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DocuSign Envelopa ID- B6722670-593C-4DB3-AFEE-13A7BCBSE61E

COVER LETTER

TO: Registration Section
Division of Corporations

Facel Health LILC
SUBJECT:

tvame of Limuted Liabidity Company

The enclosed "Application by Foraign Limited Laabdlity Company o1 Authorization o Transact Business i Flida " Certiticate of
Existence. and check me submitted 1o register the above referenced forcign imited Hability company 1o transact business in Flotida.

Please return alt cortespondence concerning this matter to the following:

Susie Paik

Name of Person

Iacel Health LL1LC

Fun/Company

1730 Minor Ave, Suige 1050

Addiess

Scattle, WA USH

Citv/State and Zip Code

spaiké exvelhealth.co

F-mail address: (o be used Tor tuture annual report notification)

For Anther inlonmation concerning this matler, please cali

Susie Paik 26 TO9-U 0
il { }

Namwe of Contact Person Area Code Davtime Felephone Number
Muailing Address: Street Address:
Registration Section Rewistration Scetion
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N Monroe Street, Suite 814

Tallahassce. FL 32303

Enclosed 1w cheek for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= SI2A00 Filing Fee T S13000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certifieaie
Certificate of Status Cemitied Copy ot Status & Certified Copy



Dmuéign Envalape 1D: B6722670-593C-4D83-AFEE-13A7BCB5ERIE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANNACTBUNINENS N THE ST OF FLORIDA:
| Fxeel Heabth LIC

Excel Health Flonda LLLC

vvame of Foretgn Linmted Liabihny Companys mast ichide *Timated Tiabidity Company,” LS

IN COMPLIANCE SUTT SECTRON GOS0 FLORE Y STATUTEN THE FFOLLOWING & SUBMITTID 10 REGINEER A FOREIGN LINITED LIABRITY

Washington
2

T o LECT)

121 e mnobabibe, enter altenute wame adogied Fon the prapsove o tamsacing busiess sk losbs Che alteniate ssone npast welicde “Tiumeed Fabibny Conguny,” B L ¢ 7o "LTE ™)

Craalaction uoder the Tow of whali foreign Tamed Talaliew conguany i~ onamzedy

3.
(FET snanlver, 1 applicatik)
31,
Date Tust traacted binstness t Flonda b prs 1o tegisiranon ) BJ
(hee et 0O 0901 & G2 090° 1 5 joaderernmne pemlty: lhulag U"‘ —
ESRAZ 12181 Ternee N 15833 121st Tetiaee N iy *

- p i 1 et o
N v, T 2~ o ?
(Street ulihess of Prosopal Othiee} (Mathug Adbess o _::’\. \ ‘f_

YW e
Tee BT - . 1 1347% N < 1 )
Tupuier. 1. 33478 Fupiter, 1. 33478 s -0 -
i =y
iR} .'jt un‘;
i @2
. !
nIe &
=T ()
il
7. Name and sieet address of Fhonda registered apent: {1.0. Box NOT acceptable)
B Didainiai
Namwes
L3833 218 Tenmace N
Oftice Address:

Tupitet

Wk
Registered agent™s aceeptance:

33478
. Florida

[FTURA

Having been named ax registered agent and to accept service of process for the ahove staied mited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further ugree
and accept the obligations of my position ds registered agent.

DocuSigpned by .
(e

3 Difmarti

tu comply with the pravivions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
(Heusntered auh'll‘?mwcmrilb
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£ For matial indexing purposes, list names, title o capacity and addresses of the pimmary members/managers or peisens authorized to
manage Jup tosis (6) wtal]:

Titte ur Capacity:

=\ anaget

OMembe

O A wthaorzed
Person

Che

O Manager
= N ember
Oauthorized

Person

Citnher

O Munage
== N\ ember
O Aauthorized

Persan

Cienther

Name and Address:

. Siisie Tk
Namwe:

Title or Capacity:

SO0 Westover D, 13930
Addiess,

CiManager

= Member

Sanford. NC 273340

O Antheized

Person

Ttnher

, Tohn Crannamea
Nanie,

Ttnther

TiManager

102 Bann Swallow Cowt
Addiess:

= Mo

Youngsville, NC 275096

CAuthorized

Person

Citonber

. David Flickinger
Niun:

Cie ither

Manager

235 Triiumph Lane
Addzess:

= Membel

San Marcos, CA Q2078

Ciauthorized

Petsen

“Hnher

Cioher

Name and Address:

; Tongtae Mark han
Name:

12919 Sk 87th St

Addiess:

Neweastle, WA OR0EY

Onher

Lows “BI" DidMatini
Nime:

PSH33 1208t Tenace N
Addiess:

Jupiter, L 33478

OOther

. Hun Kim
Nine:

SOE S Olive St LA 1402
Address:

Los Angeles, CA N4

¢ thes

Lpurtant Notice: Use an attachment o report mere shan sex (63, The attachment will be nnaged fon reporting puiposes only, Non-
indexed tadividuals may be added fo the index when tiling yvour Flotida Deparient of State Anoual Report form,

Y. Altached i~ a certifivaie of existence. no mane than 0 days old, duly aathenticated by the official having custody of records in the
qursdiction under the law of which it orzanized. (I the centificate is ina Toreien language, & transfation of the certificate under oath
ot the translator must he submidted)

1k Thas docwmnent is executed inaceordanee with section GOS0203 (1) (by, Flonida Statutes Tan awine tha any Lalse intormation
submitied i i dociment 1o the Department of State comstttates @ third degree telony as provided Tor in s 817,135, F.5
DotulSigned by

---
Lo W

—
;BCAFIBSCF_QP-{I%E ot an antborwred person

Susic Paik

Trped o pranred e ot igee
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herehy issue this

OF

EXCELHEALTH LIC

[ FURTHER CERTIFY that the entity’s duration 1s Perpetual, and that

becn paid.

that proceedings for administrative dissolution are not pending.

v en ander my han

Steve ] Hobhe S

I FURTHER CERTIFY that the most recent annual report has been deli

et Winhinglon at O

Af;"’t

%aﬂbmgtun

“’m
Secretary of State

1. STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal.

CERTIFECATE OF EXISTENCE

| CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washingion and became effective on 07/24/2023,

as of the date of this certificate. the records

of the Sccrctary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees. interest. and penaltics owed and ¢

oltected through the Secretary of Staic have

ivered to the Secrctary of Siate for filing and

Issucd Date; 12/13/2023
UBI Number: 603 297 453

dand thwe seal v ihe Swie
inpria Uke State © apatal

PR Hdl

Telaty of Sake

Iate bsued 1213 2023




