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Heritage Provider Services, LLC
711 S. Carson Street
Suite 4
Carson City, NV 89701

April 30, 2004

Florida Department of State

‘ =

P.O. Box 6327 -

Tallahassee, FL 32314 2 = 1}
e o=

, DT v

Dear Sirs: £ “T1
Ml i i
I U

Enclosed you will find our application by a foreign Limited Llabxhty W

Company for authorization to transact business in Florida, our Ceruﬁcategf
Designation of Registered Agent, our Nevada Certificate of Existerice with

Status in Good Standing, and our check for filing fees in the amount of
$125.00.

Sincerely,

Gene C. Ennis



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. /%r‘fﬁja /ﬁr‘av‘f\CA&r‘ >Z e Ces, L

{MName of foreign [tmited {iability company}

), Neysadlec 5. P73 -4392 7/

(Turisdiction under the [aw of which foreign limited liabiliy { FEI number, 1f applicable)
company is organized)

4, 5 - 7- 5. J%"’ﬂeﬁ/v/

“(Date of O_rgamzatlon) i ' (Duration: Year iguted Tiability company will cease to
t or “perpetual”)
L
6 o K

 TY S Cevson  SE '44/
¢ 3@45,9 s A Né Via Ao ?ﬁ ‘70/

(St;é'ct adlicss of principal office)

G::
a8 .
8. If limited l{ability company is a manager-managed company, check here m/ Ea = (1
fny —
9 (921 _.J\' \ g-.-

. The name and usual business addresses of the managing members or managers are as fa‘lfows

\7/-44”65 ‘Q&W\S‘ 7zl S Cérjon S~ r—a*‘é%@
S o -y 74/ N&I/da- ﬁ?a/r‘ "".

10. Attached isan ofiginal certificate of existence, nio more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Hthe certificate is in a foreipn lngpags, a
translation of the certificate under cath of the translator st be subrmjtted )

11. Nature of business or purposes to be conducted or promoted in Florida: lé/e & f )% Car -«

f?/o Vider  pretrorde  sus s ‘
@&g 2. L—;}ry/s/—!g: : &-

Signature of a member or an authorized representative of a member. : -
{In accordance with seciion 608.408(3), F.S., the execution of this document constitutes

an affirmatiop under the penalties of perjury that the facts stated herein are true.)
—_— «
ég e C. Enars

Typed or printed name of signee




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 SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
_‘/_Li‘g/ff_é@?.a 7R w_‘a/ﬂ/ éu/ /i'¢ceS, Ll

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

éne Cf éf—:—)nf\_s

(Name) =
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Florida street address (P.O. Box NQT ACCEPTABLE) o Fl! = o
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Having been named as registered agent and to accept service of process for the above stated limited
Hability 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 ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Cextificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited—liability;p_gdnﬂships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes wHicflar&zither
presently in a status of good standing or were in good standing for a %@ pegiod 11
subsequent of 1976 and am the proper officer to execute this ceﬁiﬁcaﬁ% ‘f =
RS Ty
| further ceriify that the records of the Nevada Secretary of State, at tﬁ@%ate@f thig >
certificate, evidence, HERITAGE PROVIDER SERVICES, LLC, as aﬁ‘jpﬁ_’fted;jjabilify 4
company duly organized under the laws of Nevada and existing undef(.éiimd virtue of
the laws of the State of Nevada since April 25, 2002, and is in good standing’in this
state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 28, 2004.

Do Wl

DEAN HELLER
Secretary of State

BY@M@

ertification Clerk




