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COVER LETTER

TO: Registration Section
Division of Corperations

Healthy MD CLINICAL MIDCO, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter Lo the following:

Clifford W Knighis [I

Name of Person

HEALTHY MD CLINICAL MIDCO, LL.C

Firm/Company
6119 Lyons Road
Address
Coconut Creek, FL 33073
City/State and Zip Code

hmd.gov@healthymd.com

E-mail address: (1o be used for future annual repont nolficalion)

For further information concerning this matter, please call:

Nicote Marsh 786 721-7022
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statys Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LMITED LIABRILITY
COMPANY TOTRANSACT BLSINESS [N THE STATE OF FLORIDA:

1 HEALTHY MD CLINICAL MIDCO, L.LC
' {Name of Foreign [imited Liability Company; must nclude “Limited Liability Company,” "L.L.C-." or “[LC™)

(if naeoc cravailable, enter alternate pame adopted for the putposc of transacting business in Florida. The alternate pame must inchude “Lintted Liability Company,” "L.L.C,” or “LLE.")

Delaware 99-0731612

2.
{Jurdiction under the aw of which forcign Emited lhiGry company & organized)

TFET number, T applicable)

Samc as registration

(Dare Tt tranzacted uviness m Flonda, i 10 repustzation.
‘(Se: scctions 603.0904 & 603.0905, F.S. mpg;m pemlry h)zbih'ry)

1209 ORANGE ST 1209 ORANGE ST
6

5. .
(Street Addreas of Principal Ofce) {Mailing Addrcasy

WILMINGTON, DE 19801 WILMINGTON, DE 19801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents, Inc.
Name:

7901 4th St N STE 300
Office Address:

St Petershurg 33702

, Florida
(City) (Zip code)

Registered rgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree 1o act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

s/ Cavid Roberts

(Reg d ageat's signanure)




A. DIRECTORS

OChairman Name: Clifford W Knights II CChairman e Steve Vixamar
OVice Chairman  Address: 6119 Lyons Road (JVice Chaimman  Address: 6119 Lyons Road
& Director Coconut Creek, FL 33073 B Director Coconut Creek, FL 33073
(O President O President

OvVice President OVice President

OSecretary I Treasurer OSecretary OTreasurer
OOther [(OOther OOther OOther
{JChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

[CIPresident OiPresident

B vice President Ovice President

OSecretary O Treasurer OSecretary O Treasurer
OOther [JOther OOther OOther
OChairman Name: (O Chairman Name:

OVice Chairman  Address: OViee Chairman  Address:

C Directer E¥Director

I President DIPresident

OVice President O Vice President

CJSecretary OTreasurer OSecretary O Treasurer
GiOthier OOther OCther O Other

Important Notice: Use an attachment to report more than six (6). The o

individuals may be added to the index when filj

hment will be imaged for reporting purposes only. Non-indexed

ent of State Annual Report form.
12. o~
.7

@!/Siﬁ“m of Difectgrdr Officer
The officer or director signing th ument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

- STEVE W wmed@ . O\EecT v
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HEALTHY MD CLINICAL MIDCO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHY MD
CLINICAL MIDCO, LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2023.

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

PAID TO DATE.

N

Qmw.nm.m«m J

2851487 8300

SRH 20244003132
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204684214
Date: 10-21-24




