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“scnter the emall address for this business entity to be used for future
annual report mallings. Enter only cne email address please.®*

Email Address:

Foreign Limited Liability Company

—
SENIOR VIRTUAL HEALTH LLC \E
[Certificate of Status || 0 |I =
[Centificd Copy | 1 | =
] L 05 | T

Estimatcd Charge I $155.00 | :.J
(e

[

Electronic Filing Menu Corporate Filing Menu Help



Leslie Sellers 64043223622 (03/66) 07/31/2024 $3:43:53 PM
H24000258712
Cocusign Envalope IC: C43CEE3E -3E £3-4EHB-B542-DAC ECLE0S064
COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: 9enior Virtual Health LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please retum all correspondence concerming this matter 1o the following:

Name of Person

Capilol Services - Corporate Filings Team
Firm/Commpany

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/S1iate and Zip Code

E-mail address: (1o be used for [uture annual report noulicanon)

For further information conceming this matter, please call;

w¢ 855 498 - 5500

Name of Contact Person Arca Code Lyaytime Felephone Number

MAILING ADDRESS:

Division of Corporations Division of Corparations
Regisiration Section Registration Section

P.(), Box 6327 Clifion Building
Tallahassee, FL 22314 2661 Exceurive Ceneer Circle

Tabinhassee, FL 32301

Enclosed 13 a check for the following amount:
Please make check payable to! FLORIDA DEPARTMENT OF STATE

[:I $125.00 Filing Fec D $130.00 liling Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificaie of Swatus Certified Copy of Staws & Cestified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N QOMPLIANCIE WITH SECTION GBS.0K, 11ORIDA STATUTES, THED FOLLOWING IS SURMITTID T3 REGISTER A FORBICGN LIMITED LIANLTTY
COAVPANY TO TRANSACT BUSINESS INTHE STATEOF FI ORIDA

.. Senior Virtual Health LLC

TRame of Foreign Limitd Tiamlity Company; mustnciode -Lamited Laasilizy Company.” LLC. o "TEET
(1 rame amavialrhke, sazer pliremate mame rdopaed for e propose of transucting businens in Flaride The alternate name mint inelade “Limitedt Dinhility Company 770 LG ar "LET)
» Delaware 1 92-1252061
{Jurisdicnon under Lhe tnw of wkich farcign linmwd lisbility comparrs iy organ red) ] mumiber, i applicable)

4.
(Datic s BAsacted busimes o1 IOrkia, tf Drmr [0 [egiairnion )
156 sectionn 6050004 & 605 DNOS, F 5. o detemmne preaalty hability)
s 3201 Tamiami Trail N 6 3201 Tamiami Trail N
(atout Addiess of Priscipal Oilxe) (Muting Addnes}
Suite 106 Suite 106
Naples FL 34103 Naples FL 34103
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable} e
~
c
Name: Capitol Corporate Services, Inc. =
LA
Office Address: 915 East Park Avenue 2nd FI ~
Tallahassee Fioridy 32301 ™
{hicy ) 1Zip code) S

Registered agent’s aceeptance:

Having been named as registered agent and to nccept service of process for the nbove stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
ancl acrept the obligations of my position as registered agent.

’KML/( “ ‘ Kirm Tadlock, as. Asst. Sacretary on

bhehalf of Capitol Corporate Services, Inc.

{Registere npem’s N gaure)
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. For initial indeaing purposcs. list names. title or capacity and addeesses of the primary members/managers or persons authorized to
manage fup o sia {6) wtal]:

Name and Address:

‘Litle or Capacity:

Name and Address:

Title or Capacity:

BOManager Name: Robert W DUdley [J sanager Name:
CIMember Address: 1736 Gulf Shore Blvd N [ Member Address:
Jauthorized Naples FL 34102 (] Authorizzd
Pemon Person
Cloer [C0ther Cother CJOther
DMnnnger Name: Scott Hollander E_] Manager Name:
{CMember Address: 3201 Tamiami Trail N O Member Address:
B Awhaorized Suite 106 O Authorized
Person Naples FL 34103 Person
other [CJosher [(JOther [(JOther
[(IManuger Name: Ken_Flechler (] Manager Name:
CIMember Address: 3201 Tamiami Trail N [ Member Address:
B Authorired Suite 106 [ Authorized
Persan Naples FL 34103 Person

Cother

Clowher

Ootner

CJoher

Imponant Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report forn.

9. Autached is a centificate of existence, no more than 90 days otd, duly authentdcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in d foreign language, a transiation of the certificate under oath
of the translutor must be submitted)

10. This document is executed in gecordance with section 605.0203 (1) (b). Flurida Statutes. T am aware thai any fabse information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.S.

s

CocuSiignad by.

il tollander

Sig‘uﬂ(ﬂﬁm herion

Scott Hollander

Cypead or printed name: af <lgres

H24000258712
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SENIQR VIRTUAL HEALTH, LLC" IS DOULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIOR VIRTUAL
HEALTH, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2022,

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

PAID TO DATE.

“W.nin’on.nmnm 2

Authentication: 204058823
Date: 07-31-24

7173241 8300

SRH# 20243291821
You may verify this certificate online at corp.delaware.gov/authver.shtml
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