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TRANSMITTAL LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: f-jea,”\ A ssavance, LIC,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return aii correspondence concerning this matter to the following:

_ La(]r.raw;] U E fiotd-

{Name of Person)

Hﬁ’il‘”x ﬂSSw’al’f(‘_. e

(Firm/Company)

SToR Rt thw ool Qé. Quite 320 ﬂ:?f:-i

(Address)

Yacksan, M 3921

(City/State and Zip code)

For further information concerning this matter, please call:

L aCivand V. Ellia it at (ool ) Q99-2320

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee J $78.75 Filing Fec &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

0 $78.75 Filing Fee & $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 5, 2005

LAGRAND V. ELLIOTT
HEALTH ASSURANCE, LLC

5903 RIDGEWOOD RD., SUITE 320
JACKSON, MS 38211

SUBJECT: HEALTH ASSURANCE, LLC
Ref. Number: W05000032417

We have received your document for HEALTH ASSURANCE, LLC and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The form and fees you submitted were for a.corporation, but your entity is an

LLC. Enclosed is the proper form for your LLC along with instructions. B%Jaasef-?
return this letter with the new form and remaining fees due.

l'"C’> Lo
=
_“:'_T"" i
Please return your document, along with a copy of this letter, within 60 d sor 1
your filing will be considered abandoned. %3! ; —3
-
If you have any questions concerning the filing of your document, pleaseq{:all ==
(850) 245-6958. -6
2L
Lee Rivers o
Document Specialist

Letter Number: 805A00044708

Nivieian of Cornorations - PO ROY 6397 .Tallahassee Florida 392314
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TRANSMITTAL LETTER
TOQ: Registration Section

Division of Corporations

SUBJECT:

Hm}-Hq lfiﬁsmnmm. 1 iC.

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

____LQ&:CMAJLE 1l +
{Name of Person)
Health fssuucic e L
(Firm/Company)
5903 Redyrced 4 Sk 320 Pe S
7 (Address) oY = T
%f: o I
b= 11
U)m - {’u"
Dackson, Mississine; 3921/ B o
(City/Staté and Zip Code) R
of = TJ
For further information concerning this matter, please call: =5 w
co O
>
’ o_ﬂ.my\;vfg/z‘o# at(_Go/ )_ 899-3320
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:

E1 $125.00 Filing Fee %S

130.00 Filing Fee & L1 $155.00 Filing Fee &  [13%160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:
1. { (o L‘j\(('
ame of Foreign Limited Liability Company)
2. S MissisSipp: 3.
urisdiction un e law of whic 1gn limited hiability ( FEI number, 1T applicable)
company is organized)
4 D?e’ iz"oszn'z%a,} > {Duration: Year limfted 1 gf/ ) €
Uraton: ¥ <ar imi labhlity company will cease to
{Datelo ization rati fual) ty pany
6. M BY_ T ey
{Date first transacted business in Florida, 1t prior tge'rfag]imﬁon.) e Gz |
(See sections 608.501 & 608.502 F.S. to determine penalty liability) E?f‘! =R
et :
7. e 4
LAy m
-3
S0z Bdewont &4, Sg‘ﬁig 220 U'%é%ims. 3221 TH = =3
Street Address o cip Ke) T
S w
B
8. If limited liability company is a manager-managed company, check here M C_gf’"‘
9. The name and usual business addresses of the managing members or managers are as follows:
Oa.r M. N Soewodt B3 Sy Seny, MS 3724
Mole /i Qe Mt 503 Brdernsd 4 SuiTo 320 Tacksen, ms 392y
BuHr\:L W\I-’/“LH SY03 Efcl%h—rwl S0 320 Tacksen, M5 320y
10. Attached isan ariginal certificate of existence, no more than 90 days old, duly atthenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photooopy isnotacceptable. Ifthe certificate isin a forcign language, 2
translation of the certificate under cath of the transtator must be submitted
11. Nature of business or purposes to be conducted or promoted in Florida: ( 3{3: etz |
ﬁl{:&ml Secuices Gy ‘q\c; I e..ni{)rtsonsv
Signature of a,membey or an authory ed representat_ive ofa memb;r.
(In accordange with sectionf608.408(5).F.5.
an affirmajfon unger the pénglties, j
Ao

execution of this document constitutes

}factS/«thmin are true.)
\—" Typetlor 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:
Health fsscoiauce, 11¢

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

ke Bedtle, Dis

— <
o =3
[Name) = - %
o =
TR e
3:-(:_: 1 r
QQ] ﬁ Sg,nS'&f il{. jou:H1 %’.},’;‘ —
Florida Street Address (P.O. Box NQT ACCEPTABLE) f;«n? =2 ] T
e
PLIT
S lasbon FL___ 23707 )
J7 City/State/Zip c}:})_f““

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

oblig]&iw % registered agent as provided for in Chapter 608, Florida Statutes.
l -‘ il ' £ )/

“brgature

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



‘ﬁ& W/
Irtrey ‘...‘\‘“"“\
Certification Nurnber; 7240775-1

Reference:
Verify this certificate online at http:/fwww.sos.state. ms. us/busserv/corp/verify

~State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office
do hereby certify that:

HEATTH ASSURANCE, L.L.C.

Formed July 25, 2001

Company Act as shown by the records in this office.

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi LimitedSiabilf

o
e G @

z5 & -
That the registered office of said Limited Liability Company is located at: f’?‘;ﬁ AN 'f'*
-~ g %%

371 EDGEWOOD TERRACE DR 05 = F
JACKSON MS 39206 i e ‘u.mj

o7 o
and that the registered agent at that address is: o
MELVIN PRIESTER

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
mn good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
June 21, 2005

ERIC CLARK
Page 1 of 1

Secretary of State




