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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N CORPLEANTE S0TH NECTION G608 O30, FLORIDA STATLTEN THE FOULOWING B SUFAITTED 11 REGETER A FOREIGN {INGTED LLRLITY

COMPANYTOTRANS JCT BLEANESS INTHE STATE CF FLORIDA:

I MLUNIHEALTH, LLC
. iame of Forogn Limited Lenbilny Campany, s ikt - wmied Liahbifis bt ammmany T LT LIy e

lamued Liznkn Company " " 0G0 o "LLELT)

[f rame gt uizble, eneer aftemare mame adopted for the pis almamazing havheds in Plormty The giginate pame most inzhude
[ priipose B

DELAWARE 39.2445245
2. 3.
fimsdizion wder dhe aw of which Toeeign Timtted abiliiy €iinpany 15 crganizzdy FE R anker T blz)
4' hdmbraber s m——
0e LI G assdnted gutiecss «n F16enle, H pid 10 EEnA 4non |

{See secuon 605 THCA & 5350905, I8 20 dettaamng penaity hatiliev)

L6 N PENINSULA AVE. 1621 N. PENINSULA AVE,
5.
(Sireer Addrese ~f Vripcanal (et o (Mating Addreass

NEW SMYRNA BEAUH, FL 32169 NEW SMYRNA BEACH, FLL 32160

7. Name and sleeed addiess of Flerida registered agent: (P.O. Boa NOT acceptable)

FASON AL DAVIS, ESQ.

Name:

1GO0 LEGION PLACE, SUITE 17800

Office Address:

A 62 AYH a7

ORLANID) 32801
CFlamds

Wiy

Ly :<:\-ir..!.

<<

Registered agent's acceptunce:
fuving been named us registeced agens and to uccept seevice of process for the above stuted limited liabitity company ot the pluce

designated Inn this application, I hereby accept the appointment us registored agent and agree io act n this capaclty. | further ugree
to comply with the provisions of el statutes relative to the proper amid complete performance of my duties. und I am familinr with

wnd gccept the obliyations of my position agrexisiered agen,

‘g‘ ;f s’
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8. Forinitial indexing purposes, list naines, tidle or capacity and addresses of the primary members/managers 0r persans authorized (o
manage [up to six [6) wial):

Tite or Capacity: Nante and Address: Title or Copacity: Name and Address:
Hanager Name; SN HONY ). PRIESL. IV “iManager Name:
(A fember Address: 621 N. PENINSULA AVE. SMember AdArESS e
CiAuthorized NEW SMYR}:A REACH, FLORIDA 3_2_,1 6% “Jauthosized et s veeras
Person Parsen
Cidther ViOther OMEr s LIOther e
TiManager Name: TiManager Name:
TIntember Address: [CIMeinber Address:
“lauhorized i Authorized
Person Pessen
Deker CiQnher. . Sther (ZOther ..
TIMtanager Name: COivtanager Name:
CIMember Address: TiMember Address:
DAwhorized e, L1 Autharized
Person Person
[J0ther _— i her TJOther Z10ther
impenan Notfice: Lise an attachmeni ta report mere than 5ix {6). The attachmens will be imaged for reponiing purposes anly. Non-

indexed individuals may be added to the index when filing vour Florida Departmem of State Annual Reporn form.

9. Aitached is a cenificaie of existence, no more than 90 davs old, duly muthenticated by the official having custady of recerds in the
jurisdiciion under the law of which it is organized. {If the cestficate isina foreign language. a wranslation of'the certificate under cath

af the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statues. | amaware that any false infornation
submitied in a documens to the Departmen: of State constitutes a third degree felony as provided for in 5,837,153, F.S.

T T
oA T Y
Ay Iuaall

Sigexw:e af an awhonzed penon

ANTHONY J.FRIESL, IV

Tyral ar pratce azme of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUNI HEALTH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

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

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

ASSESSED TO DATE.

i\\*m», e vﬁ::\ﬁ

Authentication: 203568537
Date: 05-28-24

3456401 8300

SR# 20242522834
You may verify Lhis certificate online at corp delaware.gov/authver.shuni




