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COVER LETTER {((H25000275190 3}))

TO: Registration Sectivo
Division nf Corporations

AMIKAL HEALTHCARE LLC

Nane ol Limited Liability Company

SURJECT:

The enclosed “Applicatinn by Faraign Limited Liahility Company for Awthorizaton re Transset Rusiness o Flosida,” Cersificaie of
Faistence, and chech are submitted 1o register the above referenced foreign hmited Lahibiny company w ransaet business in Flerida.

Please retur all vorrespendence conceriung this matier W the lowmng:

LOVETTE DOBSON

Nane of Person

Firme Company

17350 STATE HWY 248 STE 220

Addiess

HOUSTON, TX 77064

CitwState and Zip Code

EFILEI1234@INCFILE.COM

E-mail address: (to be used Tor future annual report nutification)

For lurther infarmation concerning this matter, please call:

LOVETTE DOBSON at ! , 8884623453
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Sireet. Suite 810

Tallahassce., FL 32303

iinclosed is a cheek for the following amount:

Mease make cheek pavable o) FLORIDA DEPARTMENT OF STATE

512500 Fihing Fee RN Filng Fee & O s18300 Fdmg bee & T S1A0.00 Fshing Fee, Certilicate
Certificate of Sgatus Certified Copy of Stins & Centified Copy

(((H25000275190 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO FRANSACT BUSINESS
IN FLOREDA

IN COMPLIANCE WL SECTION (5002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGINIER A FOREIGN  LINTTEL LABILTY
CONMPANY TO TRANSACT BURINESS INTHE STATE OF FTLORID A
| AMIKAL HEALTHCARE LLC

(Name o7 Forsizn Linted Liabiliy Company: must melude “Tinnted Tabiley Company™ "L C

o PLLTT

o1 eanse urasaitible, ¢nder shternate mime adepied tor the purpasc of siaasactny busiesson Plonda Dhe obeerate e st jncladye “Lomated Letbibts Company,” 7L LG er LEETY
; Arizona

ursdichion under the law of whieh Toreies frmted habeiity contpany 1s organised)

1 92-0857574

fFF 1 number, it apphicabket
LDate Bt tansaied Business in Florida, 18 prion by regstzativn,
10y st (UL & 602 0005 F S e derconune pepaliy alialuy s

5 2125 Biscayne Blvd, Ste 204 #22187

ratreet Address of Principal Oihieed

» 2125 Biscayne Blvd, Ste 204 #22187
Miami, FL 33137

aling Addreasd

Miami, FL 33137

— =
2T &
' —— . . - r'f-i b=
7. Name and steet address of Flonda registered agent: (1.0, Boa NOT aceeptable) 7 =
A -
o LT
Name: REPUBLIC REGISTERED AGENT LL.C C"',,( - l N
S =
. . — (&S]
O)ffice Address: 476 Riverside Ave Ste 4 23 u\
o
Jacksonvillte Floridy 22202
[ENTEN
Registered agent™s acceptance:

vhap coded

Having been named as registered agemt and (o aecept service of process for the above stated Hmited Hability company at the place
& L I (] . A A

desiynated in this application, | hereby accept the appointment as registered agent and ageee to act in this capacity. 1 further agree
i ecomply with the proviviens of all statutes relative to the proper and complete pevformance of my dudies, and Iam fumiliar with
and aceept the obligations of my position us registered agent.

Laa»az‘z‘z padd-dn/

Hegistaed agent’s signatue)

((H25000275190 3)))
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3. For winial indexing purposcs, hal names, titie or capacity and addiesses of the printary members/managers or persons authorized o
manage [up to siv (6) total);

Title ur Capacity:

_ Manager

Naine and Address:

Name: Egyiellc Lucien

Title or Capacity:

Nae and Address:

T Manager Name:

1N CF = - ,

wiMember Address: 310 N CENTRAL AVE_ R — Member Address:

= Authorived STE 183 #2587 ~ Authorized

herson PHOENIX, AZ 85012 i rerson
TiOther —ither CQther e CIOther
. 2

- — . - &

Lo Maniee Nane; —IManager Name: /‘g UL TR qq
iviember Address: i TMember Address: 2\""_ G“’ F.'

~-r .
- 252 m
CiAgtherized TiAutherized S '
me oz O
Persan . _ o Person ;‘:_1 &)
. Q23

Oother__ S0ther _ Diher _ CiOther =72 O

LI Manager Naime: [ Manager wame:

CiNjember Address: ) IMember Address:

CAutharized _ CIAuthorized

Person i Persuin

{30rther SOther o L (COther ) CiQther

Imporani Notice: Use an atachme (o report more than sia (6). The attachment will be imaged tor reporting purposes only. Non-
indened individuals may be added o the index when {iling s our Elorida Department of State Aanual Report form,

9. Maidched 15 1 certificate of existence. no more than 90 dayvs ofd. duly avtbenticzted by the official baving custody of records in the
jurisdiction under the law of which 1t 1s organized. (1T the certificate is in 2 loreign language, @ iranslation of the certificate under oath
uf the wanslator must be submirtted)

0. This document is executed in accordance with section 605.0203 {1} (b}, Flonda Statutes, | am aware that any false information
suhmitted i a document 1@ the Departiment of State constitules a third degree telony as provided for ins,817.153.F.8,

(odone: Lucgn

Sriture gty sthorsred person

(((H25000275190 3)))
Guylene Lucien

Tvred of pontedt naee of signec
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Office of the Lp_\’,.-' -0
CORPORATION COMMISSION t;“-’:‘ *
“
EXI )
CERTIFICATE OF GOOD STANDING =L Wde
1. the undersigned Executive Director of the Arizona Coporation Commission. do hereby cerafy that:
AMIKAL HEALTHCARE LLC
ACC hle numibes: 23343207
wits incorporated under the Taws of the State of Arizona on 1 HO7/2022 and that, accwding 1o the records of the Arizena
Corporation Commission, said Hmited Bability company is in good stunding in e State of Arizona as of the dite s
Cerlilicate is issued.
This Certificate relates ondy o the fegal existence of the above named entiy as of the dae this Certificie s issued, and
i» not an endarsement. recommendation, or approval of the entiiy”’s condition, bisiness sclvities, alTairs, or practives.
IN WITNESS WHEREOFE, | have Iveennie sebmy haad, aftiwd the otficial seal o2 the
Arrzona Corpuristim Consvissiun, and issuzd ihes Ceriihente on this date: ORM6/2025
7 s
7 e
9 4 "
/4 7 / ﬁ’x‘/‘ 7
//"' Ur
Douglas R, Clark, Faccutive Director
G
<t ) -_X

(((H25000275190 3)))

B
¢

a0

,

«
<



