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Incorporating Services, Ltd. N
1540 Glenway Drive ' nCJ&’L v
Tallahassee, FL. 32301

850.656.7956

Fax: 850.656.7953

WWY.iNcserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 Narth Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/24/2024 PRIORITY Regular Approval

ORDER ENTITY
SABIA HEALTH BUYER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SABIA HEALTH BUYER, LLC (FL)

File the attached foreign gualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order.
If you have any questions please comact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # {Order ID#) 1266413

Please il us for your services and e suse to mclude our refarence numie: nn the nvaice and
coungr package if applicable, For UCC orders, please ndude the thia date on the 1esults.

Monduy, June 24, 20024

s

Page Loy ]



COVER LETTER

Te): Registrition Section
Division of Corporations

Sabia Health Buyer, LLC

SUBJECT]

Nae of Limited Liabilits Company

[ cnclosed ™ vpplicaton by eacipn Doomred Uiabhite Compans tor Satharization o emsadl Busioeas in Ulonidac™ Centibate ol
Eistence, wiud check are sebnnmcd woreger the alvove referenced Jereign linrited Habilitns contpany 1o ransact busiess in Florida,

Please rawurn all correspondence vancerning this matter o the ollowing:

Chrisfian Seale

Name of Peisen

FirmdCompany

244 Biscayne Boulevard N 4903

Adkdress

Miami, FL 33132

City State and Zip Code

christian@despierta.vc

Tl addiess: o be nsed Tor e annaal report noti fiation)

For further information concerning this matter. please call:

Christian Seale 774 239-0761
_ . A _ ) S
N of Contact Person Area Code Drastime Eelephane Sumber
Mailing Address: Street_Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporativns
.0y Box 6327 The Centre of Tallahassee
Tallabussee, FE32304 2415 NoMonroe Sireel, Suite 810

Tallahassee. FIL 32303

Enclosed s a cheek Tor the following amsount:

Please mahe check pasiable tof FLORIDA BEPARTMENT OF SFATE

S125.00 Filing Tee ) S130.00 Viling Fee & [ $133.00 Filing Fee & £ S 10000 Filing fee. Centiticane
Certitieate of Status Certitied Copa of Staus & Certificd Copy



APPLICATION BY FOREIGN LIMTTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACTT Bl SINESS
IN FLORIDA

INCOVIPLAINCE OV NS THON oS EX 2 FORIDENT VIS FHE PO e BVING IS S BVEETR P 1O REGISTER 1 FORFK N FINTES Y ET 0TS
COMNPAINY TR INSAC TR SINESN IN THE ST O o0 ORI T

| Sabia Health Buyer, LLC

Usame of Forewn Davded 3 abthins Company, most melude =T omted Dok Compans " 7T T O 7w T

hrene inanadable, cater aheriare nanse adopted for die pupose at gaasacioe Foamessow Dloda Phe altennace aame oot o hade Dmstod Diabahin o ey

TR
Delaware
R

Chnsdiction unde e Taw ot wineh toreen st Iabi i Cosipans 1~ o ganarcdr

CET D wmnber 0 sppliabbe)

e HG thansacled “‘I\Il‘l?\‘:ll Flonda 10 POiog To e astialde 1
ISve s GBS 080 & st et LS Lo derennng peiitbin habilie

244 Biscayne Boulevard N 4903

s, b,
intrect Address ol Ponopad e e

244 Biscayne Boulevard N 4903

r bl Addie-a

Miam:, FL 23132 Miami, FL 33132

r~J
o~
=~
7.ooName and steeet addiess of Plorida registered agent: (P4 Box SO aceepable; .
L ™2
Christian Seale 38
N - _

244 Biscayne Boulevard N 4903 =

Oftice Address:

Miami 33132 3
. . Florida

ol A eenles

Registered agent™s acceptance:

Having been nwned as registered agent amd 1o aeceps service of process for the above stated lmited liabitity compuny af the ploce
designated in this application, I herehy aceept the appointment as regisiceed agent and agrec to act in this capacity. 1 further agree

ter comply with the provisions of all statates relagive o the peoper and complete performaice of my dutios, and D famnsifiar with
and accept the obligations of my positiont as registered ugent,

L=,

)
Dipel prteend Jun St oo L 300D

thepntered apent ~ wnatore)



£ Forinnial indexing purposes, list names titde or eapacity and addeesses of the peimars members mamigers o persuns anthori zed 10
menvage [up to six (o tetal]:

Title or Capucity:

™ lanager

MmN fember

COAuthorised
Person

X nher

CManager

COviember

Cutharized
Person

X uher

O™ aenager

M fember

OdAauthorized
Person

O nher

Name and Adldiress:

Christian Seale
Name:

244 Biscayne Boulevarc

Address:

N 4903, Miami. FL 33132

Ooher_

Ninie:

Address

Y onher

Nimne:

Address:

Coiher

Title or Capaicity :

OIS lanager
s tember
CYuthonized

Person

Cyother

O anager

OO lembet

Ovuathorized
Person

O vher

DM anager
ONiember
O anhaorized

Person

COther

Name and Address:

N

Vddress:

[T} nther

Nanw:

Addresa:

Cnher

Name:

Address:

C¥ nher

Iiportant Notee: Tse an atachment to repart more than sis (00, The attuchment wilk be imazed far reporting purposes onls. Non-
indesed mdividuals may be added o the index when filing your Florida Department of Stste Auad Report forns,

9. Adtached is o certificate of existence. no more than 94 daxs old. duly authenticaied by the ofticial baving custods of records in the
Jurisdivtion under the T of which it is eeganized. (1 the certificate is ina forvign lengige, o ranslation ol the certilicate under vath
ot the transtator must he submiied)

1 This docament is exeeated in aceorduance with section 6050203 (1 (b, Floride Statate. | am asare U any filse intormation
submitted o document to the Department of State constitutes a third degree telony as provided sorin s.817. 155 F 5.

/2N

]
Pt e e a1 b

Sgnathne af e antbeozed person

Christian Seale

Iyvped o ponred sane o) spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "SABIA HEALTH BUYER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 "SABIA HEALTH
BUYER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2023.

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

PAID TO DATE,

TR

J'nr-y W odtech, Batratary of Halr

2686447 8300
SR# 20242965164

You may verify this certificate onhne at corp.aelaware.gov/authver.shimi

Authentication: 203780130
Date: 06-24-24




