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COVER LETTER
TO: Registration Section

Divisien of Corpuritions

SUBJECT: EmpiRx Health LLC

Name ot Limtted Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transuct Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Meghan Sebaugh

Name of Person

EmpiRx Health L1.C

Firm/Company

135 Chestnut Ridge Road

Address

Montvale, NJ 076413
City/State and Zip Code

compliancefempirxhealth.com
E-mail address: {10 be used for future annual report notification)

Jor further information concerning this matter. please call:

Meghan Sebaugh
Name of Contact Person

at{__ 201 ) 746-9829

Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenure of Tallahassee

Talluhassee. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check tor the following amount.

Please mahke cheek payable o: FLORIDA DEPARTMENT OF STATE /

i $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WiTH SECTION 605.0002, IFLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED TO RFGEITIR A FOREIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. FrrpeRx b ieath § 1.0
(Neme ol Tarcign Limited LiabiTity Company, must include “Limited Liability Company,™ [ 1. C. " or "LI.C.Y

(I name unavailable, cnicr alicnaie name adopted for the purpose of wransacung bustness tn Flords The dicrnate name must include “Limated Liabuwy Company,” "L.L €,” or “LLC.™)

2. Delaware 3 47-1226691
(Junsdiction under the liw ol which foreign Temited Tiability cornpany s ovganized) {FET number, 1f applicablc)

4, Junuary 1, 2022

(Dale Tirst ransacted Business Tn Floeids, sTpelor to tcyistration )
(See sechons 605 0904 & 605 0905, F 5 o deterizdne penalty Lisbelity)

5. 153 Chestnut Ridge Drive 6. 155 Chestnut Ridge Drive
(Sucmﬁm'b%}o:) (Mailing Address)

Montvale, NI 07645 Montvale, NJ 076435
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptabie) . 5_2
. :“ -
T H 1 ), . i
Name: Corparrate Creations Network Inc. 0
=
- S High 1 o
Office Address: 801 US Highway rO
o
North Palm Beach , Florida 33408
(Cuy) (Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statuies relative to the proper and complece performance of my dutles, and I am familiar with
und accept the obligations of my position as registered agent.

et .?Ma%. Erin Saville, Spacial Secretary
N

{Regastered agonl’™s sagnature)




8. For inhtinl indexing purposes. list names, titte or capacity and addresses o the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity:

Name and Address:

Daniel Sanchez

Title or Capacity:

Name and Address:

William Resnick

W Manager Namwe: = Manager Name:

OIMember Address: 155 Chestnut Ridge Road & Member Address: 2200 N Ocecan Blvd S-1402

& Authorized Montvale, NJ 07645 D Authosized Fort Lauderdale, FL 33305
Person Person

O Other ClOther QOther ClOther

™ Manager Name; ~0%¢Ph Anderson S Manager Namc: Albert Thigpen

Ontember Address: 30 Kennedy Plaza OMember Address: 50 Kennedy Plaza

CiAuthorized Providence, Rhode sland 02903 OAuthorized Providence, Rhode Island 02903
Persen Person

Ciother ClOther JOther A0her

™ Manager Name: Keith Farrow = Manager Name: Chris Lorcy

OMember Address: 20 Kennedy Plaza COMember Address: 30 Kenacdy Plaza

O Authorized Providence, Rhode Island 02903 O Authorized Providence, Rhode 1sland 02903
Person Persan

Dther OOther O0ther Q0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tindividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate 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 f2lse information

submitied in a document 1o the Department of State cWegrce felony as provided for in s 817155, F.§.

Signaure of wn authorized person

Daniel Sanchez

Typed or printed name of tighee



8. For initigl indexing purposes, list names, tite or capacity and sddresses of the primary members/managers or persons authorized w
manage |up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
& Manager Name: Fidward Kennedy OManager Name:
= Member Address: 30 Kennedy Plaza OMember Address:
O Authorized Providence, Rhode [sland 02903 OAuthorized
Person Person
QOther COther CJOther OOther
OManager Namg: OManuger Name:
CIMember Address: OMember Address:
O Authorized DiAuthorized
Persun Person
Ouher COther OOther O0Other
O Manager Namc: OManager Name:
OMember Address: OMcember Address:
OAuthorized DaAuthorized
Person Person
CiOther OOther C}Other DOOther

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

9. Attached is 2 certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitied)

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

See Page |

Signature of an authorized porsen

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPIRX HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023,

T

unmw Butiexh, Secretary of TiMe )

5557710 8300
SRH 20234341516

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authe ntication: 204923599
Date: 12-28-23




