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APPLICATION BY FOREIGN LIMITED IJABILJ.TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WO SECTION 608503, FLORIDA STATOTES, THE FOLLOWING 5 SUBMITTED) TO REGISIER A FORIGN
IPAITED TIABTITY COMPANY TO TRANSACT BUSINESS INTIRT: SIATE OF FIORIUA:
1, AxelaCarc Health Solutions, LLC

T {Name of Fomtign Limiled Liability Comipaty, mmm"f:'ﬁﬁﬂﬁﬁmmny, LI or I

(If nare ooavailable, emter alemate wone adopted for the purpose of transacting business in Flosila and attach a copy of the written
comsent of the manngers or mataging members adoptmg G alterats name, The alternate aaroe must include “Limited Lisbility

Company,” “L.L.C.," “LLC.™)
2. Delaware ' 3. 26-2565032
(Forisdiction under Ihz law Qf\"llldl Ibrugn lmnlnd 'lmlnlﬂy A
_ ‘my m : ,».,.»."x.._uu.-a..‘.-u-‘—
4. SIS/200% - 5. e
(Thute of Orgamzaticn) (Dusation: Year limuted lability compstny will cease fo
exist or “perpelnal®) et
Inge P
6. September 1, 2009 M 5
{Daic fiyst Transacted business ndt POGF 15 e e
(Sce acchions 608, 501&6085021‘4‘8 te ;xr:; 7 "-‘p‘?
P .
7. 9730 Pilumin Road, Lenexa, Kansas 66215 £9:) 1 ity
o ~d :
- Xow ?"E‘E
(Street Addzess of Prncipal Office) = = s
2 & L2
il

8. Iflimited liability compeny is a manager-managed company, check bere [
9. The name 2nd usual business addresscs of the managing members or managers are as follows

Katheo Kraoyn, 9730 Plunun Road, Lencxa, Kansas. 66215

Bdward Kremm, 9730 Pflumm Road, Lenexa, Kansas 66215
The S V Associgtes Limited Partnerzhip, 1400 Colorado St Suite C, Boulder City, Nevada. 85005 . - -

10. Attached isan criging! certificate of existne, nomore than 90 days old, duly authenticated by the official having custody of rocondsin
the pmisdfiction underthe Baw ofwhich tis arganized. (A pictocopy s notaccoptable. Hthe cortificateisin a fau@lmmma
trandaticn ofthe cetfificrde indér cath of tho ttanslator trust be sckamtted )

11. Namre of business or purposes (o be conducted or promoted in Florida

All lawlul business ;
Signature of a member or an authorized representative of 2 member.
|

(Tnn:amﬂmw:ﬂunﬂmﬂ)&%},?ﬁ he execution of this dacument constitotes
an; affinmation under the penalties of perjiry thut the facly stiled herein are truej

Kathes Kramm

Typed or printed name of aignes

HOIDaDD 823311, 3
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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 LIMOITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA.

1. The name of the Limited Liability Company is:

AxelaCare Health Solutions, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

b

o)
m x
Business Filings Incotporated <:J j&
1203 Govemors Square Blvd., Suite 101, - = ?:E
Flonda Street Address (P.O, Box NOT ACCEPTABLE) < i

r: o

o ™o

Tallahassee FL 32301-2960
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability cormpany at the place desigrated in this certificate, I hereby accept the qppoiniment as registered
agent and agree (o act in this capacity. I fiurther agree io comply with the provisions of all siaties
relating to the proper and complote performarnce of my dutics, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chaptey 608, Florida Statutes.

S

(Signnture)
Mark Williams, A_V_P_, Business Filings Incorporated

$100.00 . Filing Fee for Application

8 25.60 -Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)

%?@asgavug
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Delaware ...

The First State

s o *

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXELACARE HEALTH SQLUTIONS, LLC" IS
DULY fURMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGARL EXISTENCE 50 FAR AS TI'HE RECORDS OF
TRAIS OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2009.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ST
Jeffrey W. Bullack, Sccrotary of State .
AUTHENTICATION: 7517403

DATE: 09-08-09

4543052 8300

090842771

You may verify this dortificate opline
at corp.delaware.gov/authver ahrm]

TOTAL P.B4



