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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2011

STEVEN KRAUSMAN
1102 TEANECK ROAD
TEANECK, NJ 07666

SUBJECT: M & A/COMPREHENSIVE HEALTH CARE MANAGEMENT

SYSTEMS, LLC
Ref. Number; W11000061046

We have received your document for M & A/COMPREHENSIVE HEALTH CARE

MANAGEMENT SYSTEMS, LLC and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce _
Regulatory Specialist Il Letter Number: 811A00027257

www.sunbiz.org
Thiyrician nf i arnnratricarme . POY BOAYVY £2997 Tallabaconan Elarida 209914



COVER LETTER

»

Registration Section

TO:
Division of Corporations
sussecr: i B | Compre henQiye Neadth Case. Moragementt glﬁg%”g 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:

S*Q\J‘Cn \Cl’@bu&rhar\

Name of Person

Firm/Company

Qbm'lfm,%n&\ue Neodth Care

Address

Teaneck N T 0FCbl

City/State and Zip Code

W04 T‘(?Omec,\(_ ?\Dac\

E-mail address: (to be used for future annual report notification)

4
-
i

For further information concerning this matter, please call:

(—Da\r\ ha Q\l’&en{ Ll )4?9_4‘?}{93 B
Area Code & Daytime Telephone Number Eota

<
ekd €1 9301

R
m.
O

Name of Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations LS
Registration Section Registration Section 5
P.O. Box 6327 Cliften Building r-:’m
Tallahassee, FI. 32314 2661 Executive Center Circle %:}'} .-
Tallahassee, FL 32301 %F’:" Py

‘@160.00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
$130.00 Filing Fee & D$155.00 Filing Fee &
Certified Copy

$125.00 Filing Fee
D D Certificate of Status




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 STATE OF FLORIDA:
m « P\f Comdreinensiye Hea -+ Care anagement SU\SJrfw:E‘ LLe

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,”2L.L.C..” or “L12&")
Co mpre hendive Servi \CEQ Growp LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting blsiness in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

New J-ersey . 22- 3532009

(Jurlsdlcnon under the law of whith foreign Iimited Tiability (FET number, if applicable)
company is organized)

s Ouomet b, 1997 5. Perpetual

\/ (Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

3

(Date first transacted business in Florida, if prior to registration.}
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

y——— -y
2. W04 \fa\f\ﬁc/k Qoao\ E =
LY o o
— ' iy m -
Teancck NI DA%bb == g T
! Street Add f Principal Offi I E S -
(Stree ress of Principa ice) S e r_
m -
8. If limited liability company is a manager-managed company, check here [EI’ .,,"91 = fm
e
O '
9. The name and usual business addresses of the managing members or managers are as fo@ﬁsr -
O

S’k\ftn \Crow\gman‘ maﬁm/ mGR
102 Teanccl Koad
T—eomﬁd(.‘ NI 0F6GLG

10. Attached is an original certificate of existence, no mone than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: M&naﬂfm ent

C)Bm?ang .

Signature of a member or an authorized representative of a member.

(En accordance with section 608.408(3). T.S.. the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Deparlment of State cpnstitutes a third degree felony as provided for in s.817.155, F.5.)

\;en TOMA Mo n

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:

Mt A / OOm’[lDTUL hensive H’QQH‘(OQOLM_ (V\ana%fmcw+ gﬂd‘“’”ﬁ
LLC

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

CDm\)re\r\f;n%\\UQ ge\ru'\u& G[r*au_{) LLc
) ¥

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

g‘\e\lfﬂf\ \CFO.MA ma N :f—_”}*fé =
(Name) 8 M
bt ——

P
48693 SwW | S and SM o e [
Florida Street Address (P.O. Box NOT ACCEPTABLL) :91 ; m
o0 O

. . . I

YNaa oL 232154 %;;f, p

City/State/Zip

Huving been named as registered agent and 1o 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 to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.

|

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




SITATE OF NEW JEKYEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

M & A/COMPREHENSIVE HEALTH CARE MANAGEMENT SYSTEMS, LLC

0600041053

With the Previous or Alternate Name

COMPREHENSIVE HEALTH CARE MANAGEMENT SYSTEMS, LLC (Previous Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 6, 1997.

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s).

2011

1 further certify that the registered agent and registered office are:

Steven Krausman
1102 Teaneck Road
Teaneck, NJ 07666

IN TESTIMONY WIIEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

Ist dav of December, 2011

Ao AT

Andrew P Sidamon-Eristoff
Certification# 122274761 State Treasurer

Verify this certificate at
https:/fwwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp



