4

A )
#

Divisiop of Corporations

Ty >
3/2/2015 9:30:11 From: To:

8506176383

{ 1/6 )
Page 1 of 1

ent tat
Division of Corporations

Electronlc Filing Cover Sheet

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

O

(((F115000052570 3)))

AR AR

H150000525703ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Daing so will gencralc another cover sheet,

To:

From:

=

Division of Corporations *QE,,SUBM”*

Fax Numrber 1850,637-6382

r‘,l B r-‘n'l;“‘ Fr:;& !h "‘i‘” c.[t,fn.1 ::.l..
H H ' tad

Account Name ; C T coapcmrmx& SYSTEM’ i L Lot M BRI

AcCcount Number

: FCA000000023 i 'i“'
mene T siezenos (GG OF SUDMISSION 4 [

t*Enter rhe email address for this business gntity to be used for future

annual report mailings.

Emzail Addreas:

Electronic Filing Menu

https:/fefile.sunbiz.org/scripts/cfiicovr.exe

Enter, only one email address please.*-

Foreign Limited Liability Company
Blue Ridge Healthcare Management LLC

Centificate of Status 1

Certificd Copy ‘ 0 i
Page Count 06 |
{Estimated Charge $130.00 |

MAR O3 2015
8., YOUNG

Corporate Filing Mcnu

3/2/2015



¢ .
3/2/2015 9:30:11 From: To: 8506176383

.

( 3/6 )

I

COVER LETTER

TO: Registrotion Section
Division of Corporntiony

SUBJECT: Blue Ridgc Healthcore Management LLC

Name of Limited Liobility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Existence, and chock are submilted 1o register the abovo roforenced foreign limited llability company to transact busincss in Florlda,,

Please tetum all correspondence concerning (this matler to the following;

Levi Y Rudd
: Name of Person

Blue Ridge Hoalthcarc LLC

Firm/Company
10800 Biscaync Blvd Suile 200 .
Address
Miami, FL 3316) .
Chy/Sunc and Zip Code

levi.r@symmetry.care

E-moil address; (1o be used for [utwe aniual report nolilicslion)

For further informatlon concernlnp this melter, please call:

Levi Y Rudd a1 (305 y B64-8191
Nume of Contact Ferson Area Code Dyytime Telephone Number
MAILING ADDRLSS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Regisuaton Section Registration Scetlon
£.0. Box 6327 Cliftan Building
Tallahassac, F1. 32314 2661 Executive Center Cirele

Tollahassee, FL 32301

Enclnsed is a check for the following amount;

O $125.00 Filing Fee $130.00 Filing Fee & 01 5155.00 Filing Fee & (] $160.00 Fliing Fee, Certlflcate

Certificate of Staluy Ceatifled Copy

FLO3Y - DU D014 Wohwe Kiuwr Onlise

of Status & Certifled Copy.
SO
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. must be submitted)

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Bluo Ridge Healthcars Monagement LLC
(Name of l'oceign Lumated Liability Company; must include “Limtted Liabilily Company,” "L.L.C.." or "LLCF}

{If name unavailablc, enter altemate name adopted for the purpasc of transacting business in Florida, The aliernate name must include “Limited
Liability Company,” “L.L.C," or "LLC.")

2, South Carolino

3.
(unisdietion under the [aw o which foreign Tnnited TiabiTiy “—(FET number, [{applicable)
company s argani

(Date [irst iransacted business in Tlonida, 1T prios 1o reglsiraiion, a
{See soctions 605.0904 & §08.0908, 1.5, to Jeleemineg penalty linbllity)

s, 10800 Biscayne Blvd, Suilc 200

Miami, FL 33161

{Sireat Address of Prncipal O1Vice)
6. 10800 Biscayno Bjvd, Suite 200

Miami, FL 33161

{Muiling Address)
7. The name, title or capacity and address of the person(s) who has/have suthority lo manage isfare:

Levi Y Rudd - Mgr

10800 Biscayne Biud, Suite 209

_Mion | Fl. 33l

8. Attached is an original cerlificate of existence, no more than 90 days 0ld, 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, [f the certificate is in a forcign languape, a trapslation of the certificate under oath of the translator

WY

Signature of an authorized person
(In accerdance with section 605.0203, F.S , the exccution of this documsent constiluics un afTirmetion under the pennkles of pérjury thot the rwtt mad hes areifg. |
am sware thot any false information submilied in o documen 10 the Department of Stile conttitutes u third degree felony ay provided forin .817.135, F.

Bl

Levi Y Rudd T ‘3
Typed or printed name of signee o .

FLOST - 9171872004 Weinre Kiyuct Oalew
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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:

Bluo Ridge Healthcare Management LL.C

I€ 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:

C T Corporation Sysiem

{Nome)

1200 Seuth Pinc Island Rood
Floride Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as regisiered agent and io accepr service of process for the above stated limited
Hability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree {o comply with the provisions of ali
statutes relating io the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my poShion as registered agent as provided for in Chapter 605, Fiorida
Statutes.

Angel Nunez —
ant Secretary.

§ 100,00 Filing Fee for Application

§ 25.00 Deslgnation of Registercd Agent
§ 30,00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)

FLOS? - DL 72004 Welton Kiywer Onlise
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4 | & Oﬁice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carelina Hereby certify that:

BLUE RIDGE HEALTHCARE MANAGEMENT LLC, A Limited Liability Company
duly organizad under the laws of the State of South Carclina on February 10th,
2015, with a duration that is al will, has as of thie date flled all reporis dua this
office, peld all fees, taxes and penaliies owed to the Secretary of State, thal the
Secretary of Stale has not mailed notice to the company that it Is subject to being

: dissolved by administrative action pursuant fo section 33-44-809 of the. South

! 5t Carolina Codae, and that the company has not filed arlicies of termunalion -as. ofn
; = the date hersof. I

=
P

—

@lven under my Hand and the Greal
Seal of the Stale of: Sout' Carollna thls

! - Mnrk H Aminoni Secmx.ry of Stahs '
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