ﬂlt’r agree
te comply with the provisions of all stututes retative o the proper and complete performance of my duties, and { am foduiliar with

—

und accept the obligations of my positim: us registered agent. e —
T3
-— (¥l

Anddu i Elet-

(Regiered dgent’s signature)



S. For indtial indexing purpases. Hst names. title or capacity and addresses of the primary membersémanagers or persons authorized 1o
manage [up (o siv ool ]

Title or Capucity;

= Nanuger

CidMember

CiAuwhorized
Person

O Crther

I fanager
Civiember
Ciauthorized
[*erson
JOther
T v fanager
Cxtember
ZAuthorized
PPerson

COnher

Name and Address:

MANKNY GOLDMAN

Namw:

Title or Capucity:

SRFRONTIERLAND TRAIL
Address:

Ponte Vedra, FL 32081

CiOther

Namw:

Address:

nher

Numy;

Address:

Cinher,

= A fanager
Cintember
i Aauthonized

PPerson

ClOther

O Manager

Cidember

O Authorized
Hersoen

Oher

O Manager

CiMember

O Authorized
Person

COther

Name and Address:

SCOTT BAILLIE

Name:

2017 SUDBURY DR,

Address:

HOLEAND, OH, 435328

Other
Nume:
Address:

CIOther
Nanmwe:
Address:

TOther

Imporant Notice: Use an aitachment to report more than sis ¢6). The aitachment will be tmaged tor reporting purpeses only. Non-
indeved individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Anached is a certificate of existence, no more than 90 dayvs old. duly mnhenticated by the otficial having custody of records in the
jurisdiction under the laiw of which it is organized. (11 the certificate is in a foreign language, o ransiation of the centificate under vath

of the transtator must be submitted)

100 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awure that any false intormation
submitted o document o the Department of State constitutes a third degree telony as provided for in s 817,155 F.5.

Mosiry Geldman:

Munay Goldman

syenatere of an autbansed peron

Iy pet or printed nans of sgnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the duly qualified and elected Nevada Seeretary of State, do hereby certily that
[ am. by the laws of said State. the custodian of the records relating to fikings by corporations, non-profit
corporations. corporations sole. imited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant w Titde 7 of the Nevada Revised Stnutes which are either
presently in o status of good standing or were in good sianding for a time period subsequent of 1976 and
am the proper officer to exceute this certificate.

I further centify that the records o the Nevada Sceretary of State. at the date of this centificate,
evidence, Cause Health, LLC _as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
arganized under the laws of Nevadi and existing under and by virtue of the faws ot ithe State of Nevada
since 0HA3/2019. and is m good standing in this staic,

Certificate Number: B202205202683099
You may verity this certiticate

online at hp: wWww.nvsos.gov

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Seal of State. at my
otfice on 05/20/2022.

MK.CZQM&,

BARBARA K. CEGAVSKE
Secretury of State

o\

S /-




