= M4 000

0204
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the document.

(((H14000058318 3)))

000

H1400005831 83ABCS
Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. :
To: ﬁ?ﬁi g;
Division of Corporations : : é;éf =
. - et Ea )
Fax Number : (B50)617-63813 EQE: = “T}
[y -— S
From: m< O r‘w
Account Name : INCORPORATING SERVICES FL _»';'”53
Account Number : 20050000052 RS- SR
Phone : {850)656=7956 25 & TS
Fax Number : (B30)656-7953 S r e
= Y

*%Enteyr the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*¥

DEllison@rmbinfo.com

Email Address:
£ 13 761

Foreign Limited Liability Company
" RIVERMEND HEALTH LIL.C fr LUIT
Confonio ofStats | 0 |
Centificd Copy [ 1
Page Count 01
Estmated Charge $155.00

- STAIE

Lropee
id ira
Y

SECHZTARY

AHASSEE. FLORIDA

i

TALLA

W

AT T T

RECEIVED
1L HAR 10 AY 6:5p

hitps-/fefile.sunblz orgfacripis/diloow .cn



cfax ' (3/5) 03/10/2014 04:22:02 PM -0400

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RIVERMEND HEALTH LLC
{Nume of Foreign Limited Tiability Company; must Include “Limited Liability Company,” "L.L.G.," or "LLC. "}

(1T name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The aliernate name must include “Limited

Liability Company,” "L.L.C,” or “LLC.")
2. Delaware 3. 46-2497397
(Jurisdiction under the law of which foreign limited Habllity
company is organized)

(FEI number, if applicahle)

4, Upon qualification

(Date first transacted business in Florida, i prior to registration.)
(Sex scctions 605.0904 & 605.0905, F.8 10 determine penalty liability) :_:’a
- (;f.x

$. 45 Tudor City Placc, Suite 209
-

New York, New York 10017

(Street Addresz ol Principal Office) J
rey—l

6. 43 Tudor City Place, Suite 209

S
b
§3018 0| wann
43714

New York, New York 10017
(Matling Address) L

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:

Monica Demitor , CEO

45 Tudor City Place, Suite 209

New York, Ncw York 10017

8. Attached is an originai certificate of existence, no more 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
acceptable. If the certificate is in a foreign language, a translation certificate under oath of the translator

must be submitted)

“=&ignaturc of an authorized person
(tn aceordance with section 605.0203, F.S., the exccution of this dosument constitutes &n uffirmation under the penalties of perjury that the facts stated herein are true. |

um awore that any false informution suhmmcd In & document 10 the Depastment of State constitutes a third degres felony as provided for in 5,817 155, F§)

Monica Demitor
Typed or printed name of signee

FLOSTN - 01/ 1 &2014 Wolters Kluwer Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

RiverMend Health LLC

1f 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:

NRAJ Services, Inc.
(Name) PII

™, =2

™ ==

. e T z
1200 South Pine Island Road Ly, Fe 7-,
Florida Street Adaress (P.O. Box NOT ACCEPTABLE) LIt

-l g

LR

Plantation FL 33324 o & M
City/State/Zip :_CS o @ f:“;b

S Mo

= Y

Statutes.

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Ass't Seere /‘;y

$ 100.00
$ 25.00
$ 30.00
5§ 500

FLUSTN - 01/ 1R2014 Woiters Kluwes Online

N Services, Ipg, 4 -
By:
(Signafure)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status {optional)
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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 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 LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A,D.
2013.

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

NN SO

Joffrey W, Bullsck, Sacretnry of State ey
AUTHE TION: 1192690

5370469 8300

140308703

You may varify this certificate anline
| at corp, delaware.gov/authver, shtml

DATE: 03-10-14



