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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F\Orid& Qf%’rfir HEQH')’] Grovp, LLC

Name of Limited Liability Company

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

Piease retumn all correspondence concering this matter to the following:

Sere nnov Kauling

Name of Person
Betrer Health Group, LLC
FirmvCompany
GOV S, Harbour laend Rivd. Sute 200
Tampe, FL 33602
City/State and Zip Code

SérenngKavh nS@ hetterheaHharcuD. oo

E-mail address: (to be used tor future annuaFreport noti canon)

For further information concerning this matter, please call:

Serennt Kavlind a3 5 _245-%643
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Styeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Pl make check payable 1v: FLORIDA DEPARTMENT OF STATE
3125.00 Filing Fee {1 $130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS 1 THE STATE, OF FLORIDA:

L_elenadn Bettev Hepith Groul, cLO

{hame of Foreipn Limyied DTty Company ) trust mcluds "Limirsd Liahclity Gompeny, "L Ly . o “LLC

Nf eme: coavallebk, coler aliemas aame odoptcd for the purpose of tamsacting hasizes in Florids. The shrmms axne muy nelode ~Limited Liahility Company ™ “L.L.C..” ar “LLC,)

2 De\tware ) _A2-02L%3A3S

(Jeriidiction muder the Bw T witch Forelpn Trxticd [k ty compery » o1 gamzed) {FEL comber. 1l applcable]

(Usdu [mx! trarmacted bonvioast i Florid, 17 poior o cegrstralon )
(Sce section 6D$.0904 & 603.050%, F.S. 1o determme pezairy Habiliy)

5. GOVS Verbour Istnd Bd Sole 200

5w Aabdngws erFeswet Nillace ) 6. (';Uriz.ai Rt}:fl)ﬂ( .L, rJUY- ‘XK Lq.ll’j ;; l = 1_-)‘“_1-3 QU‘(:I
T6mpa, FL 3302

Tombi, EL 33,07

=
7. Name and giyeet address of Florida registered agent: (P.O. Dox N QT accepiable) _ -
ol
ame: C T Corporation System ) ) ~
1200 South Pine Island Road =
Office Address:

Plantation, Florida 33324 )
. Florida o
1Cuy) tZiy code}

Registered agent’s ncceplance:

Having been named as registered agent and 1o accept service of process far the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitn I further agree

to comply with the provisinns of all siatutes relative 1o the proper and complete performance of my dusies, and I am Jamillar with
and accept the obligations of my position as rcgistered agent

gik‘ D[Q é\ Lisa D. DuBois, Assist. Sec.

(Regisserod ngers"y siuature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) tolal]:

Zitle or Capacity: Name and Address:
OManager Name: MiChael Polen
OMermber Address: [0\ S Horyyur Jsi6ndd
Oauborized WO . Suve 200 Tamoa, FL

Person R ORN
Hower DreSIAE / OOther

Ceo

OManager Name: (R0 6 Janlini £
O Member Address: Inb_lj_i_l_@{‘@_s)&l
Oawborized  Rivfd, Sode 200 TomPA, FL

Hother ]rfggurgf‘} OOther
CFo|up
OMsnager MName:
OMember Address:
O Authorized
Person
LJOther OOther

Jitle or Capagity: Name and Address:
OManager Narne: M\D\C&e\ HMOC'”
OMember Address: (p{} Y. Horhvy blﬂ_v)d
OAuborized  Hlvd. Sake 200 Tempa | PL
Person _:')3 (O
THQther r OOther
Gereral Counsel | vP
CIManager Name:
OMember Address:
O Authorized
Person
UOther O Ocher
OManager Name:
LMember Address:
D Authorized
Person
OOther OOther

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 filieg your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9G 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 false information

submitted in 0 document to the DVWW: constitutes a third degree felony as provided forins.817.155. F.S.
, V//R

Signature of 2 suthon? T peaon

Michae\ Yaber

Typed ov primied naswe of vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA BETTER HEALTH GROUP, 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 EIGHTH DAY OF APRIL, A.D. 2024.

U

J-lrn-,u Bafiock, Kecretery of Biow 3

©€742627 8300

SR# 20241087660 .
You may verify this certificate online at corp. delaware gov/authver.shtml

Authentication: 203203583
Date: 04-08-24




