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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bﬁjr*ef Heeldh M'\dtol LLC

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Serennu Kavling

Name of Person

Retrer HeolWn Girowo, LLC

Fim‘:f('ompany

@0\ S. Hurboyr island Blvd. Suite 200
Address

Toampa, EL 33402

City/State and Zip Code

Serenna. Kuling @ beterheaHhacaud ¢ om

-mail address: {to be used Tor Tuture annual rEhort notification)

For further information concerning this matter, please call:

Strenno Kavting 2513 5 245- 343
Name of Contact Person Area Code Daytime 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, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1813000 FilingFee & ([ $155.00 Filing Fee &  J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 60509, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF F1L.ORIDA:

L_RBerrer Heplth Mdeo, LLC

{hame ot Fereiyn T:mitee LizkTity Campany, must imclude “Tamied Liabiliy Company, LIt5 or TLC™

(If crox umivniinbio, coter sbizrmate came sdopted for the purrass of tacscting bayicass in Plorids. The allarnoe rmame muet include ~Limted (dability Company.” "L.L.C." ez *1LC.T)

2_Delaware 3 573720630
thunsdietion voder tha lew of wiich [orelgn [maked Dabilaty cotpeny ©» orgsoied, oy, if epplieablel

{00k Tiext trarmsac ied DUsIEY (o Fierida, I s £ regisiration )
(Sen sextiie 605 0904 & E05 0805, F.5 10 determhw panslty lishitizy)

6. {g\ % Ha{bwr \s16d Biyd Sate 60
Tﬁmp& L 33602 e, VL 33669,

=
—
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) s
c ) -
Name: T Corporation System r
an
1200 South Pine Island Road o
Oftice Address:
Pl i 24
antation Florida 3_33 4
[City) {7.p conds)

Registered ngent's ncceptance:

Having been named as regisicred agent and to accept service of process for the above stated limited Kability company at the place
designated in this application, I hereby accept the oppointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and J am Jamiliar with
and accept the abligations of my pesition as registered agent.

% g :“ 1/0%\ Lisa D. DuBois, Assist. Sec.
i {Ragixlernd ageut’s xipostwra)




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

OlManager Name: M\Choe | Bhlen ClManager Name:_MMChGel Haber

OIMember Address:_{g0} S Hor OMember Address: (g0} . Moo~

O Authorized Bivd. Surke 200 Tompe Dauborized  Jsited Blud. Side 200
Person YL 2202 Person Tomprn , FL 33602,

¥ Other Qrﬁsxf!mﬁ lCEO OOther ‘ﬂLOlher ECﬁfﬁiﬁfs’IJ ClOther
Gieneral Covnsel ) up

CIManager Nome: Gﬂbrﬁ"’\ JanYoviC DOManager Name:

OMember Address: {0} S Horbour lﬂlﬁnd OMember Address:

Dl Authorized D Suve 260 Tampa FL DAuthorized

Person '} 2(2{2; Person
Woter T0eLsuYer, ( FO, OOther OOther DO0ther
%
IManager Name: COManager Name:
L)Member Address: DOMember Address:
JAuthorized O Authorized
Person Person
ClOther OOther__ OOther__ OOther

lmportant Notice: Use an attachment to report more than six (6). The zttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o 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 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, 8 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 falsc information

submitted in a document to the mpam%w felony as provided for in 5.817.155, F.S.
- oa

Signeture of an miﬁh\

Michael Raber

Typed or printed nams of sijuee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTER HEALTH MIDCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2024.

Ui
\ b (&
Qum-.w Butieis Jecretany of Bate )
6424718 8300
SA# 20241087518

You may versty this certiticate online at corp.delaware.gov/authver.shtml

Authentication: 203203562
Date: 04-08-24




