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COVER LETTER

TO: Hegistration Section
Division of Corporations

GBR Health Holdings. LL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certiticate of’
xistence. and check are submitted te register the above referenced forcign limited liability campany to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Ryan Kaczka

Name of Person

Firm/Company

G386 W Adlantic Avenue #4872

Address

Delray Beach. FL 33446

Citv/Sie and Zip Code

rvan@sionestreet.capital

E-mail address: (10 be used for tuture wmual report notification)

For further informatinn concerning this matter, please call;

Ryan Kaczka 732 §33-6460
at{ )

Name of Contact Persoen Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee L1 $130.00 Filing Fee & T 5135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Ceruificaie of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE HTH SECTION &5.092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FOREIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

GBR Health Holdings. 1LLC

exame of Farergn Limited TiabiTny Company: must include “Linuted Tiabilny Company.” "L.L C.. or "LLC.}

1

st aame unavailable. cnter alivrnaie pame adopicd for the purpase ot imnsacting business in Florida The aliemaie name must include “Limied Liabiliny Company ™ “LL C.7or "LLE™

Delaware
b

e

Jurigdiction under the Taw o which fareign himaed TabiTiy company 1s urganizedy (FEY numkber T appheables

1Dale finse tramsacled business 1a FIOTLL, 1 priaf (0 regnstrasan } .
1o aections 603 DS & pO2 140, 7S o determing peneliy Jabiliteg

6386 W Atlantic Avenue =4872 6386 W Atlantic Avenue 44872

3. 6.
(Street Address of Priscipal Office) (Maling Addreasy

Delrav Beach. FIL 33446 Delray Beach, FIL 23446

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . - _
LLIEE

o . ALl

CCS Global Solutions, Inc. T

Nuame: T

133 Office Plaza Drive. 1st Floar

N RY LE AON DI

Ofttice Address:

Tallahassee 32301
. Florida
ey ) LA ude)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to cemiply with the provisions of all statutes reletive t the proper and complete performance of my duties, and Fam fomiliar with
arnd accept the vbligarions of my position as registered agent.

‘-\ A

L S Joanne Caswall, Assistant Secretary

———

1IReginterad gent's signature



8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized 1o

tmanage fup 1o six (6} total]:

Title or Capacity: Name and Address:

Rvan Kaczka

Title or Capacity:

TManager Name:
CiMermber Address: 0386 W Atlantic Avenue #4872
) Authorized Delray Beach, FL 33446
Person
3Other TOther
I Manager Name:
CIMember Address:
CJAuthorized
Person
OOther 10ther
C1Manager Name:
OMember Address:
1 Aushorized
PPerson
T10ther iOther

O Manager

TiMember

i Authorized
Person

CiOther

TiMunager

CiNtember

O Awshorized
Person

COther

CiManager

Tiviember

O Authorized
Person

Cinher

Name and Address:

i Moses Strauss
Name:

6356 W Atlantic Avenue #3872
Address:

Delrav Beach, FL 33446

CiOther
Name!
Address:

TiOther
Name:
Address:

10ther

[mportant Natice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a ceruficate ot exisience. no more than 90 davs old. duly avthenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (11 the certificate is i a foreign language. a translation of the certificate under oaih

ul the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (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 5,817,155, F.S.

e —

Agn.ﬂu.—: of an authorized person

Ryan Kaezka

Typed ur prmted name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GBR HEALTH HOLDINGS, 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GBR HEALTH
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.

2023.

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

ASSESSED TO DATE.

Authentication: 204651000
Date: 11-22-23

2661202 8300
5R# 20234040213

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




