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COVER LETTER

TO:  Registratlen Section
Division of Cerporations

33 Health Group LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed *Application by Fareign Limited Liobility Company for Authorization to Transmct Businesa in Florida,” Certificote of
Existence, ond check we submitted 1o register (he obove referenced foreign limited lability company to transact business in Florida.

Please retumn all correspondence conceming Lhis maiter 1o the fellowing:

Anchia Shaheed
Name of Person
Julic W. Allison PA
Firm/Comparny
460 | Sherdian Street Suite 212
Address Ly 3
. =
) I’ll —~>
Hollywood, FL. 33021 Pt
UL} Ty
City/State und Zip Cods - -
Tel — e
anelia@allisonlaw.net TFT on :;{“"
E-ma i) address: (1o o usad for future annun] repori potification) F'-_i i } m
vl
For further information concernmg this matter, pleasa call: ,_: : ) D
Anclia Sheheed Fsq, 305 4283093 I
ot { ) @
: Name of Contoct Person Area Code Doytime Telepbone Number
; Mafling Addreny; Strect Add
; Registration Section Registration Section
. Division of Corporations Division of Corporations
. P.O. Box 6327 Tha Centre of Tallahassee
! Tallghassee, FL 32314 2415 N. Monroe Stroet, Suite 810
Tallahassee, FL 32303

Enclosed iz a check for the following amount:

Pleazo make check payoble lo: FLORIDA DEPARTMENT OF STATE

) $125.00 FilingFeo @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificote
Certificaws of Status Certified Copy of Swus & Certified Copy




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

N COMPLNCE WTH SECTION 6040902 FLORIDH STATUTES, THE FOLLOWING & SUBAJTTED TO RECISTER A FOREXGN LR TED LBRITY
QO PANT TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA:

33 Health Group LLC

1
(Name of Famign Listad Lability Company, ox mcbade - Limitad Gabibty Campany,” L L&, o ~LLT. )

(1f raroe crmrailabin erte «Dorte nene adoplad for U purposs of Eynoctzg e in Flands. The koot peme et isckode “Londed Labdty Caapuny,” "LLC e "LLC )
Wyoming 993019064
3

el Wik e v of whh Tarvga 1o 5T Tabliy coomny & opeed) ’ FET Roba, 7 tppballe)

s 30 N Gould S15te &, 11151 Boca Woods Lo,
(Sver Al of Prowioa) Olfa=) 6. Tlatng K3en)
. Sheridag WY 82801 Boca Raten FL 33428 ‘ o
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e e
PR -
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7. Name and street gddresy of Florida registered ngent: (P.O. Box NOT oeoeplablc) o |
18]
5 3 I
Julic W, Allisca PA o
Name: -h‘_{; L U
-3
4601 Sheridan Street Suite 212 =N
Office Address A
Hollywood 33021
. Florida
(Cay) (Lip endde)

Registered agent's acceptance:

Having been named as registered agent and 1o acoept service of procexs for the above stated kimited tiability company af the place
dasignated in this epplcaden, | keredy acoept the appointnent a3 registered apent and agres (o ot in this capacsy. | further agrec
io comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
axd accept the obligatlons of my position as registered agent.
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8. For inital indexing purposes, list names, title or capacity and oddreses of the primary members/managers o7 persons suthorized to

manage [up to six (6) total]:
Title oF Caparity; Name npd Address; Jitleor Capacfiy: Mame and Adif pess;
CiManager Name: Scott Frankel OManager Nams:
Boca W
EMember Address: 115t oods La. OMember Address;
Ral 3
o rized Boce Ralon FL 33428 OA .
Person Person
COther OOuber, ClOther O0ther
OMnansger Name: OManager Name;
OMember Addressy: DOMember Address: T -
. S R
OAuthorized Ol Authorized it en
Pteind m
Person Person e 2
LE o
Ouber OOther. OCther Oother cin o
i 4
.’J;. w
OMasager Name: ClMagpager Name: = -
ISR« )
OMember Address; OMember Address:
OAuthorized D Authorized
Person Person
O0tha, OOther DOOther, OOther,

Important Notice; Usc an attachment to report mare than six (§). The atiehment will be imoged lor reporting purposes only. Non-
indexed individuals maoy be odded to the index when filing your Florida Department of State Asnual Report form.

9. Atiached is a certificate of existonee, po more than 90 doyw old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is orgenized, (U U certificate s in o foreigo language, o translotion of the certificate under cath
of the trensiator must be submitied)

10. This docurnent is axccuted in accordance with section 605.0201 (1) (b), Florida Statutes. | am oware Ut any false information
felony oy provided for in2.817.155,F.8.

submitied m a document to the Department of State

titutes a third

2

Scoti Franke!

Spature of 4 suthorimed proce

Typed or privaed rasw of digree
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

33 Health Group LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 17, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001491530.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2024 at 1:27 PM. This cerificate is assigned ID Number

076298839.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Vaiidate Certificate.




