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COVER LETTER

TO: Registration Section
Division of Corporations

HEALTH RESOURCLE ADVISORS. LLILC
SUBIECT:

Name of Linted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this maiter o the tollowing:

ALYSSA DAVIS

Name ot Person

HEALTH RESOURCE ADVISORS, LLC

Firm/Company

10461 MILL RUN CIR, STE 1000

Address

OWING MILLS, MD 21117

City/State and Zip Code

ENTIY@AMERILIFE.COM

E-matl acdress: (1o be used tor future annual report nettication)

Far further information concerning this matter, please call:

ALYS5A DAVIS 127 515-8204
at { )

Name of Contact Person Arca Code Daytime Telephone Nunber
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassec, 1. 32303

Enclosed is a check for the following amount;

Please muke check puyable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHT SECTION G50802, FLORIDA STATUTES, THE FOVLLOWING IS SUBMTTTID TO REGISTER A FORMIGN TIVTTED LLARRITY
COVPANY IO TRANSACTBUSINESS INTHE STATEOF 1T ORIDA:
HEALTH RESOLRCE ADVISORS. LLLC

(Name of Foreign Linuted Labihioy Company: must nclude “Einuted Llabiliy Company,’

l.
LG T w TUCTY

(I mame unasvailable, enter ahigrmale name adapied for the purpase ol trasacting business in Florida, The alternate name must include “Lamited Liahility Company,”™ 110 o0 *LLCT

DE 26-0601631

{Turtatiction under the Tow af whieh Tordign Timied Tability company & arganized)

s

4
(FET number, i apphcable}

{Date fint ansicted busiess i T orida, 1 prion to regisiostion, 1
(See sections 6050904 & 405 NS, E.5. to determmne penalty labilineg

10461 MILL RUN CIR, $TE 1000 26350 MCCORMICK DR 2008
3. 6.
{Strect Addiess of Prncipal Office) ’ (Maling Addressy

OWING MILLS. MD 21117 CLEARWATER, FL. 33739

7. Name and street address of Flonda registered agent: (.0, Box NOT acceptable)

RO NATHAN HIGHTOWER

E1: WY Nl AONEZ07

Name:
2630 MCCORMICK DR 2008 -
Office Address: i
CLEARWATER 33739 e
. Florida —
{Zip code)

ity

Registered agent’s acceptance:
Having been named as repistered agent and 1w accept service of process for the above stated limired liabitiyy compuany at the place

desiynated in this application, 1 herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to h(' proper and complete performance of my duties, and Tam familiar with

and accept the abligations of my positiagg_as regisy ’rcd 18,

/l Hegistered agent’s signature)



8. Forinitial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) wtall:

Title or Capacity:

= Manager

CIMember

OAuthorized
Person

C10ther

O Manager

OMember

O Authorized
Person

OOther

CIManager

O Member

O Authorized
i*ferson

O Other

Name and Address:

AL MARKETING, LLC
Name:

Title or Capacity:

CIManager

2650 MUCORMICK DR

Address:

Ciatember

CLEARWATER, FI. 33759

= Authorized

Person

OOther

Namwe:

Oosher

Onanager

Address:

OIMember

O Authanzed

Person

OOther

Name:

COOther

Cidanager

Address:

CiMember

OaAuthorized

Person

OiOther

O0ther

Name and Address:

RONATHAN HIGHTOWER

Name:

2650 MCLCORMICK DR 2008

Adldress;

CLEARWATER, FI. 33739

COther
Name:
Address:

Other
Name:
Address;

COther

Importani Nouee: Use an astachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annuzl Report torm.

9. Auached is o certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. (If the certificate 15 m a tarcign language. a translation of the certificate under vath
ol the translator must be submitled)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [amaware that any fzlse inlornmation

subnutied in a document to the Depariment of State e

17lulcs a third degree felony as provided for i s. 812,135, 1.5,
'

Wiay"

R. NATHAN HHGHTOWER

Signature ol un authorized peson

Typed ot printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH RESQURCE ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH RESOURCE
ADVISORS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2022.

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

PAID TO DATE.

N

Jcn‘ny W, Butiocs, $ecretery of Slrle

Authentication: 204478744
Date: 10-30-23

7084938 8300
SRH# 20233847300

You may verify this certiticate online at cosp.delaware.gov/authver.shtml




