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COVER LETTER

TO:  Reglstratlon Sccilon
Divislun of Corporatlons

SUDBJECT: Blue Ridge in Georgetown LLC
Name of Limited Liabilily Company

Thf. enclosed "Application by Foreign Limited Liability Company fot Authorizalion W Transacl Business in Florida,” Certlficate of
Existenee, and check arc submitted to register the above referenced foreign limited Hability company to transact boainess n Florida.

Please rcturn ell cerrespundenco concerning this matter (0 the fo)lowlng:

Levi Y Rudd
Name of Person
Blue Ridge Healthcare LLC
Firm/Company
10800 Biscayne Blvd Suite 200
Address
Miemi, FL 3316)
Civy/State end Zip Code
levi.n@symmetry.care

E-mail address: {to be used for fulere annvol report notiTication)

For further information concerning this matter, please cell:

Levi Y Rudd ot 308 y 864-9191
Name of Contoct Person Arca Code Daytiine Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corperutions
Regisieation Section Reglswration Sectlon
P.O. Rox 6327 Ciiflon Building
Tallahoassee, FL 32114 2661 Exceutive Center Circle

’ Tellahassee, Fl 32301

Enclosed is a check for the following amount:
O $123.00 Filing Fee $130.00 Flling Fee & O 8155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificnic of Sintus Certificd Capy of Status & Centified Copy

FLOST - OU) #2814 Wolum Kuwo Online
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March 2, 2018

FLORIDA DEPARTMENT OF STATE
Drvision of Corperations

A *RE=SUBMIT*

. I r- M
SUBJECT: BLUE RIDGE AT GEQRGETOWN, LLC P] ".-’ {5. i'. il 1l '-" TItIAly
REF: W15000014578 ¢ an Oﬂ‘" i vl i

neie of subm:ssmn 2lan

We received your electronically transmitted decument. HoWever, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronioc filing cover sheet.

The elactronie filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheat
under the appropriate document type. When resubmitting your document for
filing, pleasa also sand a copy of the incorrect rcover sheet marked
“ABANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan PAX Auvd. ¥: H15000051015
Regulatory Specialist I Letter Number: 215A00004193

P.O BOX 6327 - Tallahassee, Flonnda 32314
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIPA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Blue Ridgo in Georgetown LLC
(Name of Foreign Limiled TiabiTiy Compauny; must include "Limited Liabilty Compmny,” "-T.C.» 67 "LLC)
(If name unavailable, enter slicmuoic name adopied for thy purpose of transacding business in Florida. The altemate name must include “Limited
Liebility Compony,” "L.L.C." or “LL.C.")
2. South Carolina 3.
(gmmpiﬁoig 3",,?&?25}5‘” of which foreign Timiied Rabllliy (FETnumber, i applicable}
4,
(Dute first Transacted buginess in Flonoe, 1 prior W rugiﬁah’on.?
{Sce sections 605.0904 & 608.0905, F.S, 1o delerming pooslly lisbility)
5. 10800 Biseayne Blvd, Suits 200
=
Miami, Fi. 33161 i
~(Sircel Address of Poncipel Qffice) pan M
<
&. 10800 Biscayne Blvd, Suite 200 O {_:-.
—al
Miemi, FL 3315) &= ii”n
(Maillng Addross) ' 2
=]
7. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are; oo
- €D

Levi Y Rudd - Mgr

10800 Bissaynt Bivd  Suite 200
—Miam:  FL 3310
8. Attached is an original certificate of existence, no mare than 90 deys old, duly authenticated by the official

having custody of records in the jurisdiction undet the law of which it is organized. (A photosopy is not .
acceptable. If the certificate is in u foreign languuge, a transtation of the certificate under oath of the translator

must be submiited)
VU

Signature or}n authorized person
(I accordanse with section 603.0203, P.5., dic eaccution of iy dotument congtitutes sn asTirmation under she penalties of paruly thel thg f5c1s Fiated herein ore truo, [
am aware thas awry false information submiticd in 8 document 19 the Department of Siate constityies # third degrec [elony as provided for in .817.1 53, F3)

Levi Y Rudd

T'yped or printed name of signce

FLOYY - 114018 Woltars Kk ne Gulim
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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 Linbility Company is:

Bluc Ridge in Geoegotown LLC

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

2. The name and the Flerida strect address of the registered ugent and office are: %
e
-1
: ™ T
C T Corporation System [ B
{(Name) ~ T
—_d m
1200 South Pinc Island Roud : z= -
Florida Street Address (PO, Box NOT" ACCEPTABLE) L o
cal
T WD

Plantation F, 33324 0
CityfSune/Zip

Having been named as registered agent and fo accepi service of process for the above stated {imited
liability company at the place designuted in this certificate, 1 hereby accepi the appointment as
regisiered agent and agree to act in this capacity. [ firther agree to comply with the provisions of ail
statwies relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my po¥tjon as registered agent as provided for in Chapter 605, Florida
Statutes.

Angel NUHEZ
nt Secretaty

§$100.00 Tiling Fee for Applieation

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optionsl)

§ 5.00 Certiflcate of Status (optional)

FLOS - D1/18730 14 Wehory Klyws Oulics
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*1 | | Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Heraby certify that:

BLUE RIDGE IN GEORGETOWN LLC, A Limited Liabliity Company duly
; organized under the laws of the State of South Carclina on February 10th, 2015,
- with a duration that is at will, has as of this date filed all reports due this office,

Secretary of State has not mailed notice to the company that it is subject to being

dissolved by administrative action pursuant to section 33-44-809 of the South
i i Caroling Code, and that the company has not filed articles of termination as of
! the dale hereof,

Given under my Hand and the Great
Seal of the State of South Carohna this
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