N 03/ 2
: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fm.

LIMITED LIABILITY Petsg=2¥ XN | ORIDA DEPARTMENT OF STATE
COMPANY ' TH Secretary of State
REINSTATEMENT ¥ DIVISION OF CORPORATIONS = &g o

DOCUMENT # L.1S060 (24 22 16 JUL 17 A% 08

1. Limited Listiily Company's Nama iy o - BT
Comprehensive Virtuzl Healthcare, L1IL.C WESTL pet . LT gk
P T B APASRO T S PR

CR2E041 (1114}

2. Prngdpal Office Address - No P.O Box # 3. Maiiing OMice Address
-
3378 Brudenham Lane 3378 Bradenham Lanc 4. Sute/Country of Formatian
Sults, Apt H, slc Suite, Apt #, olc Florida, USA
5, Date Crganized ar Quabiled
Tao Do Business in Florida
City & State City & Slate HI62015
Davie, FL Davie, FL 6. FEINumber Apglied For
47-4554652 Not Applicable
2p Country Zp Country 7
' TH|
331328 USA 33328 USA CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registored Agent
7 Name
C T Cormporation Syslem CoCrT 1 SO 1 ST

Sireat Adeross (M0 Box Number is Nod Accepiadle)
1200 South Pinc Island Road

Sulte. Apt #, Etc
“Eny ) T - Stote Jip Code
Plantation FL 33324
A

9. , being appointed the registered egent of the above named Bmitod liablity company, am faméiar with and accept the obligetions of Chapter 605, F §

Signature c! 41/’ @
Registeced Agent . OUQ_- James M_Halpin. Assisiant Secreiary - ..

| bate 7/17/2018
REGISTERED AGENT MLPST SIGN

10. Names and Siraet Addrcases of Autharized RepresentativesiManagers

: Name of Streat Addiass of Eech
Titlos Authonzed R'::mlenwliveﬁ Aul:l':r?;od Ri:;r'nnmmivef City / State ! 2ip
Managers Managet

AR John Randazzo 3378 Bradenham Lanc Davic, FL 33328
Pres. John Runduzzo 3378 Bradenham Lanc Davie, FI. 13328
Sec. John Randazzo 3378 Bradenham Lane Davic, FL 33328
Treas. John Randazzo 31378 Bradenham Lune Davic, F1. 33328
CEO John Randazrzo 3378 Bradenham Lance Davie, FL. 33328

11, E-mat Addrass: i hn mndazzo@sbeglobal net

10 be wad lor fturs £nnual repon nothicibons)
12. | cerufy that | om on guihonzad representitive/manager of the receiver of trusice cmpowesed 10 gxecule Lhis applicaiion os provded 1060 Chapter 608, F.S, TTurtner cerufy Lhat
whan filng this reinsioiement application the reason for ainsclulion has been eliminsled, the Emited Robility company namo salisfies 1he requirements of section 605.0012, F.8., and
that all tees owed by the limited liabilily company hava been paid Tha information Indicsed on this applicaiion is trug snd accusate, snd my signature shal have tha same |legal elfect
as it made under aath | am oware that (e Infol on lmncd to the Depantmenl of State constliutes s Uprd degree felony a3 prowvided in 8. BY7 158, F 5.
»

Signotutre of .

Aut:criuzed Reprasentatrve/ Manager iy Daa 2 _6/ / 3 Dayume Phona # 6’6 0 7 C’]s) 7‘) g O
Typed or printed nama of sigrung Auinml:M Representative/Man et .\3—0 l! M P D ﬂ 2Z¢

F1, 110 « 01282014 Wolion Klwwsd (hilae f O !

a ™ 1.%\%



CT Corp.

3488 Lakes-hore Drive, Tallahassee, FL 32312

850-656-4724

Dates 7/17/2018

Acc120160000072 5%

Name: Comprehensive Virtual Healthcare, LLC
Document #: L15000124221
Order #: 11075864
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