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COVER LETTER

TO: Registration Section
Division of Corporations

MINT HEALTH NY LLC
SUBJECT:

Name of Linited Liabiliuy Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited lability company te transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

NICHOLAS HOUSTON

Name of Person

TAXAIDUSA

FirnCompany

3033 CHIMNEY ROCK RD SUITL 350

Address

HQUSTON, TEXAS 77056

City/State and Zip Code

INFO@TAXAIDUSA.COM

E-mail address: (10 be used for future annual report notilication)

For surther infurmagion concerning this matter, please call:

NICHOLAS HOUSTON 713 541-0408
atd )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Enclosed ts a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fece &  m $15500 Filing Fee & O $160.00 Filing Fec, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLIANCE WITESECTION GOSE602 FLORIA STHTUTEX THE FOLLOWING 5 SUBMITTED 1O REGISIER A FORIKGN . LIMITED LEBITTY

COMPANYTOTRANSACT BUSINENY INTHE STATE OF FLORIDA:
MINT HEALTH FL LLC

1.
(~ame of Toreign Limited Lisbinty Company, must nclude Timited Taabily Company,” L L C Tor "LLL T}

MINT HEALTH FLORIDA LLC

111 nune wranlable, cnter sliemate mame wlopted for the puspose ul ransacuig business  Flonda Phe alicriate name imust s lude “Lamsicd Liabiy Company

NEW YORK

LLC

SarLLOC T

2. 3.
[haisdichon under (he Taw of which toreign Nimsted Dubibily company Ts uegaihred ) (FET nuspber, 11 apphicable)
4.
(Date firs! transacted business v Flonada 1 pnos to repstrnon |
(See sechom GUS PRM & 605 0905 F' S 1o deiennue penally labiliny
7726 WINEGARD RD 2ND AV69 7726 WINEGARD RD 2ND FL AV69
S 0.
Mailing Address)

(Street Addiess of Prancipal $1lice)

ORLANDQ, FLORIDA 32809 ORLANDO, FL 32809

7. Nune and streel address of Florida registered agent: (PO, Boy NOT acceplble)

MICHAEL JONES
Nanwe:

10141 Cheshunt Dr
Othce Address:

32817

Oriando
. Florida

ity (Zip code)

Registered agent’s aceeptancee:

Huaving been numed as registered agens amd to aceept service of process for the above stated thnited lability compuny at the place

¢ 2 KHd UE N Ye

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacin, |1 further agree

to comply with the provisions of oll statures relutive to the proper and complete performance of my duties, and I am fomilier with

and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized tw
manage [up to six (6) total |

Title or Capacity:

DM anager

m Member

O Authorized
Person

COOther

O Manager

OMember

[ Awhorized
PPerson

O0Other

OManager
CIafember
CiAuthorized

Person

C1Other

Name and Address:

NUA BLACKWELL

Name:

Title or Capacity:

10141 CHESHUNT DRIVE

Address:

ORLANDOQO,FL 32817

COther
Name:
Address:

[DO0ther
Name:
Address:

O0Other,

ClMlanager

D) Member

O Authorized
Person

OOther

OManager

Cxtember

O Authorized
Person

C0ther,

O Manager

CIMember

OAuthorized
Person

Oher

Name and Address:

Name:
Address:

OOther
Namu:
Address:

B0Other
Name:
Address:

OOther

Iportant Notige: Use un atiachment wo report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when tiling your Florida Department of State Annual Repuort form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 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 oath
uf'the translalor musi be submited}

10. This document is execwted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparniment of State constitures a third deeree felony as provided for in s.817.1535 F 5.

N"‘j"‘ M

NIJA BLACKWELL

Sigature olan authonzed peron

Taped or printed mame 1 ugnee



STATE OF NEW YORK
DEFARTMENT OF STATE

Cerlificate of Status

[. WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office. do hereby certify that upon a diligent examinanon of the records of the Depariment of State, as of the date and time of this
centificate, the following entiry information is reflected:

Entity Name: MINT HEALTH NY LLC

DOS ID Number: 6268117

Entity Type: DOMESTIC LIMITLED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0872772021

Statement Status: CURRENT

Statement Duce Date: 08/31/2025

No information is available from this offive regarding the financial condition, business activity or practices of this entizy.

WITNESS my hand and official seal of the Depactment of State.
at the City of Albanv. on July 08, 2024 at 11122 A M.

. WALTER T. MOSLEY
Secretary of State

: 18 radan o RLosan

‘esl Le" BRENDAN C. HUGHES
saad . .
Executive Deputy Scerctary of State
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Authentication Number: 100006028930 To Verify the authenticity of this document you may access the

Division of Corporstion™ Document Avthieniieatioen Wieheile 51 hitne /e ode v rmas cpees




