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COVER LETTER
TO:  Registration Sectlen
Divislon of Corporotions
supJECT: Blue Ridge Healiheare LLC
Nome of Limited Uubility Contpany

The enclosed "Application by Forelgn Limited Lisbillty Campany far Awhorizetlon to Vronsaci Busingss In Floridp,” CertSRcate of
Existence, and cheek are submited 1a reglster the obave referenced forelpn Nmlted llebllity company to trensact business In Florida,.

Please resurn all correspondentce conceming this malter 1o the fallowlng:

. Lavi Y Rudd
Nunio af Person

;! Symmetry Healthears Mensgemem LLG

i Firm/Company

: 10800 Biscayne Blvd Suite 200

- Address

!

Miaml, FL 33161

: Cliy/Stals snd Zip Code
' levi.o@symmelry.core

F-moil oddress: (ip be used Tor (Gure onnoal report NAtTicaion)

For further Informution conceming this matler, please call;

o e ———

Levi Y Rudd ot (305 y 864-918)
Namn of Coniaet Person Arca Code Daytline Telephoirs Number
‘i MAILING ADDRESS: 4 D H
l Division of Corparttlons Divislon af Corporotions
' Registration Scetion Repistrotion Scction
: £.0, Box 5327 Clifon Buliding .
! Tulinhasste, FL 32314 2661 Executive Center Cirele

Tuallahosses, FL, 32301

Enclosed 1= a check for the following ameunt;

1 $125.00 Filing Pex

LOIT - 01014 Walts K ety Dulice

$130.00 Flling ¥eo & [ 515500 Filing fea & 11 516000 Piling Fee, CertlMlcole
Certtlente of Staluy

Cerlificd Copy of Siaws & CenMied Copy

(s )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING i3 SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Blue Ridge Honlthearo LLC
(Neme of Farelgn LimNed LIty Company; musi meclode TLmlied Liohility Gampany, L.L.Cw, ' or "ILC,™)

(I nams unovallable, enter aliemule namo ndopled for the prepass of irunsutting business (a Florids, Tho sliomate nams mast include “Limited
Liabillly Company,” “L1.G" or “LLC.™)

2, Delaware 3,
(Tudsdledon under the law al which forelgn mled (abillly — (FEnumber, 1T opplicable)
company 13 organized)
¢ TBote Tirat imnsacicd Buglasss Tn Flodds, [F prior o regieural) ]
: L) 3 ror, . -
S e & 282 0303, F 5.1 debarmiie Pty Tablliy) Foo
™oL
-
5, 10800 Biscuyne Blvd, Suit2 200 Tu ) M meeh -
I :r_l @ a—
Miami, FL 13161 o I ' v
— (Sireei Address of Frinapol Ollice) XTI 5' i
e}
6 10800 Biscayne Blvd, Suite 200~ - __CJ_I T 5
g (5] —
Miami, FL 3316 = w g-':j
{Malling Address} o Y
b <o

L YRudd-Mer 106800 TNiScanme RlIvd Sty 200 Miswm:, FL 22161

8, Attached is an origlnal cerlificate of existence, no more than 90 days old, duly authenticeted by the official
having custody of records in the jurisdiction under the law of which !t is organized. (A photacopy is not
acceptable. if' the certificate is in a foreign fanguag, a translation of the certificate under onth of the translator

must be submitted) A
SR

Signature of an atiorized person
(In sexontance with section §05.0203, F.9., thu exvewion of whk doxument const luses an oTimution Lnder the pendifes ol perjury 1hot he ficty staicd hereln ore ve, |
om awans thol any ftse Informaation submied fn s d to U Dep of $tata constinnes a thind dogree ldbany os provided lor in o 817,158, F.5.)

LoviY Rudd

Typed or printed name of signee

FLASY » S1/102004 Waliets KLiwrt Qullon
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED COFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0502 (1)(d}, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA, '

1. The name of the Limited Llability Compaay is;

Blue Ridge Heo(theare LLE

If unavailable, the alternate to be used in the stale of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C°T Corporutian System

1200 Soul

I Pine Tslend Road

(Mantc)

Plantation

Florida Strecl Address (PO, Rox NOT ACCEFTABLE)

~ pp, 32324

Clty/Sute/Zip

Having beet nawied as registered agent and to accap! service of process Jor the above sialed limited
Hability company ot the place desigirated in ihix certlficate, I hereby aceept the appointment as
regisiered agent and agree to act in thiv copaelty. Ifirther agree 1o comply with the provisions of ol
slatues relating to the proper and copplete performance of my dutles, and I am fonillar with and

accept the obligations of iny

Stafittes,

L0 - QLSO Wt Kieawy Outine

Angel Nunez

$ 100.00
3 25.00
$ 30.00
§ s00

(Eignntiro) & Assistant Secretary

Fitlng Fee for Application
Deslignniion of Registered Agent
Cerilfied Copy (optional)
Cartificate of Stntus (optionni)
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Delagware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "BLUE RIDGE HEALTHCARE LIC" 18 DULY
FORMED UNDER TH4E LAWS OF THE JTATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2018.
AND I DO HEREBY FURTEHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED T DATE.
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pafiray W, llulln:k. Secotary of Stgla.
AUT. TON: 2093035

DATE: 02-04-15
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