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COVER LETTER

TO: Registration Section
Division of Corporations

CAROUSEL HEALTH. LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Fiorida.” Centificate of
xistence. and check are submitted to register the above referenced toreign limited tability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

JOSEPH A, PORRELLOD

Name of Person

JOSEPH A, PORRELLO. P A,

Firm'Company

TI00 N KENDALL DR, SUITE 602

Address

MIAMI FLORIDA 33156

City/State and Zip Code
JOE@GPORRELLOLAW COM

E-mail address: (i be used Tor future annual report notification)

For further information concerning this matter, please call:

JOSEPH AL PORRELLO 305 F74-0092
aty )

Namw of Contacet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amoun:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (283000 Filing Fee & [ $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certifivate of Status Centitied Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHON 6510 FLORIDA STATUIES, THE FOLLOWING IS SUBAMTTTED 10 REGISTER A FOREIGN LIMITED LABIITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

| CAROUSEL HEALTIHL LLC

Name of Foreign Timited Uiability Company: must include ~Limned Tiability Company " T.L.C o “TIC

¢if aaine uravaibble, cnter abiernats nane adopled tue the pupoac of tranta ling birsaness 19 Flonda The abermate rame must inclde “Eusuizd Labiliny Comypany.” "LLLO or * LAY
DELAWARE 99-4275449
1 3,

thasdiction under the Liw o7 whick forevgn limited aBilty company - orgamzedy

{FET number, 1T applable)

N/A
' e e TPt o gt o

16192 COASTAL HIGHWAY 7700 N.KENDALL DR. SUITE. 602
Ex}rm Addrers of Principal (Wiwe ) 6

Matlng Address)
LEWES, DELAWARIL: 19958 MIAML FLORIDA 33156

COUNTY OF SUSSEX

r~2
[ o
. Lol r‘n':__'l
7. Name and street address of Florida registered agent: (P.O. Box NQOT aceeptable) - . .
‘. : [ LI
3 R
JOSEPH A, PORRELLO : R )
Name: I ] o i
7700 N. KENDALL DRIVE, SUITE, 602 T oy
Office Address: S
e C)
MIAM] 33156 :
. Florida
Wiry) thap couded

Registered agent’s acceptance:

faving heen named ax registered agent and to accept service of process Jor the above stated limited labifity company ar the place
designated in this application, | kereby accept the appointment as registered ageni and agree to act in this capacity. I further agree

to comply with the provisions of all statutey refative o the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my positipn @y regix

X““‘“‘*‘“m{ R
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%, For initial indexing purposes, st names. tifle or capacity and addresses of the primary members/munagers or persons authorized 1o
manage [up to six (8] total|:

Title or Capacity: Nuame and Address: Title or Capacily: Name and Address:
= N anager Name: FRANK EXPOSITO O Manager Name:
OMember Address: 700N RENDALL DRIVE O Member Address:
ZiAuthurized SUITE: 602 L Authorized

Person MIAMIE FLORIDA 33156 Person
L1Other —Other LlOther _1Other
(TManager Name: [ IManager Name:
O M ember Addreas: OIMember Address:
JAuthorized [T Authorized

Person Person
O0Uther Z Other DOther Z0ther
U Manager Namie: O Manager Nume:
CiMember Address: [IMember Address:
DFAuthorized UlAuthorized

Person Person
[0rher — (hher MOther TIher

Important Notice: Uise an atiachment 20 repart more than six (6). The auachment will be imaged for reporting purposes only, Nan-
indeacd individuals may be added 1 the index when fling vour Florida Depariment or State Annual Report fon,

9. Attached is a certificate of eaisience, no more than 90 days old. duly muhenticated by the official having custady of records in the
jurizdiction under the law of which itis organized. (1 1he certificaic is in & foreign language, o ranslation of the certiticate under oath
of the iranslator must be submited)

[0. This document is executed in accordance with section 8030203 (1 (b1, Florida Swustes. Laum aware that any false inforination

submitied 10 & document to the Department uf State constitutes a third degree felony as provided forins.8 17,183 F 5.
DocuSugnes by

S— RSN AR T

Rnalure ol an aubonsed peson

Frank Expisito

Typed or printed e of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAROUSEL HEALTH, 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAROUSEL HEALTH,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2024,

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

ASSESSED TO DATE.

4516360 8300
SR# 20243443615

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

Authentication: 204185679
Date: 08-16-24




