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COVER LETTER

TO: Rggistration Section
Division of Corporations

Fngaged Health Group L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Douglas Harrington

Name of Person

Engaged Health Group 1L1.C

Firm/Company

540 Point Fieid Dr

Address

Millersville. MD 21108

City/State and Zip Code

dhamringion@engagedhealthgroup.com

E-mail address: {10 be used Tor future annual report notification)

For turther information concerning this matter. please call:

Douglas Harrington 410 336-9220
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. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O SIS5.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 60,0502 FLORIDA SEATUTES, TTHE FOLLOWING B SUBMITTFD TO REGISTER A FORIIGN LINMITYD LIABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATY. OF FLORIDA:

| Engaged Health Group LLC

(Nume of Farelgn Limited Linbility Company; must mefude “Limned Lizbidity Company ™ "L L.C."or "LLCT)

EHG LLC

{1f name unavailable, enter alternate name adopied tor the purpose of ransacting business in Florida. The alemate name must include “Limited Liability Company.” "L.L C." or “LLC.™)

Delaware 84-2186231
2.

(Junsdiction under the law of which foreign Timited habality company 1s organizedh

(95}

(FET nunber, 1 applicable)

4.
iDate Birst transacted business in Flonda, 1T prior 10 fegisiraiion |
(Sce seclions 605 09041 & 605 0905, F.8 to determine penalry hability)
340 Point Field Dr 340 Point Field Dr
3. 6.
(Street Address of Prneipal Ottice)

I.\1a:]|ng Address)

Millersville. MDD 21108 Millersville. MD 21108

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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REPUBLIC REGISTERED AGENT LLC o« s
Name: - 1 wame
1830 Nw 72nd Ave, Tower |, Ste 453 A ™ 4t
Office Address: = = =
. = L
Miami 33126 o
. Florida o)
{Ciry) (Z1p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ur the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

L ovetts Dsobaon

(Registered agem’s sigmature)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENGAGED HEALTH GROUP 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 SEVENTH DAY OF SULY, A.D. 2023.

Qm'ﬂ. Butioch, Secretary of Strte )

Authentication: 203702799
Date: 07-07-23

7479313 8300
S5R# 20232807565

You may verify this certificate online at corp.delaware.gov/authver.shiml




