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1. Limited Lisklity Company’s Name

Indian River Referral Network, LLC

CR2EQ41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
4860 13th Lane P.O. Box 690273 4. State/Country of Formation
Sute, Apt. %, etc. Suite, Apt. % etc. Florida/United States
5. Date Orgarized or Qualfied
Te Do Business in Florida
City & State City & Ctate 0ar0rz0a7
6. FEINumber Appliad For
Vero Beach, Fl Vero Beach, FlI 508935123 e p—
Zip Country Zip Country 7 0 A
32966 United States|32969-0273 |United States| cermricateor starusoesiReD (] [

8. Name and Address of Current Registered Agent

Name
Chester R. Hogan, Ii e e e e e oy oy e e
g . TS SEEINSST
Street Address (P.O. Box Number is Not Acceptable) 030 ‘;14____.0 1 L) %170 -r,,-—
4860 13th Lane i ceTTes AR T
Sute, Apt, #, Etc, — - s, —
fO02SEES=23T
Ciay State 2ip (?ode 02-‘".1 1!"1 4"—[] 1 02 1 '"_BDE *#dSS. ?S
Vero Beach FL |32966
9. |, being apponted thwme aboy® hamed [imgied K blluy company, am famil.ar with and accept the obligations of Chapter 605, F.S.
Signature of f - -
Regist:red Agent Date 2 5 / y
R@QTEREDXEENT MUST SIGN

10. Names and Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each .
Tiles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MGR Chester R. Hogan, i 4860 13th Lane Vero Beach, Fl 32966

1. &-mal Address: haqanchet227 @amail.com

(To ba used for future annual report notfications)

12. | certify that | am an autherized representative/manager or the receiver or trustee empowered 1o execute 1his application as prowded for in Chapter 608, F.S. | further certify that
when filing this relnslalement appllcauun the reascn fol dlssolullon has been eIlmlnaied the I|mlled ||abllny compary name satisfies the requlrernems of section 605.0012. F.S., and

Signature of
Authorized Representative/ Manager

Date 025(/?/ Daytime Phone # 772—5{;'?;f?f

Typed or printed name of signing Autherized Representative/Manaj e ster Q,CLA'( Noﬂ an T1




