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COVER LETTER

TO: Registration Section
Division of Corporations

TruHealth of Florida, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this imatter to the folowing:

Julic L. Long

Name of Person

American Health Partners

Firm/Company

201 Jordan Road

Address

Frankiin, TN 37067

City/State and Zip Code

Hong@gambealthparters.com

E-muil address: (to be used for future annual report notfication)

For further information concerning this matter, please cail:

Juliec L Long 615 9035-5207
atd )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address; Street Address:;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek puyable to: FLORIDA DEPARTMENT OF STATE

= 5123500 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS

IN FLORIDA

IN COMPLIANCE WITF SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA:

| Trulealth of Florida, LLC

{Mame of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or “T1L.C

(I name unavailatle, enter aliernate name adopted for the purpose of ransscting butiness in Florida. The alicrmate name must include *Limited Linbility Company,” “E.L.C,” er “"LLC.™}

99-2989716

Tcnnessee

(Junsdicsion under the Taw elwhich Toreign Timited Tiability company 1s orgenized) (FET number, 11 applicablc)

05/13/2024
4.

(Dete fis] transocted business in Floada, if prer w registration. )
{See sections 605 0904 K& 605,095, F.5. to determine penalty Habiliy)

201 Jordan Road 201 Jordan Road

5,
(Strcct Address of Principal Oltce) (Mailing Address}

Franklin, TN 37067 Aun: Lepal Dept.

Franklin, TN 37067

r
H

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global, Inc. oo
MName: rl

115 M. Calhoun St Suite 4
Office Address:

Tallahassee 32301
, Florida

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the abave stated Hmlted Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifior with
and accept the abligations af my positlon as ‘?g-{‘f{ﬁﬂ?ﬂ'ﬁ pent. .

)

7
o

872K 0

@

b

LR R A

Ar v ke wn

-



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Nume: Philip 5. Clark OManager Name:
CIdfember Address: 201 Jordan Road O Member Address:
= Authorized Franklin TN 37067 O Auvthorized
Person Person
OOther I Other O0Other C1Other
O Manager Name: OManager Name:
OMember Address: CIMember Address:
CiAuthorized Dl Authorized
Person Person
C10ther COther OOther COther
Ui Manager Name: O Manager Nime:
CMember Address: CIMember Address:
UAuthorized O Authorized
Person Person
UGther CIOther OOther COther

[mportant Notice: Use an attachment to report maore than six (6). The attachmeni will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annueal Report form.

9. Attached s a certificate of existence. no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

)

. . . . . -, - . -~ . . .
10, This document is cxccu(cc{l/m accordance with sccnnn{&(lS.()EU] -}‘{l'?f]-lorula Stututes. T am aware that any false information
submitted in a document 1o the Dcparm?/of.‘im -cqnstitutes a tiy Zﬂc@:ﬁ%iiprovidcd for ins.817.155,F S,

/CL//

‘\-——.’ﬁ‘gmmrc af an authorized person

Philip S. Clark

B [T U P Y I



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JULIE L LONG May 13, 2024
201 JORDAN ROAD
FRANKLIN, TN 37067

Request Type: Certificate of Existence/Authorization lssuance Date: 05/13/2024

Request #: 0583057 Copies Requested: i
Document Receipt

Receipt #: 008994855 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 38740273986 $20.00

Regarding: TruHealth of Florida, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1540574

Formation/Qualification Date: 05/13/2024 Date Formed: 05/13/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
TruHealth of Florida, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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