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CAPITAL CONNECTION, INC.

41T E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-3870 + 1-800-342-8062 + Fnx (850)222.1222

Trusted Health Group 1LLLC

Please Debit FCA000000003 For: 155

Thank you Seth Neeley
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Trusted Health Group LLC
’ (Name of Foreign Limited Liability Company: must include “Limuted LiabiTey Campany” "LL.L C Tor "LLCT)

|

120 narre unavaibable, enter aliemate name adapicd for 1he purpose of transacting busimess in Florksa, Fhe ale mate name must include “Limuted Liabiliy Company,” "L L.C." or "LLC)

Delaware 59-3432996
2. 3.

Iurisdiciion under the Taw of whicli fareign Timiled Tability campany s arganized}

{FET numbe:, T applicable)

{L0ae (i Transacicd business i Florida. if pie7 16 registiation. )
(See sechions 608 L9044 & 605 0905, F 8. 1o deterinine perally lability)

500 Faimvay Drive 500 Fairway Drive

. 6.
{Street Address of Principal Office) (Maiing Address)
Suite 102 Suite 102
Deerfield Beach, FL, 33441 Deerficld Beach, Fl. 33441
-2
o
0
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) -
o
Adam Cohen, Esq. (c¢/o Becker) w
Name: — ——
| £ Broward Blvd., Suite 1800 .
Office Address: -
L]
>
Fort Lauderdale 313301
, Florida
(City) {#1p code}

Registered agent’s acceptance:
Having been named as registered agent and fo accep! service of process for the above stated timited liabitity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statwtes relative to the proper und complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

[Registered agent’s signacare;



8. Forinical indexing purposes, hst names, title or capacity and addresses of the primmary members/managers or persons authorized 1o
mamage [up to six {(6) tatal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Tiffanic Gonzalez

Namc and Address:

“ Manager Name; “ Manager Name:
~ Member Address: 300 Farway Dr. Suite 102 " Member Address:
— Authorized _Ducrﬁcld Buach, FL 33441 o _Auwhonized )
Person L o L Person o o
T Other " Other " Other Other
Manager Name: “Manager Narme:
 Mcember Address: " Member Address:
~ Authorized — Authorized
Person . Person
TIOther " Ohther — Other “"Other
— Manager Nume: Z Manager Nanme:
~ Member Address: ~ Mcmber Address:
" Authorized " Authorized o o
Person Person
ZOther —Other ZOther —Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals rmay be added to the index when Giling your Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1n the
junisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuicd in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a lhir}grcc fclony as provided for in s.817.155, F.S.

—

!lg‘:nlurc#hulhonmnn

Tiffanie Gonzalez, Manager

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TRUSTED HEALTH GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUSTED HEALTH
GROUP LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2024,

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

ASSESSED TO DATE.

TR

J'ﬂl"', W Butiots, Secretary of Siste

3788848 8300
SR# 20242963028

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203778683
Date: 06-24-24




