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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: E\/l‘}’k Hﬁfl.H’h LI/C

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

Verna Thimas

Namce of Person

Firm/Company

8265 Nemours Quy kway

Address

Otlands FL  3A8A7

City/State and Zip Code

vernathom531 @ gmay- com

E-mail address: (to be used for tuture annualeéport notification)

For further information concerning this matter, please call:

Verneo ThemaS | 301, 675- 5358

}
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {1 5130.00 Filing Fee & 0 3155.00 Filing Fec & ﬂS](uD.UO 1ling Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

VERNA THOMAS
8255 NEMOURS PKWY
ORLANDO, FL 32827

SUBJECT: EVITA HEALTH LLC
Ref. Number: W22000131240

We have received your document for EVITA HEALTH LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 822A00023246

www.sunbiz.org

| B DL R b . S S DM DAY 0007 Mallclh v il OO 1 A



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. __'EI\/I-I'(/L H‘COLPF!"{ LL-C

{Name of Foreign Limited Liabifity Company; must inclede “Limited Liabihiy Company

LG or "LLE™

(11 name unavailable, enter allermate name adopted for the purpese of transacting business in Flarida, T he alternate name imust include " Limited Liability Company

,___Maryland . BY-338535,
unsdictton under the law of which foreagn limited Tiabibity company s organized) (FET number, 1f appheable)
4, p@ ,(ZC/?LCd q/QG/Q\-Oﬂﬂ

(Date Tirst transacted busarfess i Flondad W privr o registration.)
(See sections 605.0904 & 6050905, F.S. to determine penalty Lability}

355 Nemours Pkwy

l%m:cx Address of Principal Office)

Orlancs FL 32827

LG ar “LLCTY

BAS5 Nemours P/fuuy

(Mashng Address}

Oriencle FL 34827

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: vérnaJ —I%O mCLS

Office Address: 8 355 Nm aur\s pK wy W

sza’ndo . Flonda 3Q 8'27":"

(£ code)
Registered agent’s acceptance:

LE:h We L1 AON (M

Having heen named as registered agent and to accept service af process for the above stated limited fiubility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all stututes relative tu the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position

(tf?egislered agent.
(C(/LLW 9.’

FA

{Ruegistered agent’s signatune)



&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Name: NV ETNA T hoyes

‘Title or Capacity:

Name and Address:

CIManager CIManager
(iMember Address: 89:1 55 Nﬂ,mbu Vs pk\my DOMember
CEAuthorized D [ ] Q,ndﬁ F L 325}‘? O Authorized
Persen Person
ﬁOlhcr CEO Ci0ther OOther
OManager Name: OManager
O Member Address: CIMember
CJAuthorized [(JAuthorized
Person Person
OOther OJOther I Other
OManager Name: OIManager
OMember Address: OMember
[JAuthorized (J Authorized
Person Person
[JOther OOther ClOther

Name:
Address:

OOther
WName;
Address:

O3 0ther
Name:
Address:

OOther

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 wdded to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of cxistence, 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 certificate is in a foreign language. a translation of the centificate under oath

of the transiator 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 ofSiate constitutes a third degree felony as provided for in s.817.155, F.S.

L/L/‘-—LQ)/L/‘JL

Sigrature of an nuthorized person

Veirnd, T Tmas

I'yped or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

o MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THLE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LEABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

i FURTHER CERTIFY THAT EVITA HEALTH LLC (W20016366} . REGISTERED OCTOBER 14,
2019, 08 A LINMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 11, 2022,

~ -
." /{’) ’} "-,;/ "/’J‘./ /(.,« )
, TR Sl S

7,
,'/ ,z-'-.'-h\f,' *
/ . T
C, S
Michael L. Higgs
Director

SO Test Preston Street, Bultimore, Marviand 21201
Telephome Baltimore Merro 1410y 76713407 Chaside Baltimore Moo (888 246-394 1
MRS (Marviand Relay Servicey (8005 733-2238 TT Vuice

Onbine Certitivate Authendeation Code: 51-eM_0JJkggFKpCmd 9MMG
To verify the Authentication Code, visit hitpAdatanaryhnd. gosvdverity




