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Account Name : LEGALZOOM.COM INC.

Account Number @ 128818088862

Phone : (323)962-8600

Fax Number : {323)389-0502

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address: : o

Foreign Limited Liability Company

TIDAL HEALTH GROUP, LLC
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COVERLETTER

TO: Registration Sectiun
Division of Corporstions

THXAL HEALTH GROUP, LLC
SUBJECT:

Nume of Limued Liability Compuny

The enclosed *Applicatian by Forcign Linuted Liahilivy Company tor Autharization 1o Transact Businessan Flanda,” Ceruticate of

Existence. and check are submitted to register the above referenced foresgn Jimited liability company to tansact business i Florida
Please rcturn all correspondence conceming this matter to the followany:

Mike Town

Name of Person

[.egalzoom com, Inc

Fum/Company

9901 Spectram [r

Address

Austin, TN 78717

CiviSrate and Zip Code

brvani@tdalhealtheoup.zui

E-niul uddsess. (te be used for future annuul repurt notfication’

For turther informanon concerning this matter, please call:

Mike Town 800 773-0888
at( )

Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dusision ol Curporations
Registraton Sestion Reysiraiion Section
IO, Bux 6327 Cliflon Buildung
Tullahussee, FLL 32314 2561 Eaevutive Center Cncle

Tallahassce, FL 32301

Enclosed ts a check for the Tollowing amount

Please make cheek pavable to FLOKRIIA DEPARTMENT OF NTATE

O 512500 Filing Fee [ 813000 Filing Fee & MM 155,00 Filing Fee & ] $160.00 Filing Fee, Ceniticate
Certficate af Status Certitted Copy of Stams & Cerutied Copy
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCCALPTING T W SECTION Q030002 J-1ORIE STATUTEN THE POMOWING G IS SUBMITTED T RMGINIER A B RGN LN THRILTTY

CUNPANTY T0) TRANSA T HURINESS INTHE SEATEOE ORI A

TIDAL HEALTH GROUP. LLC
' Twame of Toreign Limsted Liability Compaary. must mclude "Lineted Liabsbry Company,” "L L C..” or "LLC")

4034917407

T numbgr fapab tah’o

‘s

(i1 pame unavaslable, cuter allensele na.ne odopled 1or the putpose of vansaung bukaess w §londa Lhe allemate naxe mual i zude “Limted Laabidity Company,” 2L C e '1LLU S

New YVork
2.
durmadieson undve the I s sclaeh Tarcgga linnded Fabdity corqung s uegn el
4,
\Date firet Tnicacted hesiress in Pl of po T ccpstintan
(Sew ot SO TN A A0S s03 F & delamies penalis Biabalsin b
213 East 53th Street 213 [Zast 38th Street
5 G
Stacet abdres s of Prnasal Olhee) WMabing Aiblrow
MNew Yk, New York 10022 New Yok, New York 10022
7. MName and street address of Flonda registered agent: (PO Box NOT acceprable)
: 2
- =)
UNITED STATES CORPORATION AGENTS, INC. : __;
Name: - Oy
N .
476 Riverside Ave 3 '
T
12202 .

{}fice Address:
. Flonida
.’.-‘i;' winde )

Tacksonwlle
2]

S ST

Huving heea numed us registered agent and fo accept seevice of process for the above staned limited liability company i the plice

Registered agent’s acceptance:

desipnated in this application, ] hereby aecept the appoiniment as registered ugent and apree to act in this capucity. I further agree

to comphy wirh the provisions of all starates relutive o the proper and complete performance of my duties. apd 1 am fumiliar vith
ERIK TREUTLEIM, ASSISTANT SECRETARY, UNITED

and accepr the oblizations of niy position ax registered ugens,
. e 7 '
C‘_\lfré /Wz’ STATES CORPORATION AGENTS, INC.

{Regtered agent’s fpine)
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8. Fur initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage fup to six (6) enal]:

Title or Capacity: Name and Address: Title or Capucity: Name nod Address:

Bryan Cush _ Brian Dragich

Il Manager Name

[IManager Name:

Z82 NE 191st St PMRB 30208 382 NE 191st St PMB 30208

@ Member Address: Member Address:
Miami, Florida 33179

Miami, Florida 33179 —_ .
[ Jauthorized ’ o T} Autharized )
Person L Person -~
Clower Ciodher___ _ Clother _ Clother_
DManuger Name: O Manager Name:
CMember Address: {71 Member Address:
CAutharized [ authorized e
Purson Person
Cioter CloOther [Mother {JOther
[aanager Mame: [ Manager Name:
[Member Address: ) Member Address:
lAuthorized 1 Authorized
Person Person
_JOther Olother__ - (Jother__ T Jother o

impenant Notice: Use an attachment 1o repost move thin six (6). The atlaclinent will be imuged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report fonm,

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign lanpuage. a translation of the certificate under vath
of the translator must be submitted)

t0. This document is execuied in accordance with scetion 6450203 (13 (). Florida Statates. | am aware that any false fiformation
sebmitted in a document to the Depariment of State conibiyncs « third degree felony as provided for in 5.817.155, F.8.
/

G (¢
/ [—

. - el = i
Signature of an auifoniscd person

Brvan Cush

Typed o pravied name of signee
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Entity Name:
DOS D Number:
Entity Type:
Entity Status;

Dyate of Initial Filing with DOS;

Statement Status:

Statement Due Date:

No isfonation iy availadle fram this affice regaidi

S R i
R Lxegy L
5K ‘.-'.",}fnj,-:" A

".{:‘1}3;\:'[ O\. *

*rensantrt

EWALTER T. MOSLEY, Sceretary of

mv ofiice, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ame of this
cedtiticate, the following entity infoumation i reflectad:

o’ L e,
o OF N[ - e, at the City of Albanyv. en October 290 2024 2t 05:10 P.M,
o '\‘\-\) }’-(" it
. 4 '.
oA f}x . WALTER T. MOSLEY
NS . Secretary of Sute
% * o
» L ]
1O @y
a. :3‘,6 b -3 .':.‘.

& 12 radon o RLrfban

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

Sure of the Staee of New York and custodian ol the records required by law o be filed i

TIDAL HEALTH GROUP. LLC

A4 50540

NOMESTIC LINITED LIARILITY COMPANY
EXISTING

(8/20:2013

CURRENT

O8731/2025

ng the finuncial condition, business aclivity of pructices of this cutity.

WITNESS my Lirnd and official seat ol the Departinent of Slate.

BRENDAN C HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100006340798 To Verity the authenticity of this document you may aceess the

Division of Corpomtion’s Document Authentication Wehsite at hitp:fecorp dos nv,pov




