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COVFER LETTER

TO: Registration Section
Division of Corporations

Applied Inovative Care, LILC
SUBJECT:

Name of Limited Liability Company

Thu enclased "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Flonida." Certiticaie off
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 tollowing:

Danicl Knell

Name of Person

Applicd Inovative Care, LLC

Firm/Company

211 Wayne Ave

Address

Indialuanuc. Florida, 32903

Cuy/State and Zip Code

Janiel kneli(@live.com

E-mail address: (1o be used for future annual repon notification)

Fur funher information concerning this matter, please eall:

Daniel Knelt 863 943-8712
at ( )]

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Sute 810

Tallahassee, FL 32303

Enclosed is a check tor the tfollowing amount:

Please muke cheek payuble to: FLORIDA DEPARTMENT OF STATE

Cl $125.00 Filing Feu O 5130.00 Filing Fee & 0 Si35.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certinied Copy of Status & Ceruitied Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A FORKIGN  LIMITED TIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORID A

| Applied Inovauve Care, LLC
’ {Name of Foreign Lamiied Ciability Company; mu<t include “Limited Taability Company.™ L LC. T or “T1CT

33-321757

1 name unavailable, enter slternate name adopted for the purpose ol ransicning business i Flonidz The aliernate namne must iclude “Lomiied Lisbiluy Company,” "G o "LICT)
3
(FET number, 1 apphcable)

Delaware
2.
uresdiction ander The Taw of which farcign Timfied Labiliy company 1 (1rgamn‘|]T

Q671072025
4
1Date 1irst tansagted business 1n Flonda, 17 peier to registration, )
(See sectiany bGS O & 603 (005, F S 1o deterrmne penalty liability)
21 Wavne Ave 201 Wayne Ave
3. 6.
(Strect Address ol Principal Othice) (Mathng Addresa
Indialantic, Florida Indialantic. Flonda
32903 32903
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ,
. ~
-. =3
; sy
: cH
Danicl Knell f_._—f T
Namw: — v
ey
2 i cr‘\;? Hiaar e
211 Wayne Ave e
Office Address: s
Dffice Address . -0 ':i
: == ;
. . -~
Indialantic o 32903 R « 3
. Flomda *
(4157 ¢Aap canley ! E‘_f

Registered agent™s acceptancee:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered age,

i




8. Forinitial tndexing purposes. list names, title ar capacity and addresses of the primary members/manaigers or persons authorized o

manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Nanicl Knell, CEO

Title or Capacity:

= Manager Name: & Manager

CIMember Address: 211 Wayne Ave CiMember

& Authorized Indialantic, Florida, 32903 & Authorized
Person Person

D Other Cloher Otnher

CIMunager Name: O Manager

O Member Address: CiMember

I Authorized J Authorized
Person Persun

OOther OOther ZiOther

O Manager Nanw: i Manager

O Member Address: CiMember

O Authorized Ci Amhorized
Person Person

CiOther OOther OOther

Name and Address:

Michael Callum, CMO
Nuame:

t6841 Rose Apple Dr
Address:

Debray Beach. Florida, 33445

Onher
Name:
Address:

J0Other
Name:
Address:

O Osher

Important Notiee: Use an atachment w ceport more than six (63 The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Depurtment of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 days uld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under vath

ofthe wranskator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any (alse information

submitied in a document 1o the Department of St cons

third degree felony as provided tor in .81 7 Je#TF S,

(_/ L—*/ Signature of an authorized person

Daniel Knell

Typed or printed mume of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY (CERTIFY "APPLIED INNOVATIVE CARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RE{ORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED
INNOVATIVE CARE, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D.
2025.

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

ASSESSED TO DATE.

£ f Guachon)

Charuni Potibonda-Sanchez, Secretory of State
Authentication: 204273608

Date: 07-23-25

10061304 8300

SR# 20253445214
You may verify this certificate online at corp.delaware.gov/authver.shiml

AT T
—



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE
STATE OF DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF AMENDMENT OF "“INNOVATIVE
PRIMARY CARE LLC”, CHANGING ITS NAME FROM "INNOVATIVE PRIMARY
CARE LLC" TO "APPLIED INNOVATIVE CARE, LLC", FILED IN THIS
OFFICE ON THE TWENTY-SECOND DAY OF JULY, A.D. 2025, AT 2:01

O CLOCK P .M.

£ f Guacon)

Charuni Patibanda-5anchoz, Secretary of State

Authentication: 204265035
Date: 07-22-25

10061304 8100
SR# 20253433703

You may verify this certificate online at corp celaware.gov/authver.shtml




Sate of Delanare
Secrelars of State
Diision of Corporations
Deftrered 02:01 PM 07222023

FILED 01:01 PM 07222015 STATE OF DELAWARE
SR 2013M33703 - File Nomber 10061304 CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act ot the State
of Delaware, hereby centifies as follows:

1. The name of the timited liability company is Innovative Primary Care LLC

2, The Certificate of Formation of the limited liability company is hereby amended

as follows:
The name of the Limited Uability Company is amended i0: Applied Innavative Care, LLC

Byv: Bespriiner Wa%w

¢ Authorized Person

Name: Benjamin Wolkov

Print or Type



