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COVER LETTER

Tt Registration Section
Iivision of Corporations

Arabella Healthcare Management LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chaim N Hertzel

Name of Person

Arabella Healiheare Management

Firm/Company

3-440 HoHywood Blvd.. Ste 413

Address

Hollvwood FI1. 33021

City/State and Zip Code

nhertzel@arabellahem.co,

E-manl address: (1o be used for huiture annual report noufication)

For further information concerning this maiter, please call:

Chaim N Hertzel ai 901 , 930-6124
Name of Contact Person Area Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite §10

Talahassee. FI. 32303

Enclosed is a check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $]25.00 Filing Fee 1813000 Filing Fee & O $135.00 Filing Fee & &3 S160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIINCE VT SECTION 0030902, FLORIDA STATUTES, T FOLLOWING IS SURMITTID 10 REGISTER A FORFEGIN LINCITTY TLBIDTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Arabella Healbtheare Management 11LC

{Name of Foreign Limited Liabilny Company; must include “Limited Tiability Company,” "L L.C.. o1 "LLC.}

1.

(f same unmsailable, enter aliemate naie sdopted tor the purpuse of trmsacting basiness i Florida The shicmale name st inchade “Lonited Liability Company,” “L.L.C" or “LLC ™Y

Delaware 88-3423187
2. 3.
(undiction under the Taw ol which ftacagn Timited Taabality campany 1s organized) (FIT uumber, 3t applicable)
91972024
(Daic first ramsacted busiess sn Tlonda, |fpnu| 1 regstration |
(Scr sections 605 U904 & 605 0NS, F S 19 detennine penalty liabiliny)
3440 Hollywood Blvd 3440 Hollvwood Blvd
kY 0.
(5treet Addiess of Prngipal Office) IMaling Addressy
Ste 413 Stedls
Hollvwood, F1. 353021 Hollvwood. F1. 33021
L]
I~
- L . + -ge . -’=
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) _
A |
Veorp Agent Services, [nc. .
Name: -
. 1200 South Pine Island Road
Office Address: fe3
s

Plantation o 13179
Florida 3323

(Cur} (Fip code )

Registered agent’s acceptance:
Having been named ay registered agent and 1o gecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered agent.

-~

PP ATl N

(Registered agent’s signature }



S, Forinitinl indexing purposes, list names, title or capacity and addresses otthe primary mesmber~amanagers or persons anthanized e

manige Jup o six oy oial].

Title or Capacity:

=\ fnage

“INlember

ZIAuthorized
Person

Clither

M anager

CIniember

Tauthorized
Person

TJOthes

TINlanager

“INtember

TJAuthorized
PPerson

“Tunler

Importint »Notic

N and Address:

Chaim N Hergzel

Tigde or Capacits :

Nume: =\ [anager
) 4730 W Park Road
Address: O\ fember
Hullv ssood FLL 33021 — .
) Clauthorized

Person

Clother

Nunmie:

_1Onher

Cidlanager

Address:

OMtember

O Aauthorized

Person

O hwer

Nang:

CJOther

CiManager

Adddress:

M entber

Clauthorized

Person

Zityher

OOtser

Nannie and Address:

~Neth Fein
Name:

330 SV Auth soeet
Addiess:

-

Fout Lauderdale FIL 3331

Cltnher
Name:
Address:

ZlOther
Name:
Addiess:

“Houher

CUse am attichinent e report more than sin (63, The attachmenn will be imaged for reporting purposes only . Nun-
. | = pury 3

indexed individuals may be added o the indes when filing vour Flooda Departnent of State Annual Report foom,

9. Attached i a certilicate of existence, oo mure than 90 davs old. duly autheniieated by the ofticii baving custody of reconds in the
Jwisdiction under the low o which it is organized. (17 the centitienie is ina foreien Tanguage. 3 itanslation of the certificate tder oath
of the translator st be subinitted)

10, Fhis docoment is executed inaccordanee wish seciion 6030203 ¢y oby, Florida Statotes, Tam avane that s false inforniion

subitied b docament 1o the Depaument of State constitutes athird dezree felony as provided fon in < 817,153 85,

Claim S Hertred

Sttty sl ane m e g sen

Iy paadea jrunnrat nanie «f agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARABELLA HEALTHCARE MANAGEMENT LLC" IS
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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

PAID TO DATE.

Authentication: 204464439
Date: 09-24-24

6934406 8300
SRt 20243765457

You may venly ths certificate online at corpdelavare gov/authver shiml




