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CINVER LETTER

T Registration Section
Privisien of Corporuations

HLTHX Care, PLLC

Name of Linned Dmbiiiy Tomeany

SURIECT:

The enclesad “Applisation by Foreipn Lirsted Linkilite Company for Auvthorization io Transact Business i Fi
Existence, and check are submitted woregister the above seferenced foreign hmit

shda.” Ceitilicaie of

Hliabtlty company w timzact busines in Flonds,

Please return g coriespondence concerming thvs matien o the following

Paltricia Reyes

Noame af Persap
SO G FUTRIN

InCarp Services, Inc.

FromCompany

3773 Howard Hughes Pkwy ., Suite 5008

Addicss

Las Vegas, NV 89169-6014

Ot State wed S Code

processing{@incorp.com

E-mal address (to be usad for future annual report nouficatiom

For further wfermation concerming this matler. please call

Patricia Reyes for InCorp Services, Inc. 800'248'26??

Nene i Contay Pepaon Arca fede B time Telephone Numbi
Muailing Address: Street Addeess:

Registration Scetion Resistration Section

Division of Corporations Division of Corporation:

O, Box 6327 The Centre of Tallabassee

Taltahassee, FiL 32314 2415 N, Monroe Sireet, Suite 810
Talighassee, FL 32303

Encivsed 1s = cheek 101 the foliowing amoun
Please make check pavable to FLORIDA DEPARTMENT OFSTATE

TS 12500 Fibing Fee G 313000 Filing Fee & B S{A300 Filing Fer & 2 316000 Filing Fro, Ceriliente
Cerisficate of Satus Ceitilied oy of Hlalus X Coriled Copy
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APPLICATION BY FORFIGN LINATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUKINESS
IN FLORIDA

IN CONPLENCE BT SCTION €G5O FTORA ST THE POLLEAVING I8 SUBVETTRL T RECISTIR A FORFRGN LR JIBIELTY
TATE OF FLORT A

; HLTHX Care, PLLC LLC

INreme of rorzign Lemimsdt Ll Uy

vy mebike Lamted Lol s

HEcapne wneagiebi, enler adsrnale tanie adopted St mapais of winaanimg busret o Plaean The rsemate name mash moondte Dmlen - wr LU
> Hinois 3
TRirsnweon neen e e ol s Lol farmgit instes a e Domnery e e b RT rynher, Dapphiat-
+ Upcn Registration
RETRELE Y]
<Ser secl.rrs by
o 1000 Brickell Ave, Suite 715 - 1266 i 1000 Brickeit Ave, Buite 715 - 1266
TR C A i 5 S N o o TR T e
Miami, FL 33131 Mianii, FL 33131
/"J’;:
= s
f="
- 3
- =
ToMames and suget address of Flovida registered agent (FO - Box NOT secepiable) '[: .. ”EE
: = .
z [ rran
) p T -
.- inCorp Services, inc. i .
I T oo eeanteemameremeeaeet e et e AR £ R £t em s mt s amrame e Lo N {
o =
[N —— “imomm
, wn Sz

3458 Lakeshore Drive

e Addiess,

0¢

Tallahassee e i 32312

Registered agent’s accvplance:
Having basn nwned o registorad agent end to aceapt service af process for e above stared lienited Unbilisy compey at ihe pince
designated in this apptication, § hereby aceept the appointment v registered ugent end agree to act in iy cupociy. §turther npree
(o compiy with the provisions of all statites relative to the proper and complete performance of my duties. and f am familiar with
artd aecept the oblipations af my poy

on (ts regislercd agenl.

Louise Breviennach an tehall of InCoip Senvices, Inc

(Tegatered agant’s

sighatora
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13\ aned addereses of the l"'i.""ll v membensgu SIS O Rorsars author e 1o

Name and Address:

. Summer Knigit

Nune Chvanoeer

Address, hiemiber

1000 Brickell Ave, Suite 715-1266

TAuthonzey

Miam:, FL 33131

Persan

,,,,,,,,,,,,,,,,, ke R Thiother
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Sumimer Knight
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretury of Stute of the State of HHlinois, do
fiereby certify that I am the kecper of the records of the
Deparlment of Business Services. | cerlify that

FLTHN CARE. PLLC. HAVING ORGANIZED 8 THE STATE OF ILLINOIS ORN JANUARY 31
2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

PLABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANIING AN A DOMESTIC LIMEUED LIABHITY COMPANY INTHE STATE OF ILLINOIS,

In Testimony Wher eOf;I frevefo sct

my fnd and cause to be affixed the Great Seal of
the State of Hiiois, this  26TH

n’ag; of FEBRUARY A.D. 2024
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