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COVER LETTER

'FO:  Repistration Section
Division of Corporutions

amcy. Fi€alth Partners Financial, LLC

Nume of Limited | Jiability ("mnprmy

The enclosed “Application by Fareign Limited Liubility Company for Authorizalion to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limmited liability company (0 transacet business in Florida.,

Please retun all correypondence concerning this matter Lo the fotlowing:

Donna Loggie

Nome of Paaon

MILLENNIA PEDIATRICS, LLC

F nrrnf("ompimv

4448 Edgewater Dr.

e e e e e e e e A ey et B % R R R S i et e = Y

Address

Orlando, FL 32804

City/Stte and Zip C e

accounting@childrenfirsthomecare.com

Tl addres: (1o 9¢ used fuz feiare almusl reptrt ok fication)

For funther information concerning this mater, please call:

Gary A. Forster, Esq. | 407 | 255-2055

Name of Contact Pergon Arca Code Dnvhmr Tch:-phom: Nutrher
MAJLING RESS: STREEY ADDRESS:
Dijvixion of Corperations Division of Comporatjons
Registration Section Registration Section
P.0. Box 6327 Ciifton Building
Tallahassee. FL 32314 2661 Executive Center Clrele

“Tallahasxee, FL 32301
Enclosed is a check for the following amount:

312500 Filing Fee O R130.00 Filing Fee & [ $155.00 Filing Fee & 11 3160.00 Filing Fee, Certiticate
Cerifivate of Status Cerniftad Copy of Status & Certilied Copy
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March 19, 2015

Davision of Comporations

FORSTER BOUGHEMAN & LEFROWIT2

s

SUBJECT: HEALTE PARTNERS FINANCIAL, LLC
REF: W150000104088

We receivad your electronically transmitted document, However, the
document has not been filed. Pleasge make the followihg corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or gapacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed,
Such tltles may include: Manager (MGR), Authorized Member {AMBR),
AuvthorizedPerson (AP), oxr Authorized Representative {(AR).

Please returh your document, along with a copy of this letter, within 64
days or your filing wlill be considered abandonad.

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

Teresa Brown FAX Aud. H: H15000068620
Regulatory Specialist II Letter Number: 815A00005554

P.O BOX 6327 ~ Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE BYH SECITON 6050902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LMITED TIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Health Partners Financial, LLC _

{Name of Forclgn Lintied [iabiliy Cotpany: must mclizde -7 el iy Company, 1. 1.C . of “LLE )

(If name upavailable, enter uhiemate name adopted for the pamose of tunsacting busineas in Tlorida, 1The slternate name must include “Limited
Liability Company.” “L.1..C.7 or "LLE.")

, Delaware 5 47-3413826

{Furisdiction wnder the Tiw o which Torcien Tunited Talibdy ' (Pl Ramber, 1t apphical ,l,}\} TS
COMmpPAY is organized) —
= s |
- TR .
4 ,o"t’ \ a3 -
{Inte: Titst transiicte! bustiraes m Florda i poor o regfsiotzon. ) ‘;': - :p ]
{Se sectinns §05.0904 & 605 0003, .8 @ dolermiine penalty liahitity} f}:‘? 21"%
s, 4448 Edgewater Dr. . 2vd
e - I
Orlando, FL 32804 5 o
- T T RNt Aldress of ancipal Ciltwe) S e
7
6. S S
- T (FMuifing Addrcss} - )

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

MILLENNIA PEDIATRICS, LLC | Manager
4448 Edgewater Dr.
Orlando, FL 32804

e

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the olficial
having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceplable. If the certificate is in a fureign language, » translation of the certificate under vath of the wansiator

must be submitted)
. ':fx By l ST

—

Signaere ¢ gn anthorized person
(I uccordanae with sgction 6050203, 1.5, the sweeutive uf this dosument umsmun.s a0 alffrmation under the penaltivs of peghiey thar the Jdets stated herein ore e, |
mn aware that any fales infornation snhmxuml 110 8 doeament 4 she Degariment of Stute ¢anstitutes a thivd deprow felomy as provided for in < K17,155, F.5)

Donna Loggie

Typed or printed name of signee

H150000686203
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.01 13 or 605.0902 (i )}d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED UIABLLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

Health Partners Financial, LLC -
- " . A
If unavailahle, the altemate to be used in the state of Florida is: S {‘,
. — '(':‘..... -, ¥
ft“ o e 3
2. The name and the Florida street address of the registered agent and office are: 4} o ’:‘3
2. %
.
. 20
Donna lLoggie B 2,
{(Nune)

4448 Edgewater Dr.

Florido Street Address (PO, Bax NOT ACCEPTALLL)Y

_O rlando FIL. 32806“

Cllyistute/Zip

——— ——— v aat

Hoving been named as regisiered agent and to aceept sevvice of procesy for the above stated Wmited
liahility company at the place designuted in this certificate, [ herchy aceept the appoinment as
regiviered agent and agree to actin this capactty. 1 firther ugree to comply with the provisions of all
starures relating o the proper and complate performance of my duties, and { am familiar with and ;
accept the ohligations of my position as registered agent as provided for in Chapter 603, Florida :
Stutntes.
\ / |
g—\—ﬂﬂow-v——[rh—_-j

$100.00  Filing Fee for Application
$ 2500  Designation of Registered Agent
§ 3000 Certificd Copy (optional)

$ 5400 Certificate of Status (optional)

H150000686203
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH PARTNERS FINANCIAL, LLC" IS
boLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SEOWN, AS OF THE SEVENTEENTH DAY OF MARCHE, A.D. 2015.

NS
Jaftray w. B;;l;:k. Secratury of State
AUTHE ION: 2207635

DATE: 03-17-15

5708774 8300
150370076

You may verd this certificate online
at gorp,dolavware.gov/authwer. shtml

H150000686203



