M2H06000% 1%

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

] rekue []war [] man

{Business Entity Name)

(Document Number)

Cerntified Copies Certficates of Status

Special Instructions to Filing Officer;

Office Use Onliy

WAMADATAAAT)

300431205493

T HE el

T e T R R F

5% 21 RV 82 Nnr w0z

Sun 2 6 00

K, Brumbiy

HE

N

¢

a3AI30Y




'

CORPORATE When you need ACCESS to the world

ACCESS, -+ .

INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {(850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: BROOK 6/25

CERTIFIED COPY

XX PHOTOCOPY

GS

XX FILING FOREIGN 1.1.C

1. SFA HEALTH PRIMARY CARE LLC

({CORPORNTE NAME AND DOCUNENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUHMENT #)
4,

{CORPORATE NAME AND DOXCUNMENT #)
5.

{CORPORNTY NAME AND DOCUMENT #)
6.

(CORPORNTE NAMEY AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Sea Health Primary Care LLC
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 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter w the following:

Name ol Person

TIE MEDI LAW FIRM

FimvCompany

4629 SW TATH CT IST FL

Address

MIAMIFL 331535

Citv/State and Zip Code
INFO@THEMEDILAWFIRM.COM

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

For further informistion concerning this matter. please call;

MAX ADAMS 303 444-3484
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Plghse make check payable to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee JS130.00FilingFee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certilticate
Certiftcate of Siatus Centified Copy of S1atus & Certified Copy



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

IN COMPLEANCE WTTH SECTION G302, FLORID-A STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN 1IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Sea Health Primary Care LLC

tName of Fareign {imited Liability Company; inust melude “Linited Liamlty Company.” "L.LC.. v "LLC. )

Uf pame unavailuble, enter sherate pame adopree for the purposs of transacting piminess in Florida The alteenate rame must inclode “Limited Lusbitity Company,” "LL.C." or "LLC."}

WY OMING APPLIED FOR
2 1
Uunsdicton under the Taw of whieh forerym Iumtee hubihty company organized (FET numbcr, 11 apphicablel
62512024
4,

1Date irst tratteacted busiiess o Flonid, 1 proot 1o regisination. |
{See sectiom A0S (904 & #03 105, F X 1o determine perky labiliy

4929 SW TATHI CT 4929 SW V4THCT
3. 6.
{Street Addrevs of Brincipal Ofine) (Malling Addresy
I1STFL ISTFL
MEAMI FL 33155 MIAMIFL 33153

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

THE LAW OFFICES OF MAX :‘\..-\DAMS,ESQ.}-'L LC
Name:

4929 SW T3TH CT ISTFL
Ofttee Address:

MIAMI FL

3l15s

Cd

. Florida

iCityy (£ip code)

Registered sgent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duiies, and I am famifiar with
and uccept the obligations uf my pusition as registered agens.

a1y 74

(Hewivtered agent’s snomture)




8. For initial indexing purposes. list names. title or capacity and addresses ot the peimary members/managers or persons authorized to
manage [up to six (6} tolal):

Title or Capacity: Mame and Address: Title or Capucity: Name and Address:
IManager Name: MAX ADAMS CIManager Name:
Member Address: 929 SWITHCT ISTFL O Member Address:
= Authorized MIAMIFL 33453 O Authorized
Person Person
O Other OOther T0Other iJOrher
“{Manager Name: U Manager Nanme:
IMember Address: Ol Member Address:
T Authorized O Authorized
Person Person
Other TiQther COther Orher
TManager Namw: CiManager Namw:
T Member Address: U Member Address:
TJAuthorized IAuthorized
Person Person
COther O Other LIOther JOther

Important Notice: Use an attachment to report imore than six (63, The attachment will be imaged for reportng purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. 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. (1f the certificate is in a foreign language. a translation of the certificate under outh
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swtes. 1 am aware that any false information
submirted in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

v4

Stpnaturt of un authored peron

MAX A ADAMS

Tvped or printed name ot signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Sea Health Primary Care LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 25, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001479644.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of June, 2024 at 8:10 AM. This certificate is assigned ID Number 073836324,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




