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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 20086

AL ABEL

1025 GREENWOOD BLVD., SUITE 121
LAKE MARY, FL 32748

SUBJECT: AMERICAN HEALTH ADVANTAGE, LLC
Ref. Number: W08000040891

We have received your document for AMERICAN HEALTH ADVANTAGE, LLC

and your check(s) totaling $160.00. However, the document has not beerfiled
and is being retained in this office for the following: r:_-_;t'!:';
>0
A certificate of existence or a certificate of good standing, dated no more th 0
days prior to the delivery of the application to the Department of State,uefilly
authenticated by the secretary of state or other official having custody dfxfke
records in the jurisdiction under the laws of which it is incorporated/orgarizZét,
must be submitted to this office. A franslation of the certificate under oath oFthe
translator must be attached to a certificate which is in a language other thaﬁ,ﬁgfe
English language. A photocopy of this certificate is not accepiable. TS

g| @ W 0213090

LTy
-

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 4086A00055792

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CERIE



. AMERICAN HEALTH ADVANTAGE

www.iruecareadvantage.com

1025 Greenwood Boulevard, Suite 121 » Lake Mary, FL 32746 » 800-747-6190 - Fax 888-888-8520

September 13, 2006

Florida Department of State
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

2 8

Tallahassee, FL 32301 e ow
(.ﬂ;g o

@< 51
ve

Dear Madam/Sir: = o o

P o) ]
=E -
Enclosed please find the Application by Foreign Limited Liability Cofgfany™

for Authorization to Transact Business in Florida, along with Certificate from the
Siate of Delaware and a check for the fees.

If you need additional information please advise

Sincerely yours,

Aloysiug’J. Abel, Jr.
Managing Member

CARE |

gt

ADVANTAGE

The way Health Care was meant to be . .




COVER LETTER
TO: Registration Section
Division of Corporations

sugigeT: AMERICAN J€aTY ADVANTAGS Lic

{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:

- 2
* 2o B
o=
AL AecL . 0=
£P =T =
{Name of Person) 3?5 ?:"; r
Mo m
AMERITAN AEALTY ADVANTANGS, tLc w0 E
(Firm/Company) % 5 %
g7 o
1025 GRESHWGOD  BooUsVARD, SUETE 124 -
{Address)
CLAKE MARY FL. 3204
(City/State and Zip Code}
For further information concerning this matter, please call:
A Asa L a 80 UG 46323 xiod
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execuiive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[I$125.00 Filing Fee  [38130.00 Filing Fee &  {13155.00 Filing Fee &

[&§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
N COMPLIANCE WITH SECIION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LBATED LIABILITY COMPANY FO TRANSACT BUISINESS INTHE STATE OF FLORIDA:
L | AMERITAN Bedort AbvANTAGS L
{Name of Foreign Limited Lisbility Company}
2. DL AWARE

Uurisdiction under the law of which foreign Timited ifabi?ity
company is organized)

L 2o BHISYY3S
{ FEI number, if applicable}
4 _6li3 (2005 5 _ PERPETUAL .
{Date of Organization) {Duration: Year limited hability company will cease to
exist or “perpetual”} —t =3
Z8 2
6. e i {zooe 8 o
{Date Tirst transacted buginess m Florida, 1f prior to registration.) e 4 o
(See sections 608.501 & 608.502 F.S. to determine penalty Hability) 2 o
— — . 2o o
7 / 1025 FREENWOOD RouUENACD | sue 128 8!
_ ’ on O
(Strect Address of Principal Ofice) 2 —
o™ R
8. If limited liability company is a manager-managed company, check here !E/ i

9. The name and usual business addresses of the managing members or managers are as follows:
A ABeL

lors GRENWNCOD 'e,oo{...t:'l%ﬁb
sotTls 12

LAKE MARE e 327G

10. Atiached is an origimal certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin 2 foreign linguage, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: © SREAGE (18 ASD Do AN
LANFIL ACT ConaRaING ANY a2 Al LAWFI- ZOSMESS FoL Wilied LIMEED
LIABIT TY QOMEOANS MY e cRGANT2ED

Signature of a member or an authorized representéffv%?gmember.

{In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)
Aronoms J. Ada- S
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is;

| Anaizad dawnt AvvANTiae, uc B

] T =

. . Pt i) f=2)
2. The name and the Florida street address of the registered agent and office are: o2 g .y
im ———f P unt

TE o
Ao AEL ) gz o ?’;‘
{(Name} ‘"_i% T @

S @

293 DUBLLY DRIE 2

» . oM o

Florida Street Address {P.0. Box NOT, ACCEPTABLE) >
LMCE MRy FL 3214
Ciiy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability comparny af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther 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
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

(Sighatleet 7

$ 10000 Filing Fee for Application

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

§ 5.00 Certificate of Status {optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HEALTH ARDVANTAGE, LLC" IS
DULY FORMED UNDER THE LAWRS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2006.

oot Lois Fho

Harriet Smith Windsor, Secretary of State

4025001 8300 AUTHENTICATION: 5106354

(60883479 DATE: 10-11-06



