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COVER LETTER

TO: Registration Section
Division of Corporations

Kaleidoscope Health LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificat
Existence, and check are submitled to register the above referenced foreign timited liability company to transact business in Flo

Please return all correspondence concerning this matter o the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address
Houston, Texas 77046

City/State and Zip Code

om@kaleidoscopementalhealth.com

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

For further information concerning this matter, please call:

Sonia Becerra ( 877 ) 777-0450
at
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tatlahassce. FLL 32303

Enclosed is a check for the following amount:
Picase make cheek payvable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee ) $130.00 Filing Fee & T $155.00 Filing Fee & 0O $160.00 Filing Fee, Ceriificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD 11
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Kaleidoscope Health LLC

{Name of Foreign Limited Liabikty Company; must include  Limited Liability Company,” "LL.C. "ar "LI.C"y

“ULLACT or "LLC,

(il name unavuilable, culer aliemate name ndopted [or the purpine of ansucting busiuess in Florida, The altertate name must include “Limited Linbility Cosrgrury

Georgia .
Curisdiction under the law ol which foceign imited Tahility company &« arganuad) -

o w\ be 04[06[2021

{0ale first mansacted business m Florila, 1f prior to regstration
(See sections M5.0904 & &05.0905, E.S. 1o determine pcn.lhy habllm ]

(TET number, W applicable}

tJ

338 Peevy Street

Mailing Address)

Buford, GA, 30518

338 Peevy Street

3.
|strect Addrese of Principal CHtice)

Buford, GA, 30518

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

Name: MMWQ}DP\IﬂLQ : r‘_g 7
¥ - = ]
Office Address: 580‘ NE I:}AUE:; )- h g
HooEoo

"'F‘bf\—wm-u\ , Florida 53.21‘_ ; -4

tCny | 1Zip code) J—

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the pi

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further
to comply with the provisions of all statutes relative to thegroper and complete performance of my duties, and I am famitiar v

and accept the obligations af my p as registered dgent.

X / Y Rede et Juigrathre)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
KManagcr Name: MMD C% 8&*15 {OManager Name:
OMember Address: 580 | NE Hjh A OMember Address:

O Authorized :FBYJ'_ Wh— T Cl Authorized
Person 5-3273% Person

ClOther 0ther OOther OOsher
CiManager Name: [IManager Name:
CMember Address: OMember Address:
T Authorized CJAuthorized
Person Person
TiOnher C1Oher OOther OOther
LiManager Name: (Manager Name:
COMember Address: OMember Address:
[ Authorized 1 Autherized
Person Person
C1Onher O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Not
indexéd individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having cusiody of records in
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, | am aware that any false informatiy
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.8.

X N A

Signature of an authorized person

Mo 8 Scurpss

Typed or printed name of signee




Control Number : 2002822«

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Kaleidoscope Health LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not cenify whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Codc of Georgia Annotated and 1s pnma-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docker Number @ 21719676
Date Inc/Auth/Filed: 02/19/2020

Jurisdiction : Georgia
Print Date C 0772872021
Form Number 2211

Bwsl Ffgmapasf-

Brad Raffensperger
Secretary of State




