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

IV COMPLIANCE RITH SECTRON 6080902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 1O REGITER 4 FORERGN
L1DATED LABIIY COMPANY TO TRANRACT BURINESS IN THE STATE OF FLORIDA:

1, APPLE OCCUPATIONAL MEDICAL SERVICES LLC
[Wrms of Farelgn Limmed Liabllty Company; must molade “Liimited LisbITy Company,” "LLC.or LLCTy

(If name unsvaiinble, entsr attsrnate nume adopted for the purpote of transacting business in Plorida and mtach a copy of the written
consent of the maragers or managing members adopting the altarnste name. The alternate name must insluda “Limited Liability
Compatty L) "L.L.C," u n)

o, Pennsylvanla 3,
Thirtsdlction undér the 16w of whioh Torelgn Nimvied TbHty —(FEY number, It applicable)
company is organlzed, _
4
4. ’

{Diats Birst rangaatsd bus(ness iy Diorida, 1 prioy to regisiration
{Soo sections 605.0504 & 605 0905, P.:?Kah&: t!l!rﬂ'llﬂ:‘:.'agaI luzimy)

5, 610 Jamison Avenue, Eliwood Chty, PA {8117

(Stest Addrosy of Principal Offioe)
. 510 Jamiscn Avenus, Ellwood City, PA 16117

a3

{Malling Addrossy

7. The name, title or capacity and address of the person(s) who has/have authority to tnanage is/are:
Anthony Santllii, CEO

$10 Jarnison Avenue, Elftwood Chy, PA 16117

8 Afached is an ariginal certificate of exisiencs, no mors than 90 days old, duly authenticated by the official heving custody of reorrds
in the jurisdiction under the law of which it isorgenized. {A photocopy isnotaccepisble. [ fhe certifice is in & freign Ianguage, 2
transhation of the certificets Lnder ceth of the translator must be subnitted )

Signature of an authorlzed person

(1o acoordinos with section 605.0203, F.S., the axscution of thix dooumont constitates | firmatlon under the
penaities of perjury that the facta stated berein ere true. 1 st awaro that amy falss Intormation submitted In &
dovatnent to the Department of Stete constitutes a third dogres felony as provided for in 817,155, F.8.)

Anthony Santilli
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS CF 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;
Apple Occupational Medical Services LLC

I unavailable, the alternate to be used in the state of Florida Is:

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

Nutional Corporste Resaarch, Ltd., Inc.
(Name)

Toel o

165 Dffice Plzza Drive
Flarida Strest Address (P.O. Box NOT ACCEFTARLE)

€

14 3388
S id L1004
asiid

Yallahasoee i 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in thiz capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of riy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
[y

{Signaturc)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
S 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 19, 2014

¥

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING!

JeNS iy
gamHd LINTY
a3iid

{ DO HEREBY CERTIFY THAT,

Appie Occupational Medlcal Sesvices LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remains subslsting so far as the
records of this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Subsistence Cartificate shall not

imply that all tees, taxes, and penaities owed to the Commonwealth of
Pennsyivania are pald.

IN TESTIMONY WHEREOF, | have :
hereunto set my hand and caused |
the Seal of the Secretary’s Office to
be affixed, the day and year above
wriften. .

Cosne Qi

Carffisation Number: 119265501

Secretary of the Commonwealth i

Verily this cortificats oniine at hitp Awaw.corpomntions state. pa. usfent pisoskbfveriy. asp
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