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COVER LETTER

TO: Registratien Section
Division of Corporations

Health Index Performance Systems LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 Florida,

Please return all correspondence concerning this matter to the following:

Jennifer Saal. Esq.

Name of Person

Greenberg Dauber Epstein & Tucker

Firm/Compuny

One Gateway Center, Suite 600

Address

Newark, NJ 07102

City/State and Zip Code

steve@healthgadfly.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jennifer Saal 973 643-3700
ak ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

X! $125.00 Filing Fee O $130.00 Filing Fec & [0 $155.00 Filing Fee & [ 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGBTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
[ Health Index Performance Systems LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C."or *LLC.")

(11" name unavailable, enter alternate name adopied for the purpuse of IMpsacting business in Florida, The alwmatw name must include “Limited Liability Company,"” ~L.1L.C," or “LLECT)
New Jersey 46-2535914
2. 3.
{Junisdiction under the Taw ol which forcign Tinvited hability comgany = orgamsed) (FEF number, il applicable)
not applicable
(13ate firss tmmsacted business in Florida, 1F prior to registration.)
(Sce sections 605 (4 & 605.0905, F.S. to determine penalty liability)
3306 Catamaran Terrace NE 3306 Catamaran Terrace NE
5. 6.
{Strect Address of Pnncipal CHTce}

(Mailing Address)
Jensen Beach, FL 34957

Jensen Beach, FL 34957

2
=
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc) 1
. ; ‘.;
Dr. Stephea Kardos .
Name:
=
3306 Catamaran Terrace NE ;)
Office Address: 7
Jensen Heach 34957 ~
. Florida
(City) (Zip code)

Registered agent’s acceptance:

HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition ay registered agent.

5’—1{’;\%& K preler

{Registered agent’s signaturc)




8. For mitial indexing purposes. list niunes. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up fo six {6) total}:

Title or Capacity:

Namc and Address:

Dr. Stephen Kardos

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name:
CIMember Address: 3306 Catamaran Terrace NE CiMember Address:
Ol Authorized Jensen Beach. Fl. 34957 OAuthorized
Person Person
OOther C1Other CiOther OOther
ClManager Name: COManager Name:
ClMember Address: O Member Address:
[ Authorized O Authorized
Person Person
O0Other Other COOther OOther
T Manager Name: OManager Name:
COMember Address: IMember Address:
O Awmhorized OAuthorized
Person Person
O0ther COther CJOther COther

impurtant Notice: Use an attachment w report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, 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. (1 the certificate is in a foreign language, a translation of the certiticate under oath

ot 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

submitied in a document 1o the Department of State constitutes a third degree tetony as provided for ins.817.155, F.S.

JZ,AAG&ﬁ//w A‘7\/m/

Sihnature ut an awthastzed person

Jenmifer Saal

Typed or printed aame of vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HEALTH INDEX PERFORMANCE SYSTEMS LLC
(0400563617

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Newv Jersey Domestic Limited Liability Company was
registered by this office on April 08, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

GREENBERG, DAUBER, EPSTEIN AND TUCKER, P.C.
ONE GATEWAY CENTER

SUITE 600

NEWARK NJO7102

IN TESTIMONY WHEREQF. [ have
hereunto set my hand and affixed
my Official Seal i Trenton, this
20h dayv of January, 2023

g P e

Elizabeth Maher Muoio
State Treasurer

Certificane Numher : 6139511778

Ferife this cortijicate omline at

higpncfiwvwew I staten s/ TYTR _Swnding Cort/ ISPV erify_Certfyp



