{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Otficer:

COffice Use Only

N3 (0001 5S4

ERDIRENTRND

600395495426

10A05/24--01013--003

fi
u

Ry

6ol nd G-

S FRANKUN

nrr 14 2022

#4150, 00



COVER LETTER

TO: Registration Section
Division of Corporations

Unidad LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter o the following:

Georgina Ramirez

Name of Perso
N fr n

Unidad LLLC dba Legacy Healihcare

Firm/Company

2901 West Coast Hwy Ste, 200

Address

Newport Beach CA 92661

City/State and Zip Code

L]
georgina.ramirez@unidadlegacyhealthcare org

E-mail address: (io be used for future annual report notification)

For further informution concerning this matter, please call:

o
. + '-\—1
Georgina Ramirez 951 333-5909 sl
at ( ) .
Name of Contaci Person Area Code Daytime Telephone Number -
2
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payablc__l_c_):_FLORlDA DEPARTMENT OF STATE e

{1 $125.00 Filing Fee = $130.00 Filing Fee &[0 $155.00 Filing Fee & -§ $160.00 Filing Fee, Certificate
Cenificaie of Slatus) Certitied Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER 10 REGISTER A FOREIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Unidad L1.C
) (Name of Foreign Limited LiabiTity Company. must include “Limited Liability Company.” .1.C.. or "LLC.)

1

Legacy Healtheare

(If name unavailable, enter altemate name adopted for the purpese of ransacung husiness in Flotida. The aliernate name must include “Limied Liablity Company,” “[..[.C." or “LLC.™}

New Mexico 87-4315833
2. kR
{Junsdiczon under the law of which foreign umiled lability company s organtzed) (FEI number, 1T applicable)
1000172022
4.
(Date Tirst Tansacied business in Flanda, 3T prior o registration. }
{Sev scctivns 605.0904 & 605.0905, F.5. te determine penalty liabilityy
2901 West Coast Hwy Ste, 200 2901 West Coast Hwy Ste. 200
5. 6.
(Strect Address of Pnincipai Office) (Mahing Address)
Newport Beach, CA 92663 Newport Beach CA 92663
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic) .
1
¢t
Northwest Registered Agent LLC I
Name: -
)
T 4eh 5t N Ste. 300 )
Office Address: Yo
St. Petersburg 33702
. Florida
(Cuy) (£1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1v accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o 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 ax registered agent.

(Regisicrod agent's signature)



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Georgina Ramirer — Darrell Giovanni
= Manager Marme: = Manager Name:
11286 HeathelifT Dr. 120 Calle Amistad #3214
CiMember Address: CIMember Address:
— . Riverside, CA 92505 _ . San Ciemenie, CA 92673
= Authorized = Authorized
Persan Person
10ther O Other, OOther, C1Other

Esmeralda Ramirez

™ Manager MName: CIManager Name:
4440 Martcl Dr.
CiMember Address: CiMember Address:
— . Qlivehurst. CA 93961 )
= Authorized e O Authorized
Person Person
=
O Other O Other O0ther OOther =2
TiManager Name: CMuanager Name: e
3
[dMember Address; O Member Address: T
O Authorized O Authorized -2
Person Person
O0Other CiOther OOther O Other

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. Attached 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 centificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

wa Aaimcreg

v Sigoatwe of an xulhmvcéérw

CGeorgina Ramirez

Typed or printed name of signee



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:

The name of the Limited Liabiliiy Company is:

Unidad LLC

{Must contain the words “Limited Liability Company, “L.L..C.," or "LL.C.")

ARTICLE 11 - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is;

Mailing Address:

Principal Office Address:
2901 West Coast Hwy Ste. 200 2901 West Coast Hwy Ste. 200
Newport Beach, CA. 92663 Newpart Beach, CA. 92663

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Flerida street address (P.O. Box NQT accepuable)

St. Petersburg FL

City State

33702
Zip

Having heen named as registered agent and to accept service of process for the above siated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
) . L}
—2
Al

am familiaqr with and accepe the obligations of mv position as registered agent as provided for in Chapter 605, F.5..
i

lak—é‘.éva\

Registered Agent’s Signature (REQUIRED)

.

4 &

1
)

(CONTINUED)
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

UNIDAD, LLC
4946600

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 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 12, 2014, 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 entitf)-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, or notice of
approval of the entity’s financial condition or business activities and practices. —a

o
-

t

Certificate Issued: August 4, 2022 9
o)

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

7!
Certificate Validation #: 0068694
A certilicate issued electronically fram the New Mexica Secretary of State's gffice s immediately vahd and effective. The vahdity of a certihicate may be
establisned by viewing the Certlficate Validation option an the Business Filing System at hitps:/fportal.sos.state.nm.us/bfsfonline and following the instructians
displayed under Certificate Validation.



