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COVER LETTER

TO: Registration Section
Division of Carporations

OS50 HEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awborization to Trunsact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Name of Person

THE MEDI LAW FIRM

Fin/Company

4029 SW T4TH CT

Address

MiAMIEFL 33155

City/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

E-mnai] address: (to be used for future annuat report noufication)

For further information conceming this marer. please call:

MAX ADAMS 305 H44.3484
at { ]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable o) FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION (50002, FLORIDY STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA;
] OSSO HEALTH LLC

[ame of Foreign Limnied Lisbthey Company: inus: melude ~Limited Ciobiiey Compony.” " L.L.C.7 or "LLET

(1 aame wpas aibable, onter altermate mame adepeed for the purpuss of ransacting business in Florida The alterngtz nanie must include “Limsted Lisbility Company,™ "L.L.C.” or "LLC.T)

WYOMING
2

99-4139810

i
(Jun~diction undar the law of whick toreign etz Tability company 1 organued)

[FE! number. i apphcaklel
JULY 252024

{Date fir<t ramacted busmess w Flonda, tf prive 1o regustration. )
(See sections H05.0904 & 605 0905, F 5. o determine penalty habiiitys

4929 SW TTHCT

4929 SW 14TII CT
) 6.
(Street Address of Prineipal THliee) ’

il Address)

15T FL 1ISTFL

MIAMI FL 33155

MIAMI FL 33155

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

|
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- =
—. ~
TIHE LAW OFFICES OF MAX A.AD;\MS,ESQ’PLLC . rc_:, zZ
Name: e - =
-
4929 SW TATH CT ISTFL iew ga:
Oftice Address: . § - o
MIAMI 313143 = “ o p
. Florida - -;'_'_
Cuy)

(Z1p code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of atl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the hiigations of my position as registered ff'esr.

(Hogiviened aent™s siuature)




8. For initial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (H) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“IManager Name: MAX ADAMS O Manager Name:
“IMember Address: 1929 SW HTH CT ST FL CMember Address:
m Authorized VIAMIFL 33155 O Authorized
Person Person
Other OOther OOther TOther
T Manager Name: Ul Manager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther UOther COther TlOther
D Manager Name: i Manager Namie:
OIMember Address: O Member Address:
T Authorized C Authorized
Person Person
JOther COther CiOther T1Other

tmportant Notee: Use an attachment to report imore than <ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when fiting your Florida Deparunent of State Annual Repon form.

9. Autached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of recards 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 cath
of the translator must be submitted)

10. This document i3 executed in accordance with section 603.0203 (1) (bi. Florida Statutes. | am aware that any false information
subriitted in a document o the Department of State consiitutes a third degree felony as provided for in $.817.135_F S,

TGz

Sigratere of a6 authoriged penon

MANX ADAMS

1 vpet! or printed fame ot stgiee



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,

OSSO HEALTH LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2024, comply with all applicable

requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001495329.

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.

| 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 July, 2024 at 6:42 AM. This certificate is assigned ID Number 074677327.
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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
Sarratary of Stara's waheitea BHtrc Sarvahi? wur Aoy amd Fallawimm e inetriiectimme dicnlaved imdar Walidate S arifirata




