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COVER LETTER

TO: Registration Section
Division of Corporuations

MISIO HEALTH, LLC, a Delaware limited liability company
SUBJECT:

Name of Limited Lability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business i Florida," Certificate of
Existenee. und check are submitied to register the above refereneed foreign limited liability company to transact business in Florida.

#lease return ali correspondence concerning this matter w the following:

samuel D. Navon, Esg.

Namwe of Person

Samuel D, navon, P.AL

Frre/Company

7805 S oth Court

Address

Manation, Florida 33324

City/Staze and Zip Code

snavon{@navonlaw.com

-mail address: (10 be used Tor future annual report notification)

For further information concering this matter, please call:

Samuel D Naven 9354 3R0-884R
at{ )

Name of Comact Persan Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

frciosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ 5125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Fiting Fee & [ $160.00 Filing Tee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

N COMPLLNCE W SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTID 70 REGISTER A FOREIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
! MISIO HEALTH. LLC
’ (Name of Foreign Limited Liabidity Company: must include "Limired Tialihity Company.” "L.1 Cl%or "LLCM
11T name ungvatlable, gner alternate nanie adopted fas the purpose nf transacting business i Florida, The altcraate nanse must include “Limned Lishitiny Company.™ L. L.Eon "LLC
934948403
3.
(FIT nuniber, 17 applicable)

DELAWARE
TTunsdicton under the Taw af wineh Jarcign Tinted Tiabitity company s arganized)

2,

(Frate Nirst Gansacted bustess i Flaridda, 1 privt o regastration. )
{Sec seclivns 405 D904 & R0OS 0995, F.5. 10 desernine penaliy liabshy)
3900 5. W 30th Avenuce

6.
{hnlimy Addiess)

Hollywood, Florida 3331

3900 S, W 30th Avenue

5.
(Street Addiess of Principal Offiee)

Hollywoed, Florida 33312
7. Name and street address of Florida regisiered agent: (7.0, Box NOT accepiable)
Samuel . Navon, Esq. -l ) £is
Nane: e e
.
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Registered agent’s acceptance:
1

application, 1 herehy aceept the appointmient as registered agent and agree to got in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper m‘uﬁmm;plm.' performance of my duties, and [ am familiar with
i
\

Having been named as registered agent and 1o accept servicy of process Jfor the above stated limire

designated in this
andd accept the obligations of my position as registered agent.
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. For initial indexing purposes, list names, title ur capacity and adiresses of the primary members/managers or persons authorized to

nuniage [up 1o six () total):
Title er Capacity: Name and Address:

Kevin Singer

= Manager Name:
OMember Address: 390 S, WL 30ih Avenue
1 Authorized Hollywuood, Florida 33312
Person
[_\Oti:cru_ Ci0ther
L'_:IMana‘gcr ", Name::
‘[—'\némbc‘:r _: ..- .EA‘A:ﬂdd'rcs.q:
l(_-—..'.;\:.u:hmiz'cd )
. P.crs.rm B
CiOther_ COther
O Manager Name:
[CIviember Address:
ClAuthorized _
Person
ClOther__. COther, .

tmortant Notice; Use an attachment Lo Tepost more than six (6). The
indexed individuals may be added to the index when titing your Flori

‘T'itle or Capacity: Name and Address:

Paul I Leight

= hanager Name:
CMember Address: 3900 §. W, 30th Avenue
O Authorized Hollywood, Florida 33312
Person
CJOther (OOther,
OManager Name:
O Member Address:
ClAuthorized o
Person
[COther TOther,
D Manager Namc:
[IMember Address:
ClAathosized
Person
DOther Other

attachment will be imaged for reporting purposes only. Non-
da Department of State Annual Report form.

4. Attached is a certificate of existence, no niore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction vader.the law of which it is erganized. (If the certific; g‘é is in a foreign language, a transtation of the certificate under oath

of the translaor must be sebimitted)

10, This decument is exeeuted in nccopdgned/ with section 60570203 (1) (b), Florida Statutes. ] am aware that any false information

submitted in a document ta the Deparfmeht gf State constijltes a

W/

third degree felony as provided for ins.817.155 5.
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Delaware

The First State

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

OF THE TWENTY~FOURTH DAY OF APRIL, A.D. 2024.

MUE S

\)Jlllrw W, Bk, Secreizy of State

Authentication: 203327782
Date: 04-24-24

2609388 8300
SR# 20241622377

Yau may verify this certificate oaline at corp.delaware.gov/authver.shinl




