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COVER LETTER

¢

TO: Registration Section
Division of Corporations

Access Discount Healtheare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida,” Certificate of
Existence. and check arg submitted o register the above referenced toreign limited fiability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Jeftrey Greco

Name of Person

Access Discount Healtheare, LLC

Firm/Company

500 Express Drive South

Address

Brentwood, NY 11717

City/State and Zip Code

jgreco@beneconsultants.com

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

For further information concerning this matter. please call:

Jeffrey Greco 631 617-3710
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 323 14 2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek fur the following amount:

Please mnake check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1813000 Filing Fee & [ S155.00 Filing Fec & O $160.00 Filing Fee. Centificate
Certificate ot Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE VEFTHSECTION 60500502 FLORIDA STATUTEN FHE FOLLONWING IS SUBMFFTID TO RICGISTIR A FORFIGN TN LBRATY
COMPANY TOTRANSSC T BUSINESS INTHE STATE OF FLORIDA-
| Access Discount Healthcare, LLC

(Name of Foretgn Limied Liability Company: must include "Limnted Tiabiliny Company. LL T ot "LLC.}

5 New York

{1f name unavailahie, enter aliernate mune adopted [or the purpose of tramacting business e Flarida The aliermate mume most include ~Lonieed Liabshty Company,” "B 1O o "LLC ™)

3 46-3794891
Uurisdiction urder the Taw oF which Toeciun Tomited T Tin company s arganized)

[FEF number, of applicable)
01/02/2023

(Date Tirst truasacted business 1 Flonda 1T prios to regmstrafion )
{Sec secnony 605 10904 & 605 0905, F 5 o deternune penabty labilny)

500 Express Drive South

{Stréet Addiess of Pnncipal Office}

500 Express Drive South
).

(Maifing Address)
Brentwood, NY 11717

Brentwood, NY 11717
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7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) 20 o o
E — L
Registered Agents Inc SIS
Name: g g Vs o D
Zg
Office Address: 7901 4th St N STE 300 rry
5t. Petersburg e 33702
. Florida
{Ciy) (7ip code}
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated timited tiability company at the place
designated in this application, I hereby acceps the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and | am famitior with
and accept the obligations of my position us registered agent.

(Regisicred agent™s signatioe)

\A\/{\S Ko beete



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

Title or Capacity: Name and Addresy; Title or Capacily: Name and Address:
OMunager Name: \T Cgf Ci—}] Q e P unager Name: eﬂb@ﬂj— ored
. st 4 Q
mcmbcr Address: lfss m OK\K.OC ‘S{’ =L CIMember Address: 115 S m.()f\tﬁ()c, %{'
O Authorized Tﬂ ” Alhas>ed | f’(_' 6250’ ClAuthorized TA’{ ‘ ) }\ ASSEC FL 3 2’301
Person Person 8'0,(/{{_ OW

Clther / JOther Otnher O Other

OManager Naine: CManager Name:
OMember Address: OMember Address:
O Authorized [C1Amhorized
Person Person
U Other OOther CJOther ClOther
O Manager Name; OManager Name:
OMember Address: OMember Address:
OJAuwthorized O Authorized
Person Person
OOther (JOther ClOther [COther,

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custady of recerds in the
Jurisdiction under the law of which it 1s orgamzed. {If the certificale is in @ foreign language. a translation of the certificate under oath
of the ranslator must be submiued)

0. 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 of State constitutes a third degree felony as provided for in s.817.133, F.8.

— =
/ %xrlum af an suthorized person
Jeffeey  Green
\

Typed or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT ). RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of $tate. as of the date and time of this
certificate. the following entity information is reficcted;

Entity Name: ACCESS DISCOUNT HEALTH CARE. LLC

DOS ID Numbcr: 4464910

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Lnitial Filing with DOS: 092772013

Statement Status: CURRENT

Statement Due Date: 0%/30/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

semsas WITNESS my hand and official seal of the Depariment of State,
» LY - e s . .
...‘. -OF NEH’/ ", at the City of Albany. on July 20, 2023 a1 10:27 A M.
- }A “
O ‘P'-' ROBERT J. RODRIGUEZ. Secrctary of State
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AP
.',.ztf[{EN T OE cf.'. By Brendan C. Tughes
fee,l cevea®" * Executive Deputy Scerctary of State

Authentication Number: 100003966535 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip://vcorp.dos.ny.gov




