efcx

JHo2014

0T

Florida Department of State
Division of Corporations
Electronic F dmg Cover Sheet

Nate: Please pﬂntthis page and use it as a cover sheet. ’I‘ype the fax audit mmrber
-(shown below) on the top and bottom of all pages of the document.

(((H14000058331 3)))

00 O A

H1 4000056331 3ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this; page =

Domgsowillgcnerate another cover sheet. A
prl E?E B3
. g
. P
To: o -~ —
Division of Corpeorations rryme T71
Fax Numberx : (850)617-6383 e i
LI L
— L L,
From: I @_
Account Name  : INCORFORATING SERVICES FL =7} &
Account Number : 1200500060052 ™
FPhone : (850)656~7956
Fax Number : (850)656~-7953
**Enter the email address for this business entity ta be used for future
annual report mailings. Enter only cone email address please.*¥
51 ress: DEllison@rmbinfo.com
Foreign Limited Liability Company
RIVERMEND HEALTH CAMP
CAMPS LLC VAR 3 3 6%
Certificate of Status l —_
o _ L. LUWT
e 535 Certified Copy
. T
;:o 53 [Page Count
<= 5 Estimated Charge
o
Q= 1=
= L
x 5%
& -
[ s g
172

httpsietile sunbiz.org scriptsiefilcow.en




efax (3/5) 03/10/2014 04:26:45 PM -0400

APPL!CAT[ON BY FOREIGN LIMITED LiABILITY COMPANY FOR AUTHORIZA'I'!ON TO.
R . Ti - TRANSACTBUSINESSINFLORIDA . - .
AR WCUWLMNCE WITH SECTION 6050902, FLORIMA STATUTES, mmuomm wswunm; TDREUEYERA
.+ FOREIGN LMEDUABEHYCOMMIUWNSACTBLENESS‘ WIHE STATEOFFLORDA o

1 R]VERMBND HEALTH CAMPS»LLC ) '
: (Name nl’Fou[gn Tirwfcd uabiﬁy Compmy. ey .nawmmd Lmbll‘l: bompmy." ’L.L Coror ‘1 ¥ o]

(Irnamu unlvnlsble. mcr al;mutc name ndomed for the purposs of trmmctma buslness in Flondu. ’nu uhcmm name mun |nc]udc "ermd
Linhllity Corru)lny." "L.L.C " or "LLC M. . L.

2Daluwar= o n ' ‘ L3 L o o
(Jurisdiation under the Inw of which fomgn 1u:nited lm‘ﬁThy . . * (FEI number, iMapplicabla) -
company Is mgmlud) . N S .

. 4, Upon qualuﬁcmon - - " .
! . B e “ Inandn.Tpﬂorml: m n?l -
(Su sectioru 605 6994 & 60 905 FS: to detemlne penllty Tisb hy) Lo

Lo _f, ‘a5 TudorC:ty Place Su:tc 2{'39 ) e &
X = E‘{'.’ ¥
NewYcrk NchurklOﬂ]? VO Iey EE T
o _ TShect Address of Princlpal D) o ——
) o W NZL —
6,' 45 Tudor City mm’; Suite ‘209 o ' 93 o
™ D - g T -
“New o . L L5 oz M
.-Ncw ‘z’ork, New York 10017 - - iy
- —m VoG A% o @ o
7 The namc, t:tlc of capacny and address of the person(s) who has/ha\re nuthoruy 1o rmmagc ls!u}"c g

Momca Demutor "CEO

45 'ﬁ.ldor Caty Place, Sultc 209

Ncw York. Ncw Yark ID(HT

8. Atwched isan ongmal certificate of‘ existence; no more than 90 days old, duly authenticated by the official
- having custody of records in the jurisdiction under theJaw of which it is. orgamzed (A photocopy is not
acceptable, If the certificate is in 8 foreign language, translation of the ceitificate under oath of the trandTa

must be submuted) ' : Digltaily signed by Monica
DNt cneMonica Demitor, o=

. M o n i ca De m ito r ::BEEO, emall smdemhor@rivermendhdah

Data: ,J_gla.olm 16:59:17 D 500"

Signature of an authorized parson
{In accordance with section 605,0203, F.S., Lthe enecution of this document constifutes an nifirmation under the penalties of perjury that the facts stated herein wre irue, |
am swuse Lhal any false information subinitted in & document 10 the Department of State congtitutes & third degree flony ss provided for i A £17.155, F.5) :

Monica Demitor . .
Typed or printed name of gignee
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CERTIFICATE & 'DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F13.0r (05,0902 (1Y) FLORIDA
.COMPANY-SUBMIIS'ZIPIE -
TERED/OFFICE ANDREG STERED

‘PURSUANT TO THE.PR Nle)s
‘STATUTES; THE UNDERSIGN‘ED LIMJTED L]
FOLLOWING STATEMENT'TO DESIGNATE

. AGENT IN ’I’HE STATE d)F FLORIDA

l The namc of thc L:mnt::d;L.:ablllty Compan

RwarMend Hea]th Gamps LLC

1200 Soum Pmc I:Iaud Rpad o

S
SO OluMh

Flnrlcla StrchAddress(P NOT ACCEFTABLE) '~ . e
-’.'ZPl"!mﬁ,O.n con FL‘:Q33_245 R

CityfStaterZip

- Havmg been named-ds regfsrered agem and 1p aacepf s-ervfce aj procas.r for-rhe abova stated limited
ltabitity company at the' place, designated | n hiis ch{ jicale. T hereby accepi the appommdenr as- :
regrstered agent and. agree to.actin this’ cqpacxo P ﬁo-tha' agree.1o ‘comiply with the provisions of ail -
stamites relating:to the: -proper;and camplete petfannance of nmy dun’es, and 1 an famihar withand: .
accep! the ob[!gations af my pas'mon as reg;ste:‘ed agenl as prawded nr m . hapter 605 Flanda '

Statules

I Services, Ing

(Signatare)’

$ 100.00 . Filing Fee for Application

$ 2500 Desiguation of Registered Agent .
$ 30.00 Certiﬂed Copv (npﬂonal) _
$ 500 Cerllf chte of Status (optlonal)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAwARE, DO HEREBY CERTIFY "RIVERMEND HEALTH CAMPS LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERMEND
HEALTH CAMPS LLC'" NAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,

A.D, 2014,

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

Jeffrey W, Bulleck, Secreta

AUTHENTICATION: 1192678

5469463 8300
140308665

You may verify this certificata online
at corp.delaware.gov/authver.shtml

DATE: 03-10-14



