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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RC‘\’(C"‘ Heetth Grouwd ;LLC

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Tramsact Business in Florids,"” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability conpany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Secennt Kavling

Name of Person

Redter Healrh Group, LLC

Firm'lCompany

(0L S Barbwr Sand Blvd. Suke 200
Address

Toamoa , FL 33602

City/State and Zip Code

SerennG, Kavll nS{@ peHerrealthgroud. (om

E-mail address: {tobe used for future snnual repon notification)

For further information concerning this roatter, please call:

Serenni Kawlind a1y 245-5pY43
Name of Contact Person Area Code Daytime Telephone Number
Mailiog Address: Stregt Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 3s a check for the {ollowing amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE

125.00 Filing Fee ~ T} $130.00 Filing Fee & (J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,090, FLORIM SIATVIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L E)e:h ior 1;\%‘ ;Jrg GeouD, LLC
ame ol Fareign y Coompenyimust mcaide ™ Lrmiled Lisbility Company,” "L.LT,"or "LLC."}

(17212 warailable, cofor alcrouts garme sdopsed (br the purposs of nusadting bfioes o Firnele S he alie/mo neme meust i hods ~Limitcd Linbitity Corapeay.™ "1 L.C," o “LLC.T)

» Delawere w_57-3777842

i Hooded Labeliry coneny s ory A1 (FEY by, 1w pleable)

(Daiz Ford tramsacied bonitiows i Fioride, O priot 0 TEgnrGon.)
{Sew tectioves 6050504 & 6950905, F 5. to determie rooalty Bability)

s 1 S Her klor istand Bl Swte 200 & oljj S Horbewe sl Biwl Sede ax
Aempan, L 3300 Thmpon , FL 330602

=
7. Name and sireet pddress of Florida registered ageat: (P.O. Box NQT acceptable) 2 g,,:
';_ u
CT Corporation System —
Name: i
Office Address: 1200 South Pine Island Road c.o
Lo
@
Plantation 33324
— - , Florida
{Cley) {Tip tode)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appolntment as registered agent and agres to act in this capacity. Ifurther agree
tn comply with the provisions of oll statutes relative lo the proper and complete performance of my duties, and I arm familiar with

and accept the obligations of my position g registercd agent.
% : : - @Qé\ Lisa D. DuBois, Assist. Sec.
v

(Rayiitered apeoi™s wrmiune)




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

Title or Capacity; Name and Address; JLitle or Capacity; Name and Address;

OManager Neme: MiChpe\ Polen OManeger Name:_Mithoel Haher

OMermber address:_(j0\ S, Hivhpor 16nd  OMember Address: (001 S. Horbowr l&!g-\/J

Oauborzes D - Site 200) Tempo. DAutborized gl . Suvh mpls
Person FL 330 Person TL 23602,

Rother_Presid e [¢ £ Dother Rother_Sere ey | DOther
Gienecad (uunsel [ P

LIManager Name: (Swrtir Yun¥oi OManager Name:
OMember Address: lpln L Har yvr ‘Skﬂc’ OMember Address:
O Authorized Blvd - Suite 200 Temon, DAuthorized
Person ?L 53 oA Person
Mother Tregsveer cFpy { Doter OlOther OlOther
NP
TIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
U Other, BlOther OOCther OOther

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

9. Autached 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. (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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
cpnstitutes a third degree felony os provided forin 5.817.155, F.S.

submitted tn a document to the Department of /(
/ M Symiure of a0 nudoriscd p\

Michael Huber

Typed ex printed maoe of xignee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTER HEALTH GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FERRUARY, A.D. 2024.

NS

Q.mrn—r i Butiocs, Secretary of Bty

6423972 8300
S5R# 20240589088

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

Authentication: 202907511
Date: 02-28-24




