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COVER LETTER
TO: Registration Section
Division of Corporations
Tapestry TeteHealth PLLC LLC
SUBIJECT:

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 concerning this matter 1o the following:

Cheryl Nichols

Name of Person

Firm/Company

15 Bedlow Avenue

Address
Newport, R] 02840

City/State and Zip Code
nicholschervi28206 gmail.com

LE-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Cheryi Nichols 401 6R3-8947 _
at }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FI. 32303

Enclosed is a check for the tollowing amaunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fev = $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0X2. FLORIDA STATUTES, THE FOLLOWING N SUBAMITTED T REGETIR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Tapestry TeleHealth PLEC
l.

(Name of Foreign Linnted Liabiiity Company: must nclude ~Tiniied .1abiliy Company,™ " L.L.C. or "LLCT)

Tapesiry TeleHealth PLLC LLC

{1f name uwnarvaitable, enter aliernate name adopred for the purpose of Iransacting business 0 Flonda The alternate name must inctude “Limited Liabiluy Company,” L1 €7 or “LLCT)

Connecticut 82-2612399
2. 3.
tJunsdicuen under the Taw of which foregn hmited Tabiliey company > urgamzed) (FET number, e appheable)
4.
(Date fiest imnsacied business i Fonda, 1 prior 1o registration.
(See sevtions 003 (904 & 6020905, F.5 (o determne penalty abiligyy
99 Hawley Lane 99 Huwley Tane
5. 6.
tStreet Address of Princepal (thice) (Mabing Address)
Stratford. CT 06614 Stratford. CT 06614

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

Cl Corpuration System

Name:

1200 South Pine 1stand Road
Office Address:

Plantation 11324

. Florida
1Ciry) iZip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
C T Corporation Svstem
Nichol McCroy. Assistant Secretary

{ chislnﬂgm's signature)




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

Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
David M. Chess, M.
= Manager Name: OManager Nume:
99 Hawley Lane
OMember Address: COMember Address:
Stratford, CT 06614

Tl Authorized O Authorized

Person Person
OOther O Other O Other, COoOther
O Manager Name: T Manager Name:
OMember Address: CMember Address:
D Authorized O Authorized

Person Person
COther DCher OOther OOther
O Manager Name: DI Manager Name:
OiMember Address: OMember Address;
O Authorized O Authorized

Person Person
COther OOther CJO0ther OOther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of Statg constityies a third degree felony as provided for in s.817.155. ¥.S.

/.
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1. the Connecticut Secretary of the State. and keeper of the seal thercof,
DO HEREBY CERTIFY . that anticles of organization for

TAPESTRY TELEHEALTH PLLC
a domestic limited liability company. were filed in this office on August 23, 2017.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

limited liabitity company is in existence.

et

Secretary of the State

Date Issued: April 13,2021

Business 1D: 1248122 Express Centificate Number: 2021238191001

Note: To verfly this certificate, visit the web site htip/fwww . concord.sots.cl.eov



