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SUBJECT: RITEHEALTH LLC = F
Ref. Number: W02000025504
We have received your document for RITEHEALTH LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
-being returmned for the following correction{s):
Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
“paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.
If you have any questions concerning the filing of your document, please call
(850} 245-6020.
Tammi Cline
Document Specialist Letter Number: 202A00050858
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WiITH SECTRON 608503, FEORIDA STATUTES IHEFDILOHMBSWIDREGSIERJFOW
LIMIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ritotleq b, LLC
‘ {Name of foreign liritad liability comopany)
2 Deldwace 3. _4~230 71413
(Junisdiction uider the law of which foreign hmited hability - ( FEI numbcr, if applicable)
company is organized) Tz S
oL
. Sebn ry 80, 2002 s B ~Letug, [ ;%,55 3
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6. (4 Dnn QMOL”C(/'CDLN/\ -5 = O
(Date first transheted bustaass in Florida, (See sections 60%.501, 608507, and §1‘?.I$§, F.5.) :ui — . )
7. SISo  mertl Tyncans' Trarl ® G&5 &
MapleC . Eloccadn D163
Al o 7 (Street address of principal office}
8. If limited liability company is a manager-managed company, check herﬂ
3. The usual business addresses of the managing members or managers are as follows: -
Cadd  Majose SU50 Tamigr - Yot/ putf oz
Nagtes , A/ 303

10 msmwmdmmmmwmﬁmmwhmmmdmm
the juriscliction under the kaw of which it is crganized. (A photocopry is ot acceptahie, Htte certificaie is in a foxeign langusge: 2
mdﬁmmwhdhmmm&m)

}H. Nature of business or purposes to be conducted or promoted in Florida: .44/)04,« g g, 1/d

Seclicel
bl P |
Signa member or an authorized representative of a member.
(inxa with section 608.408(3), F.S., the execution of thic document constitutes

m Gon onder the pegalties of perjury thet the facts gtated bezein are true.)

Z’?/A /Mﬂdoni,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SU
TO DESIGNATE A REGISTERED OFFICE AND REGIST

FLORIDA.

1. The name of the Limited Liability Company is:

Ride Hea M

- P.83-84

BMITS THE FOLLOWING STATEMENT
BRED AGENT IN THE STATE OF

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

clo C T Corporation Sygtem, 1200 South Pine Island Road

Florida strect address (P.0. Box NOT ACCEPTABLE)

Plantarion

FL 33324

City/State/Zip
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Having been namead as registered agent and to accept service of process for the above stated Emited
Yiability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions

of all staniges

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation System
A0 pns-Colon L.
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SPECIAL ASSISTANT SECRETARY

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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" Delaware ~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RITEHEALTH, LLC* IS8 DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THIS8 OFFICE
SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

Harriet Smith Windsor, Secretary of State T e —

3492364 8300 AODTHENTICATION: 1974918

0205643903 DATE: 03-10-02



