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COVER LETTER

TO: Registration Section
Division of Corporations

Healthy MD Clinical, 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 Flonda.

Please retun all correspondence concerning this matier to the following:

Clifford W Kaoights II

Name of Persen

Healthy MD Clinicai, LLC

Firm/Company
§701 NW 88th Avcuue, Suite 300,
Address
Tamarac, Florida 33321
City/State and Zip Code

hmd.govi@healthynd.com

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

For further information concerning this matter, picase call:

Joshua Green 954 114-8215
at( )

Name of Contact Person Area Code Daytime Tclephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make ¢heck payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 Healthy MD Clinical, LLC

IN FLORIDA

{Name of Foreign Limmited Liabtlity Tompany; muwt inchude - Limited Liabiiity Company,” " L.LC.."or "LLC™)

(lfmnnihhk.mmwmdhm:, pox of o

ing busi hmmmmmmm'mm l.bbﬂixyCunpany."l..LC.“ur"LLC.")

Delaware 47-1073466

2. 3

Uurbdiction under the bw of which fmplmmlnhahlywnyumumd) TFE mumber, O sppbeable)

01/01/2024
4.

T T 635 6904 & 60,0905, F.S. T iy ity
1209 ORANGE §T 1209 ORANGE ST
. 6.

(Street Addren of Prineipal O0x<) Madling Address)

WILMINGTON, DE 19801

WILMINGTON, DE 19801

- B
7. Narpe and gireet address of Florida registered agent: {(P.O. Box NOT acceptable) -
. o.
c pa
. — -
Registered Agents, Inc. —_ X
Name: - =
moS
7901 4th 5t N STE 300 o SR
Office Address: = ol
5 -
St. Petersburg 33702 T e
, Florida R
{Cay) {Zip code) i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of

designated in this application,
to comply with the provisions of
and accept the obligations of my

“process for the above siated limited liability company at the place

I hereby accept the appointment as r istered agent and agree to act in this capacity. I further agree

all statutes relative io the proper and complete performance of my duties, and I am Jamiliar with
position as registered agent.

s/ David Roberts

(Registered agesa's sigranae)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6) total]:

Name and Address:

. Clifford Knights

Title or Capacitv:

Title or Capacity:

Name and Address:

_ Steve Vixamar

= Manager Nam = Manager ame
ClMember Address: 5701 NW 88th Avenue ClMermber Address: 5701 NW 88th Avenue
OAuthorized 0% DAuhorized o0

Person Tamarac, FL 33321 Person Tamarac, FL 33321
(JO0ther OOther OOther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address;
[ Authorized O Authorized

Person Person
COther, DOther. COther OOther.
JManager Name: OManager Name:
OMerber Address: CMember Address:
O Authorized O Authorized

Person Person
1Other CiOther OOther COther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be ad

9. Attached is a certificate of existence, no more than 90 days old, duly
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language,

of the translator must be submitted)

ded to the index when filing your Florida Department of State Annual Report form.

authenticated by the official having custody of records in the

a tanslation of the certificate under oath

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

.
g

LA

Sipx‘fmofunmbubdpm

(/\Wu(\ ltn.‘i\x\ <

" Typed of printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHY MD CLINICAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2024.

2856644 8300
SR# 20243057973

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

Authentication: 2038614438
Date: 07-03-24




