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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are es
follows:

Pursuant to s. 605.0902, Florida Statutes, the anached applicalion must be completed in its entircty,
The foreign limited liability company must submit 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 i3 in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

> The name of a limited tiability company must be distinguishable on the recerds of the Fiorida Department of State. [f the name of
your imiied liability company is not distinguiska®lc on cur cozerds, you must 2dspt an altemative nams to usz in the state of
Florida,

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “'L.L.C.,” or the designation "LLC.”

A preliminary search for name availability can be made on the Intemet through the Division’s records at www._sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Carporations. You arc
responsibie for any name infringement that may result from your name selection.

The lees to register are as follows:

5 100.00 Filing Fee lor Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Cenrtificate of Status (optional)

»  lmportant Information About the Requirement to File an Annuat Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status. The first report is
duc in the year follgwing formation. The report must be filed electronically online between January [* and May 1%, The fee
for the annual report is $138.75. After May 1% a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time

after January 1%, go to our website at www.sunbiz.org. There is no provision o waive the latc fee, Be sure to file before May
[

A letter of acknowtedgment will be issued free of charge upon registration. Please submit one check made payable 1o the Florida
Department of State for the towl amount of the filing fee and any optional centificate or copy.

A COVER letter should be submitied along with the application, certificate, and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
CRIEDZT (1119}



COVER LETTER

TO: Registration Section
Division of Corporations

FAST HEALTH SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Omar Ali-Shamaa, Esq,

Name of Persaon

Ali-Shamaa Law, PLLC

Firm/Company
10824 SW 90th Ln
Address
Miami, Flonda 33176
City/Staic and Zip Code

Omar@alishamaalaw.com

E-mail address: (io be used for futurc annual report notification)

For further information concerning this matter, please call:

Omar Ali-Shamaa, Esq. 305 4821710
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 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPUANCE WITH SECTION S15.01. FLORIDA STATUTES THE FOLLOWING 85 SUBATTTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FAST HEALTH SOLUTIONS, LLC
) {Name of Foreign Limsied Liahility Company_ inust incfude ~Tamued Linbhiy Compeny, "L 1.C.." of “"LLC."]

Uf nams unsvailable, enter shernaic nasma sdopicd for the purpose of uansacling business in Florida The skcaie name must isclude “Limited Liakility Company,” "L.L " o “L.LC.")

DELAWARE 99-2636516
2. 3.
{FLU number. /T apphcable]

thmndwction under the Tow ol whach Torewgn Tinwsed TaBiliey camemmy = srgamzedt

4,
tHaic (in} tranvactcd business w Floads, 1 pror 1o regisiration )
(8w seviionn 503 1904 & 408 0904, F 5 1w determime penalty Rabelity)

4410 N. State Road 7 4410 N, State Road 7

(Muding Addican

5,
(S1rcct Addicws al Prmwipal Oihce)

Suite 200 Suite 200

>
=4 .~
Lauderdale Lakes, Florida, 33319 Lauderdale Lakes, Florida, 33319 - =
- e
: o o
- =

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - i
GSF GROUP, LLC e 2
Name; e, i
e 2
433 PLAZA REAL, STE 351 [ —
Office Address: : e
BOCA RATON 33432
, Florida
{Cary) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above srated limited ligkility compaaty af the place

designated in this application, { hereby accept the appoiniment os regisiered agent and agree fo act in this capacity. ! further agree
o comply with the provisions of all statules relative o the proper and complete performance of my dutles, and I am familiar with

{firn g5 registered ugrent,

L 0 {Registered agent's signaure)

n

and accept the abligations of my




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

Title or Capagity: Name and Address: [itle or Coapncity: Name and Address:
OManager Name: EDWARD THATCHER OManager Name:
CMember Address: 812! BOYS RANCH ROAD CIMember Address:
O Authorized ALTOONA. FL 32702 OAuthorized
Person Person
B Other cro COther OOther COther
CIManager Name: OManager Name:
OMember Address: Otfember Address:
OAutharized C Authorized
Person Person
QOOther ClOther OOther OOther
OManager Name: OManager Name:
OMember Address: ElMember Address:
O Authorized OAuthorized
Person Person
O Other COther OOther CiOther
Important Natice; Lise an attachment to rzpart more ihen six (6). The attachment will be imaged for repurting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 eertificate 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 segtion §05.0203 (1) (b), Florida Statutes. [ am aware that any false information

ird degree felony as provided for ins.817.155, F.S.

Signarure of zn attharized person

EDWARD THATCIHIER - Authenzed Rep.

Typed or printed nanw of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAST HEALTH SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI, EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAST HEALTH
SOLUTIONS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2024,

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

ASSESSED TC DATE.

Authentication: 203300735
Date: 04-22-24

3483047 8300

SRH 20241557889
You may verify this certificate online at corp.deiaware.gov/authver,shtml




