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COVER LETTER

TO: Registration Section
Division of Corporations

Cardio Health Solutions, LLC
SURIECT:

Name of Limited Liability Conpany

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 (o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Ronald Sancho

Name of Person

Cardio Health Solutions, LLC

Firm/Company

17132 N Lakeway Ave

Address

Baton Rouge, LA 70810

City/State and Zip Code

davidm@southernmedical.com

E-mail address: (Lo be used for future annual report notification)

For turther information conceming this matter, please call:;

David Melancaon 225 756-5239
at )

Name of Contact Person Area Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Exceutive Cenier Cirele
Tallahassee, F1L 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FTORE X STATUTES, THE FOLLOWING IS SURBMITTID TO REGISTER A FOREIGN TIMITID LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:
P Cardio Health Solutions, LLC

(Wume of Foretgn Limited Liability Company. must include “Limited Liability Company,” "LILC. "o “LLC.T)

(It naere unavaiahle, enter alieniate name adopted 1or the purpasc ot transacting business wn Floruds, The abiemate name must include ~Limited Liabilits Company ™ "L LA™ oe "LLEC.}

» Louisiana 1 46-2872521

A 3.
ursdiction under the Law of which foreign lomated batility compamy s organized| (FEE number, 1l applicable)

4, 10/01/2018

Date first tansacied business in Flonda, 1 pror to registraton, )

(Sce sections 605,00 & 6DS.0905, F.5. 10 determing penalty liabiliey) -
— [
5 17132 N Lakeway Ave 6 Same 2L L 0
(Strect Address of Principal Oflice) (Mailing Address) ¢ F 0 o
- )
Baton Rouge. LA 70810 =L =
” - _’ £ '_—-'\
N, - \
fenn o 2 O
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) e T
street address ¥ g NOT accep e -
Name: Donna Moch %".‘;f-. ~
%
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
(City} 1Z1p codey
Registered agent™s sceeptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company: at the place
designated in this upplication, I hereby accept the appointment ux registered agent und agree fo act in this capacity, | Surther agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligativns of my position as registered agent.

C—/’%‘M:—L MLCA

IKegislered agent™s signature 3

8. The name, title or capacity and address of the person(sy who hasmave awthority o manage isfare:

Title or Capacity: Nanmw and Address: Title or Capacity: Name and Address:
Owner Ronald Sancho

17132 N Lakeway Ave

Baton Rouge . LA_T723je

Acerandint

{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which ivis organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the wanslator must be submitled)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware tha any false informaiion

submitted in a document 1o the [@mcm of :'tatc constitutgfa third dygree telony as provided for in <. 817,155, F S,

Signature ol an authonsed person

Dol Melocon

I'sped or prnted naine of signee




SECRETARY OFSTATE
M Ftrotuny of Tats of e Fote o Loiiiona S ds frolly Condily kit
CARDIO HEALTH SOLUTIONS, L.L.C.
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on May 24, 2013,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

September 18, 2018

A f‘%\ m Certificate ID: 109956224YNJ62

To vaiidate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
L%dé,,?% /%é the instructions dispiayed.

Web 41188451K www.sos.1a gov
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