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COVFER LETTER
TO: Registration Section
Division of Corporations

Verdure Health Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate utf
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Yancey Gaither

Name of Person

Verdure Health Services,LLC

Finn/Company

16515 S. 40th St STE 143

Address -

Phoenix, AZ 85048 oo
City/State and Zip Code / B 5
yancey@athenamedicalgroupllc.com SR
F-matl address (10 be osed for Tuturc annual report notieation) 2 ::fo

.
.

£l

For further imfarmation concerning this matter, please call;

Yancey Gaither 623 810-3668

Nane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL. 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pjeasc makce check payable 1o: FLORIDA DEPARTMENT OF STATE

L\)lSDS.UO Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 805.0003. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN {INITED LIABIITY
COMPANY TOTRANSACT BUSINESSY INTHE STATE OF FLORIDA:
;. Verdure Health Services, LLC

{(Niame of Foreign Limited Liability Company: nwust melude "Limnted Lizbility Company.” "LL.C. T or "LLCT

Athena Health Group LLC

11 naite unas atlable, enter alternate e adopted for the purpose of fransacting business 1 Flonda ‘The alternate name must include “Limitedd faability Company,” "LLC or “LLECT)

. 85-1316116

(FEI number, 1F applicable)

, Arizona

thursdicton undee the Tew oTwhich foreign Tenuted Jabihite company 1 orgspized)

4.
tTyate Nirsk transacted husincas i Fiorda, 0 prior e registation |
(See seetons 605 090 & 605 0903, F.8, o determine penaliy Habiliy)

16515 S. 40th Street Suite 143 .. 16515 5.40th Street Suite 143

Marling Address)

130ect Adddress ol Primipal Ufiee)

Phoenix AZ 85048 Phoenix AZ 85048

- pid
. o
o ~>
- ~o
.l o .
it o i
7. Name and streetaddress of Florida registered agent: (PO Box NOT aceeptable) -):! :; -
Cio
e n"t
. Y ;
. Registered Agents Inc. ., = -
Nane: s -
b :_‘I ~o b
1. .-
: e

7901 4th St N STE 300

Othee Address:

St. Petersburg Florida 33702
(st} ‘ tZip vonle)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of pracess for the above stated limited liability company art the pluce

designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of al statutes relutive to the proper and complete performance of my dutivs, and Tam familiar with

and accept the vbfigarions of my position as registered agent.

B

tRegistered ageni’s ssignature)



2. For imtial indexing purposes, [1st names, title or capacity and addresses of the primary members/managers or persons authorzed o
manage [up 1o six (6) wtal]:

Title or Capacity: Namve and Address: Title or Capacity: Name and Address:
OManager Name: Yancey Gaither OManager Nome: Teresa Ga,ther
'\Zﬁcmhcr Address: \'Zﬁcmbcr Address:
. 16515 S 40th Street Suite 143 , 16515 S 40th Street, Suite 143

O authorized OaAuthorized

Pers Phoenix, AZ 85048 L Phoenix, AZ 85048

crsun Person

CHother CI1O0ther OOther O0ther
CIManager Name: CiManager Nume:
1Member Address: OOMember Address:
OAuthorized C Authorized

Person Person
OOther, TJOcher OOther TJOrher
OManager Name: Cidhtanager Namw:
CiMember Address: Cinember Address:
O Authorized O Authorized

Person Person

~——

COiher OOther (CiOther ClOther

important Notice: Use an attachment to report inose than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached ts a centificate of existence, no more than 90 days old. dely avihenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certficate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 6050203 (1) (b). Florida Statates. | am aware that any talse information

submitted in g docwnent o the Department of State constitutes a third degree felany as provided for in s.817.135, F.5,

}U\\MM\

[ } Signature of an zutharized person

Vm”\( BN Gath

Typed or printed mame of signee
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Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Execative Director of the Arizona Corporation Commission, do hereby certify that:
Verdure Heulth Services, LLC

ACC hile number: 23091180
was incorporated under the laws of the State of Arizona on 05/30/2020, and that. according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the Statc of Anizona as of the date this
Cenificate is tssued.
This Certificate relates only 1o the legal existence of the above named entity as of the date this Centilicate is issued. and
is not an endorsement. recommendation, or approval of the entity’s condition. business activities, aflairs. or practices.

IN WITNESS WHEREF, | have hereunto «wet my hand. aifised the ofticial seal of the

Arizona  Corporatien Commission. and isseed this Centifivate en this date: 08/1672022

=

Matthew Neubert, Executive Director




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022

YANCEY GAITHER

VERDURE HEALTH SERVICES, LLC
16515 S. 40TH ST STE 143
PHOENIX, AZ 85048

SUBJECT: VERDURE HEALTH SERVICES, LLC
Ref. Number: W22000128327

We have received your document for VERDURE HEALTH SERVICES, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

No title(s} listed for Yancey Gaither nd Teres Gaither.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00022732
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