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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, EL 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $_160.00

AUTHORIZATION SIGNATURE:

Phoenix Health LLC
BUSINESS ( Name)
___ Walkin

____ Maii out

____ Photocopy

__X__ Certified Copy
__X__ Certificate of Status

NEW FILINGS

___Profit

_ ___Not tor Profit

_ _Limited Liability
__ Domestication
____ CORP
_____LLLP

OTHER FILINGS

Annual Report
Fictitious Name Cancel

APOSTIL ()

o7

Country

Document #

__ Pick up time

Will wait

AMMENDMENTS

__Amendment

__ Resignation of Officer/Director
__Change of Registered Agent

__ Dissolution/Withdrawal

____ Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

Foreign Filing
_ __Limited Partnership
__ Dissolution/_Reinstatement
__ Trademark
___ Other

EXAMINER’S INITIALS:



COVERLETTER
TO:  Registration Section
Division of Corporations
Phoenix Health LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Nicholas Scavio

Name of Person
Phoenix Health LLC

Firm/Company
5210S. Priest Dr.
Address
Guadalupe, AZ 85283
City/State and Zip Code

nicholas@ brightroot.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Galindo 928 5034717
at ( )
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 8§10
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee I $130.00 Filing Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Cenrtificate
Certificate of Status Certified Copy of Status & Certified Copy



LS

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

N COMPLIANCE WITH SECTION 605052, FLORIDA STOUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN LBATED [ARILITY
COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORIDA-

lPhoenimehhu.C

iy Coropany,”  LLEC Ter™{IEM

sttt fae e purposs of ranzacei=g bestorss G Frorida, Tha thorasne t1 (o Enctads “Uid Ly Gocpean “LLC- v oLLC")
85-2044372

Ehﬂ TorEwn & O
seetiony ‘m.’.lhmmlhﬂn
5210 S. Priest Dr Guedalupe, AZ 65283 5210 S. Priest Dr. Guadalups, AZ 85283

5. 6.
(Seiet A3y of Frizc ) OANeeY Ty

2
=
=
7. Name and gireet address of Florida registered agenr: (P.O. Box NQT acoepmble) =
Greenspoon Marder, LLP ~3
Namz:
2255 Glades Road Sulte 400-E ::
Office Address: "_:Z
Boca Raton 33431
, Florida -
i) (X code)

Registered agent’s acceptance:
Having been namsd as reglstared agent and io aceept service of process for the above stazed Honited Hoblity comipany ot the place

designated in this application, | hereby accept the oppointxent a3 registersd agent and agres & oot in this capacifp I fiurther cgres

tv comply with the provisions of ell statutes relative to the proper and compiete petformancs of sy duttes, and I e fomiBlar with
and sccepi the abligations of miy pasition as agemd.

Reginernd sgear's dgrare)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
marage [up 1o sia (6} total]:

Title or Capagity: Name and Address: Title or Cupacity: Name and Addres.:
Fivan Shahura Revan Shahar
ZiManager Namw: DO Manager Mame:
5210 8. Priest Dr. 5210 S Pricst Dr.
= Member Address: = Member Address:
Guadalupe, AZ 83283 Guadalupe, AZ 85283
ZiAuthurized T Authorized
Person Person
Ti0ther T0ther C10ther JOther
CiManager Name: TOiManager Name:
TiMember Address; & Member Address:
T Authorized O Authorized
Person Person
TOther TOther T01her OOther
CiManager Name: T Manager Name:
invember Address: T Member Address:
TAuthoriced iJAuthorized
Person Person
Other Ci0ther T0ther OlOther

Imponant Notice; Use an altachment 1o report smore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Repont form.

2. Attsched is a cenificate of existence, no more thas 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 languagy, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b, Florida Statuius. | am aware that any false informaticn
submitied in a document to the Department of Stuie constitutes a third degree felony as provided for in s.817.155, F.S.

» " ———
T e =
i et ——

=

Signature of an avthonred person

Nicholas Scuvio

Taped of prrted name of ugnee



2405170040547

T W
TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L 1he undersigned Executive Director of the Arizona Corpurmtion Commission, do hereby centify that:
PHOENIX HEALTH LLC

ACC fite number; L1072

wis incorporated under the laws of the Stite of Arizona on 06/14/2016, and that, aceording to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the Siate of Arizona as of the date this
Certificate is issued.

This Centiticate relates only to the legal existence of the above named entity a5 of the date this Certificate is issued, and
ix not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

IN WTTNESS WHEREOF. | have hercunio sel my hand, affixed the otficial scal of the
Arirona Corporgion Cammisivn, and issued this Certificate on this date; 05/17/2024

A ACA

Douglas R. Clark, Executive Director




