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COVER LETTER
TO:  Registration Seclion
Division o Corporations

Alierg Healtheare, Inc.

SUBIECT:

12122023572 From: Kimberly Laughiey

Ramwe of corporatien - must include suffiy

Dear Sir or Madam:

The enclosed “Applicauon by FForcign Corporation fur Authorization to Transact Business in Florida,”
“Certiticate of Exisience.” or “Certificate of Good Standing™ and cheek are subnitted (o regisier the
above reterenced foreign corporation e transact business in Flonda.

Pleas: return alf correspondence concerning this matier ta the tTollowing:

Christy Floyd, Seaior Paraleaat
) B 5

Name vl Persen

Burr & Formen LLP

Firm/Company

420 North 20th Strect, Suite 3404

P N PP

0 370000 Filing Fee

Division of Corporaions
Clition Building

2661 Excoutive Centor Cirele
Talluhassse. FLL 32301

Enclosed is 8 chieck for the following umouni;

Z1 B78.75 Filtng Fee &
CaptifNeate of Sttus

FLurd - € %20 sazas Rl arr T mne

Divisian of Corporations
PO, Box 6327
Tallghassve, FL 32314

S 57873 Filing Fee & I 837,50 Filing Fec.
Cevtificd Copy

‘Certificate of Status &
Certified Copy

Address

Hirmingham, Al 33203

- ChiydState amnd Zip code ;

ssleeleditaticruhenlihoare com ,

F-nin? address: (1o be Used for fulure annual tepor netiteation) "

For further information concerning this master, please cail: ;
Christy Fload w05 45%-5342

- at{ . :

Name of Person Arca Code Daytime Telephone Number i

H

STRELT/COURIER ADDRESS: MATLING ADDRESS: L

Regisiration Section Registration Section i

T TP
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

INCOMPLIANCLAUETH SECTION 6070503, FLORIDA NTATUTES, THE FOLLOWING 1S SUBAMITTED 10O
REGISTER 4 FOREIGN CORPORATION T8 TRANSACT BUSINESS IN TUE XTATE OF FLORIRA,

Adiers eatthcare, brie.

(Enicr name uf(‘f)hn'lr;ii(m' nust include “INCORPORATED,” "COMPANY " "CORPORATION
"Ine.” "o "Corp, T e " Co " or YCorp )

(17 same unavailable in Florids. ester aliemate corporate naime adopied for the purpose oftmmar:nng, business in Floridm)

ekaware N Ri-10G19555

(Staie or countty under the law of which it is incerporated) (FE! number, if applivable)

12ORE200 5 . Ferpetual
a.

1Date of invoipertinny (e i duzation. o other than perpetual)

01012016

(Lyate irst runsacied business in Florida, i prior to sesistration) T
o { (SEE SECTIONS 607, 1501 & 6071502, .S, t¢ detzrmine penaliy linbility)
/’"‘

-": HT-13 Peachtrer Dunwoudy Roud, Suile 200, Attania, GA 303238

{Pringipsl office address)
Same . . '

1 Corporation System

. 1200 South Pine lsland Road . .
Cilice Address: N

Plantaticn WL, 23324 - —_ Ve
. Florida e > o
Gy} : {Zif code)

9. Registered agent’s acceptance:

Having been nuned as registered agent and fo deeept service of procesy for the rrbave stated corpararion af the pluce
doyizmued in this application, § hereby uocept the appointient as regisiered agenr and agree o act in this capucity. [
fureher ugree to comply with the provisionys of afl sratates relutive 1o the proper and complete performance ¢f my
dnties, and [ faomilinr with wnd aceept the obligutiony af wy positicr ax registered agens.

CF Corporation 5 stem

By /“__,___.___._____ " Michael Jones, Assistant Secretary

(Reyistered agent's signd ture )

9. Anached is a certiticate of existence duly awhenticaled. not more than 90 days price to delivery of this application 1o
the Deparimen: of State, by the Secretury of State or other official having cu:lodx of corporale records in the jurisdiction
under the law of which it s incozporaled
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Y. Names and busintess addresses of officers undior direciors:

A DIRECTORS

- Sheliey Steele
Chairman: sheliey cle

e .
\d?ip; 7¢ S Peachiree Dunwoody Road. Suite 200
Address:

Aslamia, GA 3032

. 5 Chase Hudson MMoses
Vice Chairman:

i, e et e et e o
’,.-m B Peachiree Dunwoody oad, Suite 200
:\d\irt.sn

Atlata. GA 303728

MN/A
Diiecige:

Address

Directon:

AR it e A w g e e e et e

Andddress

B, OFFICERS

Shelley Sieete - Presidenl and €10 e {.\‘.3
President: " ) - - .
. 3 [
255 s 3 Peaciurec Dunwoody Ruad, Suite 200 o &z v
Address: - e ! —
T
Atlanta. GA 30328 nt L e
[pETpu— e (K] ,C 3
. . Chase Hudson Moses T e, E
Viee Presidenit: — e 1
4 . - . -
Z7e SU7-48 Peachires Pronwoody Romd. Suite 209 S -3
Addiess: R . T
Lo (4]
Atleaw, G 30328 = Pty

. Cha.-;c Hudson Moses
O T Y L e e e e

zgel AETR Peachiree Dunwoundy Road, Suite 200, Atlanta, QA 30328 -
\Llj:t WD

- G. Michael Smith
Trewsurer:

\ ﬁ" $é1-0 Peazhtrce Dunwoods Road. Suite 200, Atlonta, GA 30328
N [ - —_————

NOTE: I agcessary. ¥ou may altach an addendun,

i l

The eittesr of dircatar signing thes document (i 'nd who is Histed in number 13 gbve) aftirms that the Tacts siated herein
are 1rae sad ihat he ar she s aware that fatse informarion submited in a doc ument Lo the Depurtmen: of Staie constituies

a third degree felony as provided forins. 8171535 F.8.

Shelley Stvele - President, CEO and Ditector

[Topedd or pristed pame and capavity of persen signing dpnl u\lmnl

1 W iatecs R e Thiine

12122023573 From: Kimberly Laughrey

ey m i b vt t
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIERA HEALTHCARE, INC." I§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORFQRATE EXISTENCE 50 FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TOQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

B
N
.;_'\5-' N

P~

= ="
Qhﬂ-‘q W s, Bwtcrbary of Slala )

Authentication: 203018422
Date: 08-08-17

o ———
=3

s

5911418 8300
SR# 20175619018

You may verify this ¢ertificate online at corp.deloware.gov/authver.shim!
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