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October 31, 2022
FLORIDA DEPARTMENT OF STATE

: g
CAPITOL SERVICES, INC. Drvision of Corporations

r

SUBJECT: HEALTHY AMERICA, LLC
REF: W22000137064

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

Unable to distinguish what symbol, number, or letter 1s after the word
"Life" in the alternate name.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.

STANTON E ROBERTS FAX Aud. #: H22000368390
Regulatory Specialilst II Letter Number: 022A00024349

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Repistration Sestion
Dlvision of Corpovations

Healthy America, 11.C
SURJRCT:

Neme of Limited Liability Compeany

Thc caclosed "Application by Foralgn Limited Liability Company for Authorization o "lransest Business in Florida,” Certificats of
Bxlstence, and check are submitted ko register the above referenced forelgn Himited lisbility company to transact business in Florida.

I'lease return all correspondence concerning this matter to the fullowing:

Botsy Fostx

Name of Person

Healthy America, LI.C

Firm/Coimnpany
601 N. Lamar Blvd, Suite 300
Address
Austin, TX 78703
City/Stato and Zip Code

bob.munsy@hoalthyamericd.net
E-mall address: {to be used for future anmual report notification)

Por further information conceming thia matter, please cali:

Bob Moy 586 634-0340
at J
Name of Contact Person - Arag Code Daytime Teleplione Number
Mailing Addresy; Street Addvess;
Registration Section Repistration Scction
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Talighassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Rnclaged s a cheek for the following amount:

Please meke check payable to: FLORIDA. DEPARTMENT OF STATE

™ $125.00 Filing Fee [J $130.00 Filing Fee & (O $155.00 Filing Pec & [ $160.00 Filing Fee, Certificato
Cextificate of Statt Certified Copy of Status & Cartified Copy

H22000369390 3
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION Q03802 FLORIDA STATUTEY, THE FOLLOWING IS SUBMITIED TO REGISTER A FQRERGN LMIED LARETY
COMPANY TO TRANSACTBUEINFSS INTHE STATE OF FL.ORINDA:

| Healthy America, LI.C
' {Mame of Porcign Limled Usbllly Company, must inelude "Lirolted LDty Campany,” "L LG, * of "LLT™)

Healthy America Lovs Lifel LLC
{1 exmc worvallablo, oter 1ltarssts 2eaus adopied Ror G purposs of trssuoting bosieess b Flotida. Ths kteuwe nars must bnzlode “Lémited Liab iy Conpary,” L. LG er "1L.C.Y)

Tuoxas
2. 3.
Truiisdictlon under the 'aw of which fomiga Lenited iablity compaily o w gansoed} PR number, Bapplicable) T

May 1, 2022
4,
05 ot s D90 PR e ke ety oy
601 . Tamar Blyd,, Suita 300
A, 6.
{Riannd A Adrins oF Drlnalpa] L3 Mlen) T eling Ad3eces)

Austin, TX 78703

— r~3
o J
2
. ~0
7. Name and gheet address of Plorida registered agent (P.O. Box NOT scceptable) g S
fa— -
N . —_
Capitol Corporate Services, [ne. w — ‘I‘ =
Neame: ; mMmosC
T S S
515 E. Park Avenue, Second Floor . T
Office Address; T WD i
Tallnhesseo : 32301 T3
, Florida - v
(Chy) (Zip voda)
Replsiercd ngent®s accepinnee: :
sated linited liability company at the place

Having been named as regisiered agent and to accept service of process for the above
dasignatad in tiis application, I hereby accept tha appointinernd as registered agens und agree to acs in this capacity. 1 further agras
to ennply with tha provivins of all slatuiss relattva lo the proper and complets paeforntance of niyp dutles, and I am fimitar 1oith

wund aceept the obligations of my positlon as regittared ngent.
Taylor Seay, Asst. Secretary on behalf

/fmfm &PJ of Capitol Corporate Services, Inc.

(Raglavcnd sgeot’s 2(ptice)

H22000369390 3
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8. For initinl indexing purposes, list names, title or oapacity and addresses of the primery members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capncity: Name and Address; Title or Copnclty:
i visnager Name: Belay Foster B Manager
Oiiember Address: GO1N. Blvd, M Meamber
i 00
ClAuthortzed Suite 3 L Authorized
Austiz, TX 78703
Peson . Person
Clother e {C10ther . O0they
R
= Manager Name: Welter Robb OMenuger
CIMember Address: GOI N. Lamar Bivd. CMember
ClAuthorized Suite 300 O Authorized
Austin, TX 787M
Person Person
Oother [(0thec OOther
John
EMonager Name: ohn Mackey CIManager
. d,
UUMember Addrega: 601 N. Lamnr Blv C)Mutubes
Suitn 300
O Authortzed {7 Authorized
Austin, TX 78703
Persan Person
ClOibar L10ther O Other,

Namse and Address|

Glenda Fla
Nams: nagan

Address: 601 N. Lamar Bhvd.

Suite 300

Austim, TX. 78703

DOther_
Nama
Ardrexs:
[C10ther
Name:
Address:
OCther

[mportant Notice: Tine an attachinsnt to report mara than skx (6). The attachment will be imaged for reporting uposes only. Non-
Indaxed individuals may he added tn the index when filing your Flarida Depsrtment of State Annusl Report form.

9. Attached 13 n certificats of existence, no mom.thm 90 days old, duly sxthenticated by the official having custody of records in the
jurisdiction under the law of whish it is arganized, (Lf the cetificate is in a forcign language, trenslutinn of the cortificate under aath
of the tranalator must be submitted)

10. This document is exeeuted in accordance with scction 605.0207 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the D t of Stete constitutes a third degree ftlony as provided for in s.817.155, F.8.
/ 8[gnature of a0 exthocized pemon
Betgy Fostar
Typad or privited sams of slgoee

H220003693%0 3
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John B. Scott
Secretary of Suate

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Healthy America, LLC (file number 803631938), 8 Domestic Limited Liability
Company (L.L.C), was filed in this office on May 26, 2020.

It is further certificd that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 27, 2022.

John B. Scott
Secretary of State

Come visil us on the Interngt af Rlipy:ifwww. sos.lexas.gow
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1191027820003
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