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COVER LETTER

TO: Registration Section
Division of Corporations

MINT HEALTH NY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limnted Liabilite Company for Authortzation to Transuct Business in Florida.™ Certiliecate of
Existence, and cheek are submitted W 1egister the above reterenced toreign limited lability company o transact business in Florida.

Please retwn all correspondence conceming this matter to the following:

NICHOLAS HOUSTON

Name of Person

TAXAIDUSA

FirnCompany

3033 CHIMNEY ROCK RD SUITE 350

Address

HOUSTON, TEXAS 77056

Civ/state and Zip Code

INFO@TAXAINDUSA.COM

Femun! address: (1o e used Tor Tulure annual report notication)

For turther information concerning this matier, please call:

NICIHHOLAS HOUSTON 713 541-0408
al 1

Name of Contact Person Area Cade Davime Telephone Numbes
Mailing Address: Strevt 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 8§10

Tallahassee, FL 32303
/d—_‘_- - \
"NT OF STATE
W 5155.00 Filing Fee d
Curtilied Copy

Enclosed is a chueck tor the tollowing mmount:
Plexse make check pavable wo; FLORIDA DEPART
O $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of

O $160.00 Filing Fee. Certiticate
of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE STIH SECTON 6050902, FIORIM STATUTES, THE FOLLOWING 1S SURSFTTED TO REGISTIR A FURFIGN LMD LABIITY
COMPANY O TRANSACT BUNNENS INTHE STATEOF FIORIA:
MINT HEALTH NY.LLC

twume of Foreign Limited Liability Company: must melude “Lamated Liabtlty Company,” 1. L.C. " or "LLCT)

[

MINT HEALTH FLORIDA LLC

{I{ rame uravinlable, ¢nter alternate name adopied lor the purpese of Timsacting business i Flonda The altermate aume munt include “Limued Labdity Compum ™ L 1L 7 or 7LICT)

NEW YORK

"~
s

(Tansdxction under the Faw of » hich Toretgn imiied Riability company is organized) . (FET numbcr, 17 applcabk)

(E2ale Dirst transacicd busmess in Frorud, 1 pnor w regtstration )
(See rections (05 00K L 605 (0905 F 5 to determine penalty lability)

7726 WINEGARD RD 2ND AVGY 7726 WINEGARD RD 2ND FL AV69
3. 0.
(Street Address of Principal Office) ' wling Address)

ORLANDO, FLORIDA 32809 ORLANDQ, FL. 32809

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

MICHAEL JONES
Name:

1141 Cheshunt Dr - o o :
OfTiee Address: o P rs

oW
Orlando 32817 R
. Florida o)

Cuy) {Zp code)

Registered agent’s acceptance:

Having been named us registered agent and to decept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positipn as registered agen,

&%ﬂ
. ! (qu( Bgent’s sigrature)




8. For mitial mdexing purposes. list nemes, litle or capacity and addresses of the prinusry membersimanagers or persons awthorized Lo
minage [up lo six (6) wral):

Title ur Capacity:

O ivanager

= Member

2ed WG

D Authorized
Person

Cunher

O Manuge:

OMember

[DAuthorized
Person

CiOither

OIManager

CiMember

O Autherized
Person

Other

Name and Address:

NUA BLACKWELL

Name:

Address: qng W‘\neﬁdﬁﬁ Eo(

=

ORLANDOFL 3 504

OOther
Name:
Address:

Oonher
Name:
Address:

O nher

Title or Capacitv:

O Manager

OMember

D Authorized

Person

JOther

OManager

CIMuemtxr

ClAawthorized
Person

O her

CManager

CMember

OAuthorized
Person

Clnher

Name and Address:

Nume:
Address,

Ttnher
Naimwe:
Address:

OJnher
Name:
Address:

Cl¢Crher

Important Nutieer Use an attachment to report more than six (6). The attachment will be imaged lor reperting purposes enly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depuriment of State Annua] Report [orm.

9. Altached 5 a certticate of existence, no mote than 90 da

vs old, duly authenticated by the oificiul Baving custody of records in the

Jurisdiction under the law of which it is orgunized (If the cersilieuie is in a foreign linguage. o ranslation of the certiticale under oath
of the translztor must be submitted)

[0. This document is executed inaccordanee with section 6051203 L by, Flonda Statutes. T am aware that
submitted in a document o the |

Sigraiure alan suthonred person

any Talse infornution

rtment of Stale constitules o third degree felony as provided lor i s.817.133. .5,



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a ditigent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MINT HEALTH NY LLC

DOS ID Number: 6268117

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/27/2021

Statement Status; CURRENT

Statement Due Date: 08/31/2025

Na information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNLESS my hand and ofticial seal of the Depariment of State,
at the City of Albany, on July 08, 2024 at 11:22 A.M.

. WALTER T. MOSLEY
Sceretary of State

12 radan & Rhrgban

BRENDAN C. HUGHES
Executive Depuly Seeretary of State
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Authentication Number; 100006028930 To Verify the authenticity of this document you may acccss the

Division of Corporation's Document Authentication Website o1 hup:fiecorp.dos.ny gov




