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COVER LETTER
TO: Registration Section
Division of Corpoerations

HealthOne Group. LEC
SUBIFCT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited Tiability company to transact business in Florida.
Please return all correspundence concerning this matter to the following:

[Donna Tucker

Name of Person
Ameril.ife

Firm/Company

2630 McCoarinick Drive 2008

Address o
—
Y
Clearwater, FI. 33759 ey .
3
City/State and Zip Code W
¥/State p =
entitv@amerilife.com -
-
I:-mail address: (10 be used for future annual report natification) —
For further information concerning this matter, please call: —
Terry Duncan 737 726-0726
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. IF12 32514

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

HealthOne Greap, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANUE WEHHNFCTION GO0X2 FLORIDA STATUTES, THE FOLLOWING IS SUBNETTEDY 10 RECGINTER A FORFIGN  LIVIED LB

COMPANYTO TRANSSCTBUSINESS INTHE SECE OF FLORIDA:
]

{Nwne of Foreign Limited Liabeday Company: must inelude “Taimited Liabihty Company,™ 7 LL C. . or "LLET)

Delaware
2

{11 name unanailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name snust inchle “Limited Lizbility Company,” "L.E C." or "LLC ™)

Hunshicion under the Taiw af which foreign Tiited Trabedny company v orgamzed)

47-4962460

.
(FET number, e applicable)
4.
{Tale first transacied business m Plorida, 1 prior to registrition )
[See secrions 605 0908 & 05 0005, F.S. to determine penalty habulsty)
2300 NW 79%h Ave, Suvite 140
5.
(Street Address of Pancipal Othee)

2630 McCormick Drive 2008
6.
[oral, FIL 33122

(Ml Address)

Clearwater, FL 33739

=
~
[
os)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
_ .
R. Nathan Hightower o
Name: -
2630 McCormick Drive 2008
Office Address:
Clearwater 33759
. Florida
(City )
Registered agent’s acceptance:

(Zip cuile)

Having been named as registered agent wnd o aceept service of process for the above stated limited Habiline company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
and aceept the obligations of my position as registered agent,

tor comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
/?
—— >
ovin)

7 s T
{Registered agent's signaturc )




manage Jup o six (6) wnal]

8. For initial indexing purposes. list names, title ur capacity and addresses of the primary members/managers or persons authorized to
Litle or Capacity:

Name and Address: Title or Capuacity Name and Address:
. Finacle Finuncisl Services Group LLC —
= \anager Name: Chvlanager Name:
A5 W Street Road. Suite A 01
Onember Address: Waminer, PA 18974 CIMember Address:
. . . K. Nathan thghtower
O Authorized m A uthorized -
Person Person
JOther dOther OOther OOther
O Manage Name: LN anager Nanie:
CIMember Address: OMember Address:
O Authorized OAuthorized
[
=
Persan Person —
O Other O Other OOther COther -°
[
e
o
T
O Manager Namu: O NManager Name: — -
(o)
OMember Address: CMember Address: -
JAuthorized O Authorized
Person Person
CiOther ClOther

Cl1Other

OGther

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 10 the index when filing vour Florida Department of State Annuval Report form

o
9, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
hieh o P4 e ) .
of the translator must be subminted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

ate
10. This document is executed i accordance with sLLtl n 603.0203 (1) (b Florida Statutes. | am aware that any false information

submitted in a docwnent 1o the DLPJTA“%IHQ itutes @ third degree felony as provided forins 817155 F .5,

Signature of an antharized perseon
R. Nathan [hightower

Typred or pointed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHONE GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHONE GROUP,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T0O DATE.

JRAATE
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Authentication: 204218881
Date: 08-22-22

6935569 8300

SR# 20223327674 s
You may verify this certificate online at corp.delaware.gov/authver.shtml




