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LIMITED LIABILITY JES£-2°RN £| ORIDA DEPARTMENT OF STATE )
COMPANY -~ 19,

Secretary of State 2491 BEC 3 | PH gg.Jﬂ

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  [Lotee k55
1. Uimeed Liabdity Company's Name
SUCCESS HEALTHCARE, 1.I.C

o T e e e e o B
CRZEQ41 (1/114)
2. Pnncipal Office Address - No P.O. Box # 3. Maiing Office Address
oo Advisory Trust Group, LLE, 10645 N, Orucle Road clo Advison Trust Group, LLC. 10645 N, Gracle Road . |
4, Stata/Country of Formation
Sunte, ApL ¥, etc. Sute, Apt ¥, eic. Florida
. " . N 5. Date Organized or Qualified
Suite 1211-371 Suite 1211-371 To Do Buysiness in Florida
City & Stata City & State 11/04/2013
- - ied For
Oro Valley. AZ Oro Valley. AZ 8. FEI Number Aepl
20-1872766 Not Applicable
Zip Country Zp Country =
. U0 Add 0 G iTe
83737 USA 83737 USA CERTIFICATE OF STATUS DESIRED (] [N o
8. Mame and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address {P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
Suite, Apt 2, Etc.
Cay State Zip Code
TALLAHASSEE FL {32301
— —— = |
9. |, being appointed the ragistered agent of the above named limited liabdity company, am familizr with and accept the obligations of Chapter 805, F.S.
° -
Signature of A : 01032021
Registarad Agent Awntant Yioe President Date
REGISTERED AGENT MUST SIGN
—
10. Names and Street Addresses of Authorized Representatves/Managers
Name of Street Address of Each ’
Tides Authorized Representatives/! Authonzed Representative/ City / State { Zip
Managers Manager
Debior Bob Michaelson ¢'o Advisory Trust Groep. LLC Oro Vallev, AZ 85737
Rep. 10645 N Ouacle Raad, Suie 1211-371 '
ol O 1 —
= = =
* r . ' .
REINSTATEN oV §
_——emm e - S - —_ .
Q. HUNT

11, E-mail Address; bob. michaelsan@advisorytglic.com

(To be used for future annual report nolfications)
12. 1 cernfy that | am an authonzed representative/manager or the recener of rustee empowered 1o axecuts this application as provided for in Chapier 608, F.S, | further certfy that
when filing this rainstatement application the reason for dissolution has been eliminated, the limited kablity company name satisfiss the requirements of saction 505.0012. F.S., and
that all fees owed by the limnad liabdity company have been paid. Tha information indicated on this applicatson 8 true and accurate, and my signature shall have the same legsel effect
as d made under oath. | am aware that false information submitted to the Department of State constitutes a thirg degree felony as provided in s. 817,155, F.8.

Signature of bob ﬂ,u e
Authonzed Representaive/Manager Date _12-22-2021 Dayume Phone #

Bob Michaelson

Typed or pnnted name of signing Authorized Representative/ Manager
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 354896 4814048
AUTHORIZATION
COST LIMIT : $-'500700

CRDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

December 29, 2021
1:48 PM
354896-145

4814048

NAME ;

RETNSTATEMENT

SUCCESS HEALTHCARE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS

BEC 34 2011
R. HUNT



