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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Save Heahth Administrators LLC

l.
{(Nmoe of Foreign Limited Listnhty Company; must include “Limtited Liability Comopany,” "L.L.C.," or *LLL.T)

(If came unavailable, emer skerpare pame adopted for the purpose of transacting business [2 Florlda The alweroate oame puum inchade "Liradted Lisbility Company,” "L.L.C." or “"LLC.7)
Delaware
3
(Tursdxction under the law of which forcigo Janited [RbHITy COMpany B CrEEOIZTO} {F RN aumber, 1f applicable)
N/A
4.
{Dac fs rarsocied buskeeas o Florida, U pelot to reglrtion,)
(Sex soctions 605.0904 & 605 0905, F.S. mdmmpculrylnbuny)
340 Royal Poinciana Way, Suitc 317-313 340 Royal Poinciana Way, Suite 317-313
5. 6.
(Street Address of Principal Offize) (Muiling Addrear}
Palm Beach, FL 33480 Paim Beach, FL 33480
7. Narae and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)
P
T
Charles Jacoby —
Namge: T
r—
340 Royal Poinciane Way, Suite 317-313 —
Office Address: &3
-
Palm Beach 33480 e *
, Florida - .
(City) @ip code) 2 -
™o
o

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

designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my £:Jsiﬂ'an as registered agent.
uBioned by:

1 (hartes Jacoby

i (Regiszered sgem™s slgnatore)
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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]:

Title or Capacity; Name and Address: Jitle or CRoActy; Jame and Address;
OManager Neme: 88 MPH LLC = Manager Name: Charles Jacoby
& Mermber Address: 340 Royal Poinciana Way OMember Address: 340 Royal Poinciana Way
O Authorized Suite 317-313 O Authorized Suite 317-313
Person Palm Beach, FL 33480 Person Palm Beach, FL 33480
OOzher O Other, O0Other OOther,
O Manager Name: CiManager Name:
OMember Address: OMcmber Address:
D Authorized O Authorized
Person Person
O0ther, O0ther, O Other OOther
OManager Name: OManager Namec:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
OOther O Other, OOther O Other,

; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdmdua]s may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 centificate is in a foreign langunge, o 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 a documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Docudigned by:

(harles Jacolny

— T ORI D

Signature of 10 suthorired persca

Charles Jacoby, Antharized Signatory

H24000175716
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVE HEALTH ADMINISTRATORS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVE HEALTH
ADMINISTRATORS LLC"™ WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203481718
Date: 05-15-24

3673134 8300 Y
SR# 20242155384 ENG

You may verlfy this certificate cnline at carp.delaware.gov/authver.shtml
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