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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited iiability company to transact business in Florida. The requirements are as

follows:

‘I

Pursuant to s. 605.0902. Florida Statutes. the antached application must be completed in its entirety.

The foreign limited lability company must submit certificate of existence. no more than 90 days old. duly authenticated by the
official having cusiody of records in the jurisdiction under the law of which it is organized. If the centificae is in a foreign
language. a translation of the certificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Bepartiment of State. If the name of
vour limited liability company is not distinguishable on our records. vou must adopt an alternative name to use in the state of’

Florida,

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation 1 1.C.." or the designation ~.1.C.™

A preliminary search for name availability can be made on the [nternet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name rescrvations are no longer available from the Division of Corporations. You are

responsible tor any name infringement that may result from vour name selection.
The fees to register are as follows:

S 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

£ &.00 Certificate of Status {eptional)

mporeant Information About the Requjrement to File an Annual Report
All Foreign Limvited Liability Companies must file an Annual Report vearly o maintain “active” stutus. The Grst report is due
in the year following formation. The report must be filed electronically online between January 1¥® and May 1% The fee for
the annual report is S138.75. After May 1**a $.400 late fee is added to the annual report filing fee. ~“Annual Repont Reminder
Notices™ are sent Lo the e-mail address you provide us when vou submit this document for filing. To file any time afler
January 1%, go to our website al www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER leuer should be submitied along with the application. centificate. and cheek. The mailing address and courier address
are noted below.,

Any further inguiries concerning this mauer should be directed 1o the Registration Section by calling (850) 245-6051.

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section

P.(). Box 6327 Clitton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEO27 11419



COVER LETTER

T, Registration Scction
Division of Corporations

Joy, Health, and Wellness Primary Care, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exaistence. and check are submiuted 10 register the above reflerenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joy Keeton

Nane of Person

Firm/Company

7431 Spring Ranch Ct.

Address

Godley, TX 76044

City/Sunie undl Zip Code

Joyt@godicy familymedicine.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Nathan 800 375-2453
al ( )

Nanie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Fxecutive Center Circle

Taliahassee. FL 32301

Enclosed is a check for the following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee (1813000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy ot Status & Centilied Copy



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

IN COMPLIANCE W SECTION G3.0602 FLORIDA STATUTES THE FOLICIVING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STITEOF FLORIDA:

| Joy_ Health, and Wellness, LLC

(Name of Forerpn Lumited Liabliay Company - must include “Liguted Liabiliy Contpany,” TLL.C7 or "LLCT)
Joy. Health, und Wellness Primary Care. LLC
HF nane unasaelable, cater whiemate namy adepted for the purpese of ransaeting busingss s Florda The aliermale name must include “Limited Ll Company,” 1L C" o “LLC)
Texas 92.3560338
2 3.
thmsihiction under the 1aw of which foreign imetend fahility company = ocgamzed) {FEL b F aprhicable )
04714/2023
4.
1Datz first transacied business in Flanda, of prior to repstraen )
{See sections H0F MM & 605 OWE F S, o determene penalty labiiny)
7431 Spring Ranch Ct. 7431 Spring Ranch Ct.
5. 6.
(Sreet Adidress of Poncipal Officet (Mathng Address)
Godley Gudley
NoF ~3
TX, 76044 TX, 76044 - =3
[ ]
- . « -"c
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) \
G2
~
Ashlee Loewen - s
Name: — o
. — =
730 Puradise Lane L -
OfTice Address:
Atlantic Beach 32233
. Florida
nyy (Zip cobe)

Registered agent's aceeptance:

Huving been numed ax registered agent and to accept service of process for the above stated limited fiubility company at the place
designated in this application, 1 hereby accepr e appointment as registered agent and agree to act in this capaciry. 1 further agree

fo comply with the pravisions of afl srarures relative to the proper aid complete performance of my duties, and I am fumiliar with
and aceepr the obligations of my pusition as regisiered agernt,

,J;\,W 7] 790{41[{/‘4/

tRegisicred ngeat’s signatwe)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Joy Kecton (] Manager Name:
(W Member Address: 7431 Spring Ranch Ct (] Member Address:
OAutherized Codley [ Authorized

Person TX. 76044 Person
CJother Oother Oother CJOther
[CIManager Name: (] Manager Name:
MMember Address: ] Member Address:
ClAuthorized ] Authorized

Person Person
[JOther Cother {Joher OJonher
(OJManager Name: [J Manager Nane:
[IMember Address: (] Member Address:
[(JAuthorized [ Authorized

Person Person
Oother Clother CHother Jother

Importani Notice: Use an astachment to report more than sis {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the indes when filing vour Florida Department of Stale Annual Report form,

9. Atlached is a centificate of existence. no mere than Y0 days old. duly authenticated by the ofTicial having custody of records in Lhe
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign lunguage. » translation of the certiticate under vath

of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilied in a document Lo the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

[gm i

Jov Keeten, Mamber

Signanre of an awthorized petson

Taped of prnied name of aghice



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Secrctary of State

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Jov. Health, and Wellness, LLC (file number 805017225). a Domestic Limited Liability
Company (LLC), was tiled in this office on April 14, 2023.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 25, 2023,

C}m:ﬂl-m—

Jane Nelson
Secretary of State

Clume visil us on the inlernet al BUDS. AW sus. fexas. gov:
Pliong; (512) 463-3333 Fax: (312) 463-5709

Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WERB TID: 10264

Document: 1241240370802



