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COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

Disability Assistance Group LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Businéss in Florida,” Certificate of
ixistence, and check are submitied to register the above referenced foreign limited liabilily company to transact business in Florida..

Please retum ol) correspondence coneerning this matter to the following:

Matthew Tenney

Namec of Person

Parr Brown Gee & Loveless, PC

Firm/Company
185 South State Street, #800
Address
Salt Lake City, Utah 84111
City/State and Zip Code

mtenney@parrbrown.com

E-mnil address: {0 be wsed for Ruture annual report notittention)

IFor further information concerning this matier, please call:

Matthew Tenney . 801 532-7840

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Buliding
Talizhassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O SI25.00 Flling Fee  [J$130.00Filing Fec & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Pisability Assistance Group LLC
(Name of Forelgn Limited Ligbility Company; must Includc =1.imiod Liabinty Company,” "L.L.C.,” or “LLG.)

(If nome unavajlable, eatcr slicmate nome adopted for the purpose of transacting business in Florida. The alteraate neme must include “Limited
Liabllity Company,” *L.L.C,” or "LLC.")

, Utah , 46-4684510
{Jurisdiction under the low of which foréign limited Hability [FET sumber, 1§ applicable)
company Is arganized)

4 March 7, 2014

(746 irdl Bansncied business in Tlornda, i priot © reglsln:lonz .

(See zections 605,0904 & £05.0905, IS, (o detcrmine penaliy Linbiliry) v o »

s. 1515 S. Federal Highway, Suite 100 e

Boca Raton, FL 33432 5

(Street Address of Prineipal OHhed). . -

¢. 1515 S. Federal Highway, Suite 100 ;
Boca Raton, FL 33432 e
Mg Address) T '

il )
7. The name, title or capacity and address of the person(s) who has/have authority to managé&is/are;

Melissa Reif, Manager
1615 8. Federal Highway, Suite 100
Boca Raton, FL 33432

8. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the officia)
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is In a foreign language, a lation of the certificate under oath of the translator
must be submitted)

Signature of an\authorized person
(40 accordance with section 605.0203, ¥.5., e ioe of this d ittc aa aRimation under the penalties of perjury thot the ficts stated herein arc truc. §
tun aware thad sy Blse information submittod {n o dozument 10 the Departmeat of State constitutes 4 thisd dopree fiony a3 provided for in 5.817, 155, F.8)

Melissa Reif
~ Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Disability Assistance Group LLC

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

2. The name and the Florida street address of the registered agent and office are a5 =
ey -‘;"—:
NRAI Services, Inc. b J
(Name) e ;J
1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE) Lo ot
T c"
i el ™
Flantation L 33324 e

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated lintived
liability company at the place designated in this certificate, T hereby accept the appointment as

registered agent and agree 1o act in this capaclyy. 1 further agree o comply with the provisions of ol
pmplete performance of my duties, and 1 am familiar with and

egistered ugent i provided for in Chapter 605, Florida

Statutes relating to the proper gy
accept the vbligationy of nty py

Statres,

v (SIBnatre)  psichnel Mirrione - Asst. Secretary

5100.00  Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Utah Department of Commerce

Division of Corporations & Commercinl Code
160 Enst 300 Sooth, 1ad Floor, PO Box 146708
Satt Lake City, UT 84114-6703
Serviec Conter: (801) 530-4845
Toll Free: (877) 526-5394 Uiah Residents
Fax: (301) 530-6438
Web Site: hitpi//wyw.commerce.utab.gov

03/03/2014
8922796-016003032014-2075778

CERTIFICATE OF EXISTENCE

Registration Number: 8922796-0160

Business Name: DISABILITY ASSISTANCE GRQUP LLC
Registered Date: January 23, 2014

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custadian of thie records of
business registrations, certifies that the business entity on this certificate is authorized 1o transact biisiness and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid ‘all fees and
penalties owed 1o this state; its most recent annual report has been filed by the Division (unless Delmquenl), and,
that Asticles of Dissolution have not been filed. : B

ANy (Bhay—

wH
Kathy Berg ) o
Director e R

Division of Corporations and Commercial Code
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