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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F(]ﬁ AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Optimum Life Health Services PLLC
(Name of Furaign Linsited Liability Company. must wmelude Limited Liability Company,™ L.LC, Tor "LLET)

Optimum Life Health Services PLLC LLC

Hl name unarailable, enter aternate pame adoptad for the purpase a1 transachieyg busingss an Flarsda The alizmate name must include “Limired Lubilny Company,” “L.L C."or “LLLT)

, 1exas . 87-2064956
Tor~diction under the aw ! which Toreign limied Tabilily conpany s organized) o

\FET number, 0 appleable)

(Bate 0% 1ansacied busigss 1n T Tonda, 3T prior 1o regstralon |
5cr et WSO & (05 0805, F.5. to detenntine penaity Labiinyy

. 7901 4th St N STE 300 . 7901 4th StN STE 300
iStrect Address of Prrcipal Office)

St. Petersburg FL 33702

(Mahng Addrea )
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St. Petershurg FL 3
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7. Name and sireet address of Flonida repistered agent: (P.O. Box NOT accepiable) ol =
::_2—_ -
_ Z- @
. Registered Agents Inc *
Name.

(Mhce Address: 7901 4th St N STE 300

Si. Petersburg

. Florida 33702

{Z1p coxte )

1Cy)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointmens as registered agemt and agree 1o uct in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and fam fumiliar with
and accept the obligations of my position as regisiered agent.

el R

(Regivtered agent's signatore )



§. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons asthorized ta
manage [up to six (6) totall:

Title or Capagity:

T Manager

& Member

O Autherized
Person

J0ther

O Manager

CiMember

T Authorized
Person

OGther

T\ fanager

O Member

O Authorized
P'erson

COOther

Name and Address:

Peter Edwards

Title or Capacity:

Name: O Manager
Aduress: 2210 Hermina Radler Drive CiMember
Richmond TX 77469 O Authorized
Person
CiOther COther
Name: L Manager
Address: CiMember
O Authorized
Person
COther Ci(iher
Name; T M anager
Address: CMember
Tl Authorized
Person
Tther TOther

Name and Address:

Name;
Address:

OOther
Name:
Address:

COther
dame:
Address:

THother

Impurtant Natice: Use an atiachinent o repurt more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the Taw of which it is organized. {If the certificate is in a foreagn language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

NESY

Tl

Riley Park

Sugnature of an sathonized prerson

Tiped or printed name of signee



Corporattons Section
P.O.Box L3647
Austin, Fexas 78713097

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does herebv certify that the document. Cenificate of
Formation for Optimum Life Health Services PLLC (file number 804175791). a Domestic Limited
Liability Company (L.LC), was filed in this office on August 03, 2021,

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of

State at my office in Austin, Texas on November 11,
2022,

John B. Scou
Secretary of State

Come visit uy on the imternet al htps: www.sosdexas.gov’
Phong: (312) 463-3533 Fax: (312)403-3709 Dial: 7-1-1 for Relay Services
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