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COVER LETTER

TO: Registration Section
Division of Corporations

Lmpowered Health Hollywood, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Vicra

Name of Person

Nelson Mulling

Firm/Company

201 17th Street NW

Addruss

Atlanta, GA 30363

Civ/State and Zip Code

Roben@dbeurer.com

F-mail address: (1o be used Jor future annual report notificaiion)

Far further information concerning this mater, please call:

at
Name of Contact Person ( Area Code ) Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 325303

inclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DE PARTMENT OF STATE

T $125.00 Filing Feu 0 $130.00 Filing Fee & T $135.00 Filing Fee & [0 5160.00 Filing Fec. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

i Empowered Health Hollywood. LLC

{~Name of Foresgn Limiied Liabihty Company: mast include “Limited Labilily Company.” L.L.C.Tor "LLC.")

(1f name unavailable. enter altcrnate name adopted for the purpose of ransacting business in Florida. I'he alicrnale name must include ~Eimited 1.

fability Company.” "L.E.C. 0t "LLC.")
Delaware
2. 3.
TToredenon under the law of which Torcign imiicd [mbiluy campany 1s arganised) (FI:] number. 1T apphicable}
4,
{Date {11 wansacted business ia Florida, «f proor lo registration. )
(Sec sections 605.0904 & 605.0905, F.5. 10 determine penalty lrability)
1 Oakwood Blvd. 1 Oakwood Blvd.
5 0.
(Strect Address of Prncipal Offee) Mahing Addicss)
Suite 223

L

Suite 223

Hollvwood. FI1. 33020 Hollywood. FL. 33020

- =
7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

()
Name: C T Corporalion dyslem

Office Address: 1200 South Pine island Road

Plantation . Florida 33324
(City) (Zip code)

Registered agent’s acceptaned:
Having been named as registered agent and 1o aceept service af process for the ubove stated linmited liahiliey company at the place
designated in this application, I hereby accept the appointument as registered agent and agree to act

in this capacity. I further agree
ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and L am fumiliar with
and accept the nbligations of my position as registered agent.

/ chgi.-.lcrtﬂ apcm’nigmtun:)
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8. For initial indexing purposes. kst names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) total):

Title or Capacity: Name and Address:

Britta Dittrich
O Manager Name:

1 Quakwood Blvd.. Suite 253
ONiember Address: e vd.. suie 2>

— . Hollvwood. F1, 3302
m Authorized ollywood. 1. 33020

Person

1 Other TJOther

Oafanager Nume:

OlMember Address:

O Authorized

Person

TlOther {JOther

CIManager Name:

CIMember Address:

O Authorized

Person

OOther OOther

Titke or Capacity: Name and Address:

Robert Mancebo

I dlanager Name:
O Member Address: 1 Qakwood Blvd., Suite 235
= Authorized Hollywood, F1. 33020
Person
OOther T10ther
O Manager Name:
CIAfember Address:
D authorized
Person
[Other T Other
OManager Name:
O Member Address:
O Authorized
Person
[ Other COther

Important Noticg: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old. duiy

autheniicated by the official having custody of records in the

jurisdiction under the lew of which it is organized. (1f the certificate is in a foreign language. 2 translation of the certificate under oath

of the transiator nust be submitted)

10. This document is exccuted in accordance with section $035.0203 (1) (b). Florida Statutes, | am aware that any false information
cubmitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Fedhe D

a0 FAHATYOT

Nigaature of an authorized person

Britta Dittrich

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPOWERED HEALTH HOLLYWOoOD, 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 NINETEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203056046
Date: 03-19-24

3235455 8300
SR# 20241063048

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




