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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLINCE WITH SECTION 6030K0. FLORIDA STATUTES THE FOLLIWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ESSENTIAL HEALTH INSURANCE, LLC

|
e of Foretgn Timaad Tabiliy Company: musi incinde - Limacd Labilty Compmy, Ll or S0

{17 name unavaizhie, euter aliemiale name adopted for the purpase ol'tramaciing business in Florida. The aliemale name sl include "Linsled Labildy Company,” "L L.C." or "LLC.TY

. Delaware 5 933807935
TTunsdretion undet the Taw 0l wihich Jareign Timncd Bt company 15 orgamzed) (FED number T appleablet
4.
(Date fint rzmacicd e T Twnla, T pros W regisimien
N seehons SIS PH0E & 6DF DS, F S andelemne penalty alility

7901 4th StN STE 300 6 7901 4th St N STE 300
' (NMmling Addresa)

o
{Mrevt Address ot 'oncipal CHNee)
.

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceplable)

LV gy o NN 11

Registered Agents Inc

Mume:

7901 4th St N STE 300

Oflice Addiess:

S1. Petersburg Florida 33702
' 1Z21p code}

iy}

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited fiabitiny company at the place

designated in this application, I hereby aocept the appoiniment us regisiered agenr and agree to aet in this capacity.  further agree
fo comply with the provisions af all statutes relative to the proper and complere performance of my duties, ani § am Samiliar with

und aceept the abligutivas of my position as registered ugent,

—



10711972023 10:49:55 POT To: 18506176383

8. For initial indexing purposes, list names, title or capacity

manage [up to six (6) tolal);

Papge. /4

From: Registared Agants Inc Fax: 8134365208

and addresses of the primary members/managers or persons authorized to

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
LIManager Name: OManager Name: Jeckson, Lucas )
OMember Address: ¥ hember Address:
O Authorized i Authorised 7901 4th St N STE 300
Person Person St. Petersburg FL 33702
UiOther OOther OOther OCther
UiManager Name: {IManager Name:
[GMember Address: _ Cihember Address:
L authorized FAuthorized
Person Person
OIOther OOther CI0ther OOther
OManager Nemc: OManage: Name:
OMember Address: OMember Address:
J Auvthorized CzAuthorized
Person Person
OCther OOther O0ther OOther

Important Motice; Hee an artachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form,

9. Atrached is a certificate of cxastence, na more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificarc is i o foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Stetules. [ am aware that nny false information
suhmitted in a document to the Depariment of State constitutes a third degree felony as provided fur in s 817,155, F S,

V//%\/’

Signature of on suthorured person

T oA e =mrtrdem] st srme silf o -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESSENTIAL HEALTH INSURANCE, 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 ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESSENTIAL HEALTH
INSURANCE, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂny w Butiock, Hcrriary of tum

Authentication: 204347926

2454006 8300




