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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/17/2024

NAME: JHS MEDGROWTH LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION"ABBIE/PAUL HODGF.

A



Docusign Envelope I0: BOCOCCBS-878D-4138-8B28C-6E333C98BDA2

COVER LETTER

TO: Registration Section
Division of Corporations

JHS MedGrowth, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company tor Authorization to Trensact Business in Flarida," 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 maiter w the following:

Namic of Person

Firm/Company

Address

City/State and Zip Code

E-mailaddress: (10 be used for Tuture annual report notification)

Far further information concerning this matter, please cull:

al
Namne of Contact Person ‘ Area Code ) [Daytime Telephone Number
Mafling Address: Street Address;
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee L S130.00 Filing Fee & 00 $155.00 Fiting Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE B ITH SECTION a5.0902 FLORIDA STATUTES, THE FOLLOTBIIVG .ﬂﬂ!m} 70 REGISTER 4 FORERGN U.'.m Lgnny
COMPANY TO TRANSACT BUSIAESS INTHE STATE CF FLORI-
1 JHS MedGrowth, LLC

{Name of Forcign Limtied Luability Campany: must includc "Limited Liahifity Company, L. o ~LIC f

11 eame umvaibbic, coer abormn mume adopied for the purpuee o] IRRACTIG Busiogss W Fawril The aln mee myne mus include “Lanusd Lubiliyy Company, "L LC” o 1AL )
Deloware
5

3
Jwadicnos woder the w07 = Rach joreign Tmiled (AETLTY COMPaAT b & ganzed)

TFE| number, 1f ippiicable)
April 20, 2025

Thes sl mansacicd bonamoes s Flonds, 1 prooe 13 T2 § 86 4100 )
(Sex recnaee 605 0304 & 0050905, F.5. 1y deunmine penahy babiity)

3335 Thomas Avenue £101 333 Thomus Avenue #10]
. b,
(5wt Al of Frincipal et} (Mathog Address)
Miami, FL 13133

Miami, FL 33133

3

—

o
7. Name and street address of Florida registered agent: (P.Q. Box NOT ncceptabte) C. = >
L= L =
TR P
Name: NRAI Services, Inc. T, =
@ -

Office Address: 1200 South Pine Island Road S @

Lo ‘ N

Plantation . Ftorida 33324
Cnr 7 code)
Registered agent's zeceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Lability company ot the place
designated in this opplicativn, | hereby accept the uppaintment as registered agent and apree to act in this capucity. | further agree

te camply with the provistons of all stanuies relative to the proper und complete performance of my duties, and I am famifiar with
and accepi the obligarions of my pasitian os registered agent.

/s/Patricia Gatto, Assistant Secretary

tHrgorred agrm ‘s sigratuneh
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Docusign Envelope ID: BOCOCCB5-B7BD-4138-B28C-6E333C968D82

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totalj:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
W Manager Name: Joe-tenry Schukie O Manager Name;
=\ fember Address: 3335 Thomas Avenue #101 LIMember Address:
ClAuthonzed Miami, FL 33133 OAuthorized
Person Person
OOther [(JOther ClOther COther
IMaznayer Namw: OManager Nam:
TIMember Address: OMember Address:
T Authorized CJAwthorized
Person Person
OOther Cinher CI0ther {Ti0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized IAuthorized
Persan Persun
OOther O Qther ClOnher i Other

Imporiant Notice: Use an attachment o report more than sis (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 form.

9. Atached is a certificate of existence, no more than Y0 days old. duly awthenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (18 the certiticate is in u foreign language, a translation of the certiticate under vath
of the translator must be submiued)

10 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document t the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
Siomen ven

Sty Sedudh

N BARRAF ORI TR

Sumatuire of an authorired persan

Joe-Henry Schulie

Typed or printed aame of vignee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "JHS MEDGROWTH, 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 OF THIS QFFICE SHOW, AS
OF THE THIRD DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE-SAID "JHS MEDGROWTH,
LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. Z2025.

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

ASSESSED TQO DATE.

C F Sanc

Charuni Patibanda-5ancher, Sacratary of State

Authentication: 203351791
Date: 04-03-25

10152389 2300
SR# 20251386919

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




