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

IN COMPLHNCE WITH SECTION G012 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKIN LIAITED LIBILITY
COVPANY TO TRANSHACT BLEINESS IN THE STATE OF FLORIDA:
| Ullirnale Heailh Sulutions LLC

rieame of Frreign Timited Tiabiliy Cotpan v muostCickide  Limial Tk Company. LG or 110

, Wyoming

{1f naoke unavanlable, enler altesate name adupled lor the purpose of tRARsACTINgG Busmeys in Floruda The altemate name nwstamehide “Limied Liabaliv Company,” "L LC." or “LLC.")

3 92-2248857
tunalicrron usder the Taw o Which Toresgn mmitcd Tabaliiv company s organized)

(FET sumber. 1T appheably)

(Daie find ramsacted busmes o Flunda, w8 pror e regivimion 3
(See vevtny 803 B & 605 D95 F 5 e detenmme penaily atnhity

7901 41h St N STE 300

-
idvrees Adar<s af 'rncipal Hiee)

7901 4th St N STE 300

IMathing Afdnesc

3.

Si. Petersburg FL 33702

51, Pelersburg FL 337C2

~3
bt
o
- : : = 7]
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceplablie) A e
N ﬁt:ﬂl
o i
. Lo
; ] Registersd Agents Inc I= ’
Name: = 7-:33
\’9 Y
Oflice Addiess: 7801 4th StN STE 300 .C;
51 Potersb .
ereburg  Florida 23792
1Caiy} tZip code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liabitity company ar the place
designaied in this application, T hereby accept the appointment as registered agent and agree to acrt in this capacite, ! further dgroee

fo comply with the previsions ef all statutes relative to the proper and complete pecformance of my duties, and Tam familiar with
and weeeps the ubligutions of my position ay registered agent,

—— N e my
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§. For initigl indexing purposes, list nanes, tile or capacity wind addiosses ol the prigmany membersAinanagers or porsans authurized
manage |up 10 s1x (6) 1o1al]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
Thata Administration, LLC —_
CiManager Name: L Manager Name:

Xivlember Address; 7901 4th SEN STE 300 Civlember Address:

St. Petersburg, FL 33702

OAwhorized CAuthorized
*erson Person
OOther Cther C Other C10Other
[JManoger Name: U Munager Nume:
OMember Addresi: Ciatemnber Addreas:
MAuthorized TAauthorized
Person Person
ClOmher OlOther T Other O Other
LIManager Name: L{Manager Name:
OMember Address: O Member Address:
DAuthonized Oauthorizwl
Person Person
OO0ther (1Other TlOther C10ther

Important Notice: Use an attachment to report maore than six (6). Fhe attachment will be snaged {or reporung purposes anly, Non-
mdexed individuals may be added 1o the index when Niling vour Flonda Department of Staie Annual Report lorm,

0. Auached 1s 8 certificate uf eaistence. na mare than 90 davs old, duly suthenticated by the official having custody ol records in the
jurisdiction under the Taw of which it ix organized. (10 he certificale is in & loreign language, a wanslaiion o ihe certiticaie under aath
of the translator must be submitied)

1. This document is caecuted in accordance with section 605.0203 (1} (b), Florida Swatutes, 1 am aware thas any false information
submitted in a locument to the Department of State constitules a third degree felony as provided for in 5817133, F.5.

2 “i
Pl Ao s fr N
s !"/

Sigpaturs o an anthenzed pemon

Robin Jones

Paped or pronted name of sigaee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Ultimate Health Solutions LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 9, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001221458.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of October, 2023 at 9:17 AM. This certificate is assigned ID Number 066 143425.

(it ) Frms

Secretary of State

Notice: A ceruficate issueo electronically from the Wyoming Secretary of State’s web site is immedrately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Carratary Af Ciota'e wahcito Rttee-flamsmbie worm meu mre fmllmiarimm tho metrimbmme coiemlmrmmd s imrdemr Y fm A mt e £ e b 8 b




