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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : 120000000185

REFERENCE : 13509

AUTHORIZATION T
COST LIMIT : $ 155200
ORDER DATE : November 16, 2022
ORDER TIME : 8:41 AM
ORDER NO. : 1390%$3-005
CUSTOMER NO: 4983L

FOREIGN FILINGS

NAME: PECPLEONE HEALTH FLORIDA, LLC

XXXX QUALTFICATION (TYPE: LL)

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Alexxis Weiland -- EXTH#

EXAMINER:




DocuSign Envelope 1D: A5697AA4-0A0D-40AF-B735-5A918197EE35

COVFR LETTER

TO: Registration Section
Division of Corporations

PeopleOne Health Florida. LI.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew Weitz

Name of Person

Cozen O'Connor

Firm/Company

One Oxford Centre. 301 Grant Street. 41st Floor

Address

Pittsburgh. PA 15219

Citv/State and Zip Code

aweitz@cozen.com

E-matl address: (to be used for Tuiure annual report notificarion)

tor further information concerning this matter. please call:

Andrew Weitz 112 620-6583
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suie 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (5 $130.00 Filing Fec & ™ S133.00 Filing Fee & O S$160.00 Filing Fee. Certificate
Centificate 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 COMPLIANCE W SECHON G5.002. 1TORIDA STRIUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FOREK N LINTED LBILITY
COMPANY TOTRINSACT RUSINESS INTHE SEATE OF FLORIOA:
| PeopleOne Heaith Florida, LLC

P1H Florida, LL.C

(Name of Foreign Lamated Liabihty Company:. must include “Limuted Liabiliny Company ™ L L.C. "o “LLCT)

(1f name unavmlable, enter alternate name adopied for the purpose of transacting business in Florida The aliernate name must include *Limited Labliy Company,”™ “L L C.7or "LLE)
Delaware
e

(Junsdiction under the Taw of which foreign Timiled habalits company s orgamezed)

L

IFE] nuinber. 1 applicable)
4,

1Date first trunsacted business in Flonda, 1f prior to repistmnon )
{Scc scctions 05,0904 & 605 0903, F.5. 10 determine penalty hability)

¢/o SDOC Center for Emplovee Health
3

{Strect Address of Princtpal Office)

clo PeopleOne Health. Inc.
6

. (Mading Address)
831 Simpson Read

326 Terrace Place
Kissimmee. FL. 34744

Oakmont. PA 13139

==
~—2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
Corporation Service Company o2
Name: —
1201 Hays Street .
Office Address: =
Tatlahassece 32301
. Florida
(Ciny )

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacite. T further agree
to comply with the provisiony of all statutes refative to the proper and complete performuance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

Corporation Service Company

] . . f
(I,{ £atqrt (1/114 b?/-t(lf\\‘-;b‘vf vt e esefpd

{Registcred agent’s signature |
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total{:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:

PeopleOne Health. Inc.

O Manager Name: Cinanager Name:
=\ ember Address: 326 Terrace Place {IMember Address:
O Authorized Oakmont. PA 15139 O Authorized
Person Attention: Jordan Taradash Person
OOther JOther [1Other OOther
[JManager Name: O nvianager Name:
OMember Address: OMember Address:
Ol Authorized ElAuthorized
Person Person
CiOther 30ther OOther C0ther
CIManager Name: Cldanager Name:
COMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
C0ther OOther OoOther OOther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ¢ertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817, 155, F.S.

DacuSgned by

[ todao, Torndad

T DRI IRAET -

Signature of an authorized person

Jordan Taradash. Chief Executive Officer

Fyped or printcd nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PEOPLEONE HEALTH FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEOPLEONE HEALTH
FLORIDA, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2022.

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

ASSESSED TO DATE.

S

Authentication: 204872641

7141626 8300




