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COVER LETTER

TO: Registration Section
Division of Corporations

TROST HEALTH CA 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 (e register the above referenced foreign limited Labitity company to transact business in Floerida.

Please return all correspondence concemning this malter to the following:

MICHAEL KULICK

Name of Person

TROST HEALTH CA LLC

Firm/Company

120 N FEDERAL HIGHWAY . SUITE 206

Address

LAKE WORTH, FL 33460

City/State and Zip Code
MKULICK@FLYLAND.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL KULICK 954 673-3500
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addiress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Centilicd Copy of Status & Cenified Copy



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

IV COMPLIANCE WITTH SECTION 605.0902. FLORIA STATUTES THES FOLLOWING IS SUBMITTED 1O RECGITER A FORIIGN LMD LIABILITY
COMPANY TOTRANSACT BENINEXS INTHE STATR OF FLORIDA:

| TROST HEALTIE CA LLC

(Nume of Forcign Limited Liability Company:. must melude "Timued Taability Company,” "L C.7or FLECT)

(1t name uravailable, cntcr altetiate name adopted for the purposc of ransaching business 1n Floride The alternate nune must include “Limuted L iability Company,” 0L C" o =LLEC ")

CALIFORNIA
9

92-3148999

~
a.

Jurisdiction under the law of which forcign hmited hability company 1 orgaruzed) (FET number, 1l applicable)

DATE OF REGISTRATION

4.
(Date brst transacted business in Flonda, 17 prior to registration )
(e wechions 605 0965 L 605 0905, F.5 to determine penalty lishidity)
3017 DOUGLAS BOULEVARD 120 N FEDERAL HIGHWAY
5. 6.
(Suoct Address of Principal {}ihice)

(Muihing Address)

SUITE 300 SUITE 206

ROSEVILLE, CA 95661 LAKE WORTH. FL 33460

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ) r_:’;
TROST HOLD CO LLC .
Namu: —
120 N FEDERAL HIGHWAY, SUITE 206 :5: ’
Office Address: -
B r‘.\)
LAKE WORTH 33460 - -—_
. Florida ‘- ar
(Crtyi (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o 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 familiar with
and acceps the obligations of my position as registered agent.

S P figsleed tyens

(kcgl.slcrcd agemt's 5




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: TROSTHOLD CO LLC O Manager Name:
OMember Address: 120N FEDERAL HIGHWAY OMember Address:
OAuthorized SUITE 206 O Authotized
Person LAKE WORTH, FL 33460 Person
O Other OOther OOther CJOther
[IManager Name: ClManager Name:
OMember Address: OMember Address;
JAuthorized (JAuthorized
Person Person
CIOther COther, O0ther O Other,
CManager Name: OManager Name:
OMcmber Address: OMember Address:
O Authorized O Authorized
Person Person
O Other COther O Other OOther

Importam Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records i the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submilied in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.8.

A P lh

Signature of an duthonized person

MICHAEL KULICK, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TROST HEALTH CA LLC
Entity No.: 202355913106

Registration Date: 03/27/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Mo infermation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate angd affix
the Great Seal of the State of California this day of August
08, 2023.

C%7%3-~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 135977437

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



