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FLORIDA DEPARTMENT OF STATE
Division of Corporations FD (
March 27, 2024 T teade
COGENCY GLOBAL )Ca P ' |
D\/lg &
: e dade
SUBJECT: HEALTH LOFT PLLC ' -_ o

Ref. Number: W24000049006

: 5[24/20?%

We have received your document for HEALTH LOFT PLLC and your check(s)
totaling . However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professicnal limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 524A00006560

www.sunbiz.org

Mivicinn of Cornarations - PO ROY 82397 _Tallahageoe Floridn 29314
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Date: 03/29/2024
Name: Patrice Rush
Reference #: 2305487

Entity Name:

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

HEALTH LOFT PLLCLLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
{ ] Change of Agent
[[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

$125.00

Signature:

(rarZ”

§CORPORATE HQ
COGENCY GLOBAL INC,
10 E40™ ST 10™FL
NY, NY i006
D: +1.212.547.7200
P: 800.21.0102
F: 800.944.6607

B EUROPEAMN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND & WALES,
RECHTRY ¥8010712

6 LLOYDS AVE, UNIT aCL
LONDON ECIN 3AX
~d4 (0120.3961.3080

& ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG CONG LIMITEDR COMPANY

UNIT 8,1/F, LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F. +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEALTH LOFT PLLC, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Caginalp

Name of Person

HEALTH LOFT PLLC

Firm/Company

2027 West Division Street #120
Address

Chicago, IL 60622
City/State and Zip Code

JCaginalp@healthloftco.com

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

For further information concerning this matter. please call:

James Caginalp at( 516 ) 998 5053

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee. TL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00FilingFee [ $13000 Filing Fee & (1 5155.00 Filing Fee & (1 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605002, FLORID STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORLIGN LIMITED LUBILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATEOF FLORIDA:

[ HEALTH LOFT PLLC, LLC
(Name of Foreign Limited Diabihity Company : inust include “Limited Liabilay Company ™ L L.C.."or "1ILC 1

(ITname unavailable, enter alrermate nwne adogted for the purpose of transacting business in Florida The nlremate name must inclide “Linuted Lisbiliny Cenrpany,” "L L C," or "LLC.)

Ilinois 833219498

furtsdiction under the Taw of which foreym limied Habiliy, <ompany 1 organired) (FT-T number. s appheable)

~d
(o8]

4,
(Date ftrs1 1ransacted busingss i Honda, sf pror to regisiration )
(Sec sexriona 603 0004 & 605 0901, F.5 to detennine penahly labiliy )
5 1640 West Divsion Street 6 2027 West Division Street
I (Street Address of Frncipal Ofiice) ' Ik Address}
Unit 508 #120
Chicago, IL 60622 Chicago, IL 60622
[y
=
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
~ L
Cogency Global Inc. o -
Name: - ~
North Calhoun St. Suite 4 o
Office Address: 115 Nort o
o)
1
Tallahassee Florida 3230
i) (Zip ¢ode)

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with

and accept the oblipations of my position as registered agent.

Jemes Coginalp

1R eprtstered agent’s Saghature |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ JManager Name: James Caginalp ] Manager Narme:
(X}Member Address: 1640 West Division Street ] Member Address:
(JAuthorized Unit 508 I ] Authorized

Person Chicago, IL 60622 Person
CJother [ Other | Other " Other
[IManager Name: | J Manager Name:
CIMember Address: L | Member Address:
JAuthorized i | Authorized

Person Person
(Jother " |Other LlOther |Other
[_|Manager Namc: ] Manager Name:
OMember Address: || Member Address:
[CJAuthorized U] Authorized

Person Person
(Jother Jother___ Clother_ " Other

important Notice: Use an attachment 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 Repon form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a transtation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Tames Caginalp

Signature of w2 zed perst;mL

James Caginalp

Typed o printed nanie of sy



File Number 0820398-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HEALTH LOFT PLLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 01,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

dayof MARCH A.D. 2024

d w— L4
Authentication #: 2408501042 verifiable until 03/25/2025 A&VL‘ i.l ‘

Authenticate ai. hitps://www ilsos.gav
SECRETARY OF STATE



