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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT. | Smart Healthcare LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concering this matter to:

Cristie Alden

Contact Pcrson

I Smart Healtheare LP

Firm/Company

3381 Fairlane Farms Road

Address
Wellington, FL. 33414
City, State and Zip Code
cristie@ismarthealthcare.com

E-mail address: (to be used for future anoual report notification)

For further informetion concerning this matter, please call:

Cristie Alden 954 729-0563
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [} $1,008.75 Filing Fees [_] $1,052.50 Filing Fees [_] $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

. Registration Section Registration Section

Dhvision of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



From: Corpotate Faves Fax To: Fax: (B50) 245-5020 Page 4 of 3 0UR272017 13:3% AN

LIMITED LIABLLITY EIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR Ly g S

1 § Smart Healthcare LP

(Mame of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or L1d, ST
Acceptable Limited Liabilily Limited Partnership suffices: Limied Liability Limited Pertnership, L.L.L.P. or LLLP. ey

ISmart Healthcare LP

If name unavailable, name under which the limited partership or limited lizbility limited parmership proposes o register to ransact
business in Florida; must coniain scceptable suffix,

7 Delaware 1 1iA42016

State ar Country of Formation Pate of Formation

4. Federal Emplover Ideatification Number: Bi<7iioig

5. Nume of Regisicred Agent for Service of Process and Florida Street Address:
Registered Agent Solutions, Inc.

155 Ofhce Plaza Dr STE A

Tallabassee, FL 32301

6. 7 hereby accept the appainiment as regisiered agent and ag
of all statutes relative to the proper and cgmplesy: performa
my position as regisiered agent. .

'ie 1o actin this eapacity, [ further agree to comply with the prow’.ﬂor.u
¢ y duties, and I am familizr with and accept the obligations of

0 ~ Adam Saldana, Asst. Secretary
Signann:: of Registered Agent
7. Principal Office: & Malling Address:
3381 Fairjape Farms Road 3381 Fairlane Ferms Road
Weilinglon, Fi. 33414 Wellington, FL. 33414 o

9. If limited parwership is 2 limited liabllity limited partnership, check box. { ]

10. Name, principal office address, and mailing address of euch general partner:

[ Smurnt Healthcare LLC
Name of General Parter; o eaikacare Name of General Partner:

Street Address: 3381 Fairlane Farms Road Street Address:

Wellington, FL. 33414

- 318t Fairlane Fanns Road
Mailing Address: {flahe Famns Roa Mailing Address:

Wellington, FL. 33414

Name of General Parmer: Name of Geneval Partner: __
Street Address: Street Address:
Meiling Address: Mailing Address:

Pagelof2



To: Fav: {850 245-5030 Page 5 of 5 Q9272017 1G:38 Al

Frem: Corpotnte Faves Fox:
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Name of General Partner; Name of General Partner: A GoL I S i
REF T
(' I’f
Street Address: . Street Address: :
Mailing Address: Muailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida Depariment of Staie.)

Note: If the date inserted in ihis block does not meet the appiicable stututory filing requirements, this date wiil not be listed s the
document's effective date on the Departnent of State’s records,

12. Attached is u certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the Jjusisdiction under

the faw of which it is organized.

oo —_—
Signed this__ = day of ‘LQ‘ VG 20 77

%C\ A

Signature of a general partner

The individual signing this document affirms thar the facts stated herein are true and the individual is aware that false information
submined in a document 1o the Departmert of State constitutes a third degree felony as provided for ins.817.155 F.§. '

Filing Fees: 51.000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75

Pagelof2



From: Corporets Fu_.-es Far

To:

Fax: {850 245-603Q

Delaware

Page 1
The First State

Page 6 of 6 092712017 10°3% &

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I SMART HEALTHCARE LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2017.

2wy Lzdastll
-
i

.
.

{
Sh

6216384 8300
SRy 20175888186

Qumq W, Bukiocn, BeCrrtary of Klite )

Authentication: 203119371

—
Ycou may verify this certificate online at corp.delaware.gov/authver.shiml

Oate; 08-25-17



From: Corporote Fa-as  Fox:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

CRISTIE ALDEN

| SMART HEALTHCARE LP
3381 FAIRLANE FARMS RD.
WELLINGTON, FL 33414

SUBJECT: | SMART HEALTHCARE LP
Ref. Number: W17000071829

We have received your document for | SMART HEALTHCARE LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability fimited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 217A00018078

ISMART Healthcare/3UGRA
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