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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 09/09/2024

PWALK IN®

ENTITY NAME LEAP HEALTH MSO LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cy
g&r&ﬁu{ a’pf
&Hffﬁ&af& af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&m&‘/j%a’ dzjﬂg of Arte & Amendments
&rz.‘ff/ba& af 4904’ f&uaf;g&

“APDSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< FTH

FPloase cal? 7}}@ at the above xumber fwb any [88UES Or CONCEPrHS, ﬁdl[ #0850 mach!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

LEAP HEALTH MSO, LL.C
SUBJECT:

Name of Limited Liatlity Company

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

Please return all correspondence concerning this matter to the following:

Robert Latiavne

Name of Person

Leap Health MSO, LLC

Firm/Company

3702 W Spruce St #1504

Address

TAMPA_ FL 33607

Citv/State and Zip Code

bwiggi@icapheaith.com

E-mail address: (to be used for {uture unnuai report nonfication)

For further information concerning this matter, phease call:

SingleFile Technologies SO0 391-9869
aud )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee D) S130.00 Filing Fee & O S$155.00 Filing Fee & [ 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TV) REGISTER A FOREIGN  LIMITED LUABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATYE OF FLORIDA:

LEAP HHEALTH MSO,LLC

{(Name of Foreign Limated Liability Company: must include - Limited Liabifity Company.” "L.L.C."or LECTY

117 name unavadable, enter alternate name adopted for the purposc of transacting business in Flonda, The alternate name must include ~Limited Liability Company.” “L.L C." or "L

DE
2. 3,
Jurisdiction under the aw of which toreign limited Tmability company Ts organized) FET number. 11 applivable)
4.
1Dalc fint sramsacied business n Floruda, 1 prios o regastration, )
(See sections 605.0904 & 60505, F.S. 10 derermine penalty liabilityy
3702 W Spruce St #1504 3702 W Spruce 5t #1504
5, o.
(SIreel Address uf Primcapal CHflee) IMahng Address)
Tampa. FL 33607 Tampa. FL 33607

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

Registered Agents Inc O
Name:

7901 41h St N STE 300 ) -
Office Address: Y

St. Petersburg 33702
L o
. Florida
ity } \Zip code)

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company a! the place
designated in this application. I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Surther agree
to comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent.

Daved foberts  David Roberts. Asst_Secretary

(Regnlered aguent’s signature b




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
W Manager Name: Robert Laltayne OMunager Name:
EIMember Address: 3702 W Spruce 5171304 _ CIMember Address:
O Authorized Tampa. F1. 33607 OAuthorized
Person Person
CiOther DI Other [JOther CiOther
OManager Name: _ CManager Name:
COMember Address: OMember Address:
CJAuthorized _ O Authorized
Person Person
DOOther [(JOther _ COther OOther
1Manager Name: ClManager Name:
OMember Address: _ OMember Address:
ClAuthorized O Authorized
'erson Person
COOther COther _ OOther COther

Impurtant Notice: Use an attachmient to report more than six (6) The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate ul existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign fanguage. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0703 (13 (b), Florida Stautes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.155. F .S,

&50@174&7‘/?% _

Signature of an awnharized peron

Robert LaHayne

T};-nr printed ume of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEAP HEALTH MSQ, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEAP HEALTH MSO,
LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

I

Authentication: 204342380
Date: 09-09-24
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3500985 8300

SR# 20243633249
You may verify this certificate online at carp.delaware.gov/authver.shtml
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