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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2023

ANGEL G. RIVERA
31 LUTHER AVENUE
HOPELAWN, NJ 08861 US

SUBJECT: GARDEN HELATH ADVISORS LLC
Ref. Number: W23000162612

We have received your document for GARDEN HELATH ADVISORS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 523A00027735

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Garden Heath Advisors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate 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 matter to the following:

Angel G. Rivera

Name of Person

Garden Health Advisors LLLC

Firm/Company

31 Luther Avenue

Address

Hooclawn NJ  0RB6I

Cuy/State and Zip Code

gardenheabhadvisors@gmail.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please cail:

Angel G. Rivera 732 423-1314
at { H
Name of Contact Person Arca Code Davtime Telephone Number

Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporanions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[d $125.00 Filing Fee = $130.00 Filing Fee & [ S1535.00 Filing Fee & O $5160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Centified Copy

{T3aa9pd%0Ly
0M3I¥2dF | HeyOrDNNd dgoRDQANDL 4} enDDD: I6



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

IN COMPLIINCE WITH SECTION G502 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O REGISTER 4 FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

, Garden Health Advisors LLC
B (Name of Forcign Limated Liability Company. must inclade -~ Limitted Linbahty Company.” "L.L.C. T or *1LCT)

(1 iame mavarbbic, cotor aliomatr narne adopted S the purpune of remacting bindoess in Flonds  The abernate mame ot molade ~Lamed Labshty Compamy,” L LLC7 or "RLCTY

New Jersey 93-2035352
4

1 haeabiction wnder the Bw of = lnch fomgn Lotuted fobtlas comyuny b orpanecd) (FE] number, if applacabhe }

i~

(Date first wammactzd busemss n Florub, 1of prior i regidmmoa b
15er sertiom 605,090 & oS 0903, F.5. o detonmine peabiy babiby )

161 Luther Avenue 161 Luther Avenee
3 6.
Sereet Aubdross of Prncipal (e ) I Manlerrg Addiess)
Hopelawn Hopelawn
New Jersey 08861 New Jersey 08861
o =3
] §
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) ,_:_: ?3 - aré\:?
e T [} 4
= (o) oo
) - —_ S
Angel G, Rivera St en G
Name: LT perty
T ’? @
Y = .23y
11 Trophy Lane o o
Office Address: - ?—J_-_-i ™
a— ;_"‘! f..:)
Kissimmee 34759-3346 = oA
. Florida
v Zp code)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company ar the place
desipnated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. { further agree

to comply with the provisions gf all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of Ky position as
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Namc: Angel G. Rivera [(OManager Name:
= Member Address; 161 Luther Avenue CiMember Address:
C Authorized Hopelawn O Authorized
Person New Jersey 08861 Person
OOther OOther [0ther TOther
OManager Narmne: Civanager Narnc:
[IMember Address: CiMember Address:
CiAuthorized O Aumhorized
Person Person
OOther OOther Cinher CHnher
CiManager Namy: CManager Name:
CMember Address: OMember Address:
O Authortzed Bl Authorized
Person Person
ClOther U0ther OOnher [ Gther

[mportam Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. iNon-
indexed individuals may be added 1o the index when filing your Flonida Department of State Annual Repon torm.

9. Attached is a cenificate of existence. no more than 90 days old. duiy authenticated by the official having custody of records in the
Jurisdiction under the law of which # is organized. (If the certificate is in a forcign language. a transkation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with scction 605 0203 (1) ¢b). Florida Statutes. | am aware that any falsc information
submiticd in a document to the [Nepartment of 54 titut Jird degree felony as provided for in s 817.135, F.S.

——% k Rignatere of 2n aothoraed pefuon

Angel G Rivera

Typed or primeed gaine of segnce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GARDEN HEALTH ADVISORS LLC
451010646

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 16, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ANGEL G RIVERA
131 LUTHER AVENUE
HOPELAWN, NJ 08861

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
ny Official Seal at Trenton, ihis
Hth day of February, 2024

Ao A N

Elizabeth Maher Muvcio
Srate Treasurer

Certificare Number - 6150815590

Veryy this certificate online at

hupsthaonwl state nfus/TYTR_Stunding Cert/ JSPVeryy_Ceri jsp



