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COVER LETTER

TO: Registration Section
Divisien of Corporations

Global Allied Health 11.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Seth Koster

Name of Person

Global Allied Health 1L1.C

Firm/Company

3650 Momingstar Dr. Unit 3901

Address

Las Cruces, NM, 88011

Citv/State and Zip Code

seth@globulallicdheaith.org

E-mail address: (10 be used tor future annual report notification)

For turther informution concerning this matier, please call;

Seth Koster 240 718-8255
at { }

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(3 $123.00 Filing tee (0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Centificaie
Certificate of Status Centitied Copy of Status & Certified Copy



APEPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION G03.0002 FLORIDA STATUTES THE FOLLOWING 8 SUBMFETED T REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
Global Allied Health 1.1.C

|
(Nitmu of Foretgn Limited Loy Company: must melude “Cimnted Tiabebty Company.™ T LLC. " or LI

American Online Speech Therapy LLC
¢ name unavmlable, enter alicrnate name adopled Tor the purpose of ransactng Dasisess in Florida The afterate name mast nclude “Limited Laabthty Company,” L L C7or "LLEC ™)

New Mexico
2 3.
T rsdicnon under the Tave of which Forergn Tonited rabilis company s organized) TOFED nmmber, sl apphicablel
N/A
4.
Date finst tansawted business i Flonda, o prot o repntiataon
(Nee sectiens 603 L & 605 0905, .8 w deterrmine pemalty iadnliy )
3630 Momingstar Dr 3630 Momingstar Dr
3 6.
I anhing Address)

(3neet Address of Prveipal Otlice

Unit 3901

Unit 3901

Las Cruces, NM. 88011 Las Cruces. NM, 8801 |

.~ p- . - 1 e
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) IS
o
. U
Registered Agents Inc _
Nume: —_—
7901 4th SUN STE 300 -
Office Address: —
St Petershurg, o 33702 g.:
. Florida

{Zap coded

Gty

Registered agent’s acceptance:

Having heen named ax regisiered agent and to accept service of process for the above stated limited liability company af the pluce
dexignated in this application, I hiereby accept the appointiment as registered agent ad agree to act in this capacity. I further agree
to comply with the provisions of all statutes refutive to the proper aind complete performance of my duties, and Tam familiar with

and accept the obdigations of my position as registered agent.

;D’t{\’!(? (ﬂ:&ff (5

(Regigeted wgent’s signatare)



8. Forinitial 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:

OManager
= Member
CiAuthorized

Person

UOther

Name and Address:

Title or Capacity:

Seth Koster

Name:
3630 Momingstar Dr
Adddress:

Unit 3901

Las Cruces, NM. 88011

Civanager

CiMember

OAwhorized
Person

Cionher

O Manager
OMember
{J Authorized

Person

OOther

SOther
Nane:
Address:

CiOther
Name:
Address:

O0Other

O Manager

OMember

OAuthorized
Person

O Other

Name and Address;

Name;

Address;

ElOther

O Manager
O Member
O Auhorized

Person

ClOther

Nime:

Address:

OOther

CIManager
CiMember
) Authorized

Person

OOther

N

Address:

ZOther

Importani Notjce: Use an awachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is u certificate ot existence, no more than 90 duyvs old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law ol which it is organized. (1f the certificate is in a foreign language, o transtation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false intormation
submitted in a document to the Depantment of State constitwies a third degree felony as provided tor in s 817,135, F.8.

-

e ——
—

Seth Koster

Signature of s antherized person

1"s Beved oo Brintedd oM e ol et e



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

GLOBAL ALLIED HEALTH LLC
6525016

the above named entity, a Company organized under the iaws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 28, 2021, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 3, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

i
Certificate Validation #: 0098469
A cerbificate 1ssued electronically from the MNew Mexico Secretary of State's office s immediately valid and effective. The validity ot a certificate may be
¢stathshed by viewing the Certiticate Validation option on the Business Filing System at htips://fportab.sos.state.nm_us/blfs/onling and following the instructions
displaved under Certificate Validation.



