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APP!LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCYE: WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN
LIMTTED LABILITY COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

;. Provant Health Solutions, LLC
{Name of Foreign Limited Liability Company; must inclide ~Limited Liability Company, L.L.C.. or LLC.)

(If name nnavailable, cnter aligrnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the allemaie name. The altemate name st inclode “Limited Liability
Company,” “L.L.C.," “LLC.™)

, RHODE ISLAND . 3. 20-1778511
(Junsdiction under the Taw of which foreign limited Tiability { FEI number, if apphcable)
company is organizcd)
4. 9/10/2004 5. PERPETUAL
(Date of Orgamzation) (Duration: Year hmned Ttatiisty company will cc‘gg 0
exist or “perpetual >
6 “'.; ('(f}; -\
{Date tirst transacted business in Flonda, i pnor {o re nﬁlstranon ) 3 - \//
{Sce sections 608.501 & 608.502 F.S. 10 determine penalty liability) T =G
i_,’}' /"?— O
7. 42 LADD STREET. EAST GREENWTCH, RI_ (12818 g ’z"\
— (‘f;
P
{Street Address of Prncipal OTce) =
G

8. If limited liability company is a manager-managed company, check here O

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

HEATHER ANN SCANLON, 42 LADD ST, EAST GREENWICH, RI 02818
DANIEL T SCANLON, JR, 42 LADD ST, EAST GREENWICH, RI 02818

10. Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which itis organized. (A photooopy is not acceptable. If the certificateisin a foreign language, 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: CONSULTING

f .'/-:7 . P /O a )
K Ced g et Jecs foge e nlany T
Signatu{‘e of a member‘or an authorized representative of a member.

(ln sceordance with section S08.408(3), ¥ .S., the cxecution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are truc.)

Fllapees G- Mo V‘:;U [
Typed or printed name of signee




CERTIFICATE oF DESIGN
ATION OF
REGISTERED AGENT/REGISTERED OFFICE

——p _ -.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 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:
Praovant Health Solutions, LLC

If name unavailable, the alemate name 10 be used in the swate of Florids is:

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

Alicia M Conrad
(Name)
5620 Samter Ct.
~Fiorady Sirest Addess (PO, Box NO ACCEFTABLE)
Tampa FL 33611 FL__
City/SueiZip

Herving been nomed as registored agent and 1o accept service gf process for the above siatd limited
liebility comparny o the place designated in this certificate, I hereby accepi the @pommnmngmmd
agent and agree o ait in this copatity. 1 firther agres 10 comply with the provisions of all stotuies

ing: to the proper and complets performance of my duties, aul I am femiliar with and acceps the
mu@ agent as provided for in Chapier 608, Florida Siatules.

)

$100.00 Filing Fee for Applicatisn

§ 2500 Desiguation of Registered Agent
$ 3000 Cortified Copy (optivnal)

$ 500 Certificate of Status (optional)
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"G State of Rhode Island and Providence Plantations
A, Ralph Mollis

Seererary of State

The Office of the Secretary of State of the State of Rhode island and
Providence Plantations, HEREBY CERTIFIES, that

Provant Health Solutions, LLC

a Rhode Island limited linbility company, filed articles of orgnnization in this office
on the 10" day of September, 2004; and

IT IS FURTHER CERTIFIED that as of this date smid linited linbility
company s duly orgminized and extsting under and by virtue of the laws of the
State of Rhode Island and is in good standing according fto the records of Hus office.

SIGNED AND SEALED tins sixfeenth day
of June, A.D. 2008,

7

74. ‘é@&%%

Secretary of State
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