T 9900000 5 345
= |

— 300384403118

(City/State/Zip/Phone #)

[Jrexup  []war [] mau

R BT L P LINS U L DU I
(Business Entity Name)
(Document Number)
= fa]
-~ o
e ; e ey 2
Certified Copies Certificates of Status — ™~
ez Dm =1
e -0 H
;:, —t o] —
iz pu
EXIREEES i
Special Instructions to Filing Officer: AR
pPECI nstructions 1o riling | rhg I:E ;T}
n
oo -
[ 0w
DA 2

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

Florence Healtheare, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Cenificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Valerie King

Name of Person

Florence Healtheare, Inc.

Firm/Company

600 Peachire St NE, Suite 920

Address
Adanta, GA 30308

Citv/State and Zip code

valeric.king@tlerencehe.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Valerie King al (404 ) 973-9859
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suiie 810 Taliahassee. FL 32314

Tallahassee. FL 32303

Enclosed is @ check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee O $78.75 Filing Fec & [0 $78.75 Filing Fee & ] $87.50 Filing Fee,
Cenificate of Status Certified Copy Ceruficate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Florenee Healtheare, Inc,

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc." "Co.” or "Corp.")

(It name unavailable in Florida, ¢nter alternate corporate name adopted for the purpose of transacting business in Floridy)
5 Georgia

A7-i378719
3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
R15/2014 -
4. 3.
{Date of incorporation) { Date of duration, if other than perpetual)
6.

{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§.. to determine penalty hability}
7 600 Peachiree St. NE. Ste 920, Atlanta, GA 30308

(Principal office street address)

a3id

&> =
i~
(Current mailing address, it different) X
T -0
>z 2
N 1
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) D
. . ) ™ =
Registered Agent Solutions, [nc. T
Name: & £ -t r‘_ =
155 Oftice Plaza Dr. S o ®
- 3 Oftice Plaza Dr. Swe A =3
Oftice Address: oA
™
Tallahassee .. 32301
¢ . Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Huaving been named uys registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position us registered agent.

Sl

Adam Saldana, Assl. Secretary
(%istcrcd apent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretany of State or other official having custedy ot corporate records in the junisdiction
under the law of which it is incorporated.

11. Farinitial tndexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6} wtal |:



A. HHRECTORS
CIChairman
OVice Chairman
W Director
CIPresident
Owice President
OScervtary

CEOQ
W ther

O Chairman

DO vice Chairmaun
H Director

1 President
CJVice President
Cisceretary

CTO
W ther

CIChairmun
OVice Chairman
O birector
DOPresident
OVice President
OsSeeretary

COther

Important Notice; Use an uttachment to report more than six (6). The attachment will be imaged tor reponting purposes only, Non-indexed

Ryan Jones
Name:

600 Peachiree St NE, S1e 920, Ad
Address:

O Treasurer

COther

N Andres Garcia
Ame:

600 Peachiree St. NE, Ste 920

Address:

i Treasurer

Ciinher

Name:

Address:

O Treasurer

Other

individuads may be added W the index when filing v

12

D1 Chairman

O Vice Chairman
LI 3rector
CIPresident
CIvice President
DiSecretary

CFO
w Other

CJChaieman

O Vice Chuirman
DO irector
OPresident
CIvice President
O Secrciury

OOther

OChaimman
TIVice Chairman
CIDirector
CIPresident

O Vice President
(i Secretary

OOther

Cooper Anderson

Name:
600 Peachiree St. NE. S1e 920, At
Address:
OrFreasurer
O Other
Nume:
Address:
I Treasurer
OOther
Namie:
Address:

O l'reasurer

Cither

flr Florida Depariment of State Annual Report form.

. Lo AR

The officer or director signing this ducument (and who i3 listed in number 11 abovey affirms that the facts stated herein are true and thae he or
she is aware that false informution submitted in a document to the Department of Ste constitutes a third degree fefony as provided tor in

s.RI7155 K8,

signature of Direcior or Officer

13 Cooper Anderson
J.

{Tvped or printed name and capacity of person signing application)



Control Number : 14075904

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scecretary of State of the State of Georgia, do hereby cerntify under the seal of
my office that

Florence Healthecare, Inc.
a4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in (Georgia on the
below 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 Secretary of State.

This certificate relates only to the tegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to 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 issued pursuant to Title 14 ot the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Pocket Number : 22711959
Date Inc/Auth/Filed: 08/05/2014

Jurisdiction o Georgta
Prim Duate 2 030972022
Form NMumber C 2L

Bwst Fafpomapisfo

BRrad Raffensperger
Secretary of State




