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COVER LETTER
TO: ° Registration Seation

Division of Corporations

RAPS ACQUISITION HOLDINGS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are subminsd to register the above refergnced foreign limired liability company to transact business inFlorida..

Please return all correspondence ¢oncerning this matter to the following:

Sharon K. Gray

Name of Person
Trind Professional Serviges, LLC
Flrm/Company
1720 Windward Concourse, Ste, 390
Address
Alpharettn, GA 30005
= =
City/State and Zip Code ;‘iit o
' T T it
?:,':Z_ 3] J—
E-mail addressi {to be used tor future annual report notificalion) %TE.—, 'c.\r)l i
M= o
For further information congerning this matter, please call: e = ‘m_#f__
._:D ¥ © .‘-....-‘"
Sharon X, Groy 770 777-209] L= =
at{ ) ™
Nante of Person Aren Code & Daytime Telephone Number T o
MAILING ADDRFESS; STREET ADDRESS:
Division of Corporations Dlvislon of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallnhass¢e, FL 32314 2661 Executive Center Circle
_ Tallahasses, FL 32301
Enclosed is a check for the following emount:
‘ O $125.00 Filing Fee D $130.00 Fling Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
: Certiflonte of Stotus Certified Copy of Status & Certifled Copy
\
|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQR AUTHRORIZATION TO
TRANSACY BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,505, FLORIDA STATULES THE FOLLOWING IS SUMYED TO REGISTER 4 FDRE[GW
LIITED LABILITY COMPANY TO WN&!CTBUS?MES INTHE STATE OF FLORIDA:

1. RAPS ACQUISITION HOLDINGS, LLC

(Nemo of Forelgn Limited Lmbmty Company, pwst ihelude “Limited Liability Company,“ "LL.C.," or "LLGC.Y)
)

(f name unavailablo, enter alternatc name adopted for the purpose of fransacting business in Flonda #nd attech a copy of the written
congont of the managsrs or managing members adopting the aitemete asme. The alternate nnm.a must inchade “Limited Linbility
compmy,u uL L c:t ItLLc Pl)

2 Delaware 3 C E
Zjur!aalcn_on under the Taw of which foreign limited Jrabiity (FEL numberf opplicapie)

company is organized) ' L3

. i : v

4 04232013 . 5, Porpetua) . :

(Dt of Organization) (Luration: Year kmited liebility cornpuay will ceasé to
- o oxist or “perpetual®)
6 Upon nualificstion Pl

;
{Bate Tirst iransnoted Business I Flondn, 1 prior 1o
(Soo soctlong 608.501 & 608.5

zigtration. )
02 £.5, to dotenmine ponelty llnbillty)
7. 501 Glndes Roed !

-

Bocen Raton, FL 33432

(Streot Address of Prowipal OLltce)

0
i

— ™~
' o =
PR ‘r_: rc:'j T
8. If limited liability company is,a manager-managed oompnny, check here [X z ?-?’ ;’é T
ot o
9. The name and usual business addrcsﬂcs of the managing members or managers are g foll&fya: ‘:_"n v
1 | m — '"T
Harvey Plosker, M.D. o : S = [___f
: ) on @
501 Glades Road ) : PR
; ¥ = T
Bocn Raton, FI, 33432 !

!

10. Amwmmwmm&mwmﬂwn%dmoﬁ,dﬂywwmbﬁﬂwoﬁmﬂhawngumtodyofmdsm
the jurisdiction inder the lw of which itis organized. (A photocopy isnot acceptabie, Ifﬁaeoezu@eamsm a foreign languape,
tranglafion ofﬂnc::uﬁcahmxlem:dhofﬁ\cuamlatmmlmbcsubmﬂed.)

11, Nature of business or purposes to be conducted ot promoted in Florider Felding company
)

i L) :
775
Signature'of & member or an adtoTiZEtrepresentative of & member.

(In nocordance with section 608.408(3), F.S., the oxosution of thisdocument constitntcy an offirmution under the

penaltics of pagjury that the fagts stated horeln ore true.' ] am, aware that any flss idformation submitted in o
dotument 1o the Department of State sopstitates a third degree ﬂ:iony g pwv}ded for in 5.817.155, R.8.)

Harvey Plosker, M.D,

il
Typed ot printed name of signee (13000093788 3)))
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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:

RAPS ACQUISITION HOLDINGS, LLC

Ifunavailable, the alternate to be wsed in the state of Florida is:

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

NRA! Services, Inc,

P, S

{Name) com o ,

T 0 I T

x r‘”‘. = e

1200 South Pinc 1sland Road o7 P

17 Loy ™~ f

Florida Street Address (P.O. Box NOT ACCEPTABLE) 2 Ea

MO oy 1t

:ﬂan x sa-“-‘::'}

: — -

Plantation FIL__ 33324 on @
City/State/Zip =5

Having been named as registered agent and io accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree lo act in this capacity. 1further agree to camply with the pravisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, Florida
Statutes. k

[ Serviees, Inc.

By: Q)—CW\,
/ ()

$ 100.00
$ 25.00
§ 30.00
$ 5.00

(Signature) \

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

(((H13000093788 3)))
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Delaware ... .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RAPS ACQUISITION HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF IHE TWENTY~FIFTH DAY OF APRIL, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAFPS

ACQUISITYON HOLDINGS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

o]
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Jatlray W, Bullock, Secretory of State o=
AUTHEN. TION; 0384427

53235849 8300
130480214

You may verify thiz aorti:.tcatz oguno
at gorp.dalavape, gov/authver, shea

DATE: 04=-25-13



