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; 3458 Lakeshore. Drive, Tallihassee, Fliride 32312

. : (850) 656-4724 w7
DATE 12/5/2019

“WALK IN*™
ENTITY NAME ELECTRX AND HEALTH SOLUTIONS LLC

DOCUMENT NUMBER

Ty S
i e
’;:‘( =T
VPLEASE FILE THE ATTACHED VD RETHRN™ 25 v
o7 -
XXXXXXXXXX Plaie Copy -'Lc; o '—:_ )
asfﬂ‘fa{r'ea/ C)tyy '_;3_%: L'G
Certificate of Stats >
VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™
a:r&('ﬁ'ea/ &/; 0f Arts & Amendnents
Cerlificate of Good Standing
YAPOSTIUE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

CHECK #6982

Please cal? Tina at the above namber O(W‘ ang (S8ues or concerws. Thank $08 5 mach/




COVER LETTER
TO:  Registration Section
Diviston of Corporations

ELECTRX AND HEALTH SOLUTIONS LLC
SUBJECT:

Neme 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return &l] correspondence concerning this marter to the following:

JEFFREY DINSMORE

Name of Person

o
ELECTRX AND HEALTH SOLUTIONS LLC e P
Fim/Company it
>

T
32232 CROSSBOW P
Address "
o
oo
BEVERLY HILLS, MI 48025 =
o

City/State and Zip Code >
Jjdinsmore@electrx.com
E-mail address: (to be used Tor future annual report notification)
Far further information concerning this matter, please cail:

URS AGENTS ATTN KANETHA BISHOP

800 567-4397
al ( )
Name of Contact Person Area Code Daytime Telephone Number
L H STREET ADDRESS;

Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifton Building
Tellahasses, F1. 32314

2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

Centificate of Siatus Certified Copy

L wd o~ 93060

25°

B s130.00 Fiting Fee& [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDM:
I ELECTRX AND HEALTH SOLUTIONS LLC

(Nams of Foreign Limited Liability Comperny, must include “Limited Liability Company,” "LLC.." o “LLC.")

(If anw wwvailsble, coter sitomase oxme sdopted for the piposs of ing buaineas in Florida The altartatio rame man ischuds =L imited Linkitity Company,” "L.1.C," or "LLL.)
MICHIGAN 27-0988331 B
2.
(Torisdicrion under the faw of which Greign limnaed [biliy compiny  organized) TFET b, 1T U? =)
= R
e e Bon ey ﬂm‘;mhy aantity) o 3 L‘J"l .
yrl. .
5 32232 CROSSBOW 32232 CROSSBOW [
. 6. ML L 4
T8ireet A&Ervas of Princpal Ofca) Mg Ay O = -,
[me] :—.: e
BEVERLY HILLS, ME 48025 BEVERLY HILLS, M1 48025 X A
oM N
-

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

URS AGENTS, LLC
Name:

3458 LAKESHORE DRIVE
Office Address:

TALLAHASSEE

32312

. Florida
(City) (Zip cods)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liablllty company at the place
devignated In this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. | further agree
to comply with the provisions af all statutes relative fo the
and accept the obligations of my position as registered agent.

proper and complete performance of my duties, and I am famlliar with
' !

Koretho, B8N fist

' S'E(—r'a’w\f
(Reginered ngera ™ sigranye) |




manage [up to six (6) tota!]:

Title or Capacity;

8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons suthorized to

Name and Address;

Jitle or Capacity: Name and Address:
[(MiManager Name: Jeff Dinsmore (] Menager Name:
CMember Address: 32231 Crossbow O Member Address:
ClAuthorized Beverly Hills O Authorized
. . o]
Person Michigan 48025 Person > ?
cC a2 T
[Cother, Oother Ootker :Echef:n
3 \ Caa
Y o !
g
{IManager Name: {CJ Manager Name: L T e
e
CMember Address: (] Member Address: 2 . u :
om ™
(CJAuthorized {J Authorized -
Person Persan
CJOther other Oother Oother
CIManager Name: [ Manager Name:
OOMember Address: ] Member Address:
OAuthorized {7 Authorized
Person Person
CJother [CJother {lother

Oother

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Autached is 8 certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a-th

Jeff Dinsmore Mangd

third degree felony as provided for in5.817.155, F.S.

Typed or printed neme of signes
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This is to Certify That N o
. [ T
ELECTRX AND HEALTH SOLUTIONS LLC Tgo® o th

—o ¥
was validly authorized on September 2, 2009, as a Michigan DOMESTIC LIMITED !;,ngLITY!‘COMPANY

and said limited liability company is validly in existence under the laws of this state ant:has satisfied its
annual filing obligations. SN

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 4th day of December, 2019.

7&‘«/6’&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19127167750

Verify this certificate at: URL to eCertificate Verification Search http:/f'www.michigan.gov/corpverifycertificate.



