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COVER LETTER

TO: Reglstration Section
Rivision of Corporations

Kan-Di-Ki, LLC

MNume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limitcd Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited Hability company to ransact business in Florida..

Pleasc retumn all correspondence concerning this malter lo the following:

Vince Forgione

Name of Person

TridentUSA Health Services

Firm/Campany

930 Ridgebrook Road, 3rd Fir

Address

Sparks, MD 21152

City/Staic and Zip Code

vincent.forgione@tridentusahealth.com

E-mail address: (1o be used for wure annual report nolztication)

For further information concerning this matter, plcase call:

Connie Shen . 017 235-4764

Name of Cantacl Person Arca Code Daytime Tclcphone Number
MAILING ADDRESS; REE RESS:
Divisign of Corporations Division of Corporations
Registration Scction Registration Seclion
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Excautive Center Circle

Tallahassee, FLL 32301

Enclased is a check for the following amount:

(J £125.00 Filing Fee (I $130.00 Filing Fue & O $155.00 F‘iling lFce & 3 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Siaws & Certified Copy
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April 3, 2015
FLORIDA DEPARTMENT OF STATE
Division of Corporations
C T CORPORATION SYSTEM * o oeg R A
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We received your electronically transmitted document. However, the
documaent has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The application states the jurisdiction is Delawara, but the certificate
is from California.

Please return your document, along with a copy of this letter, within 60D
daye or your filing «#ill be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Taresa Brown FRX Aud, #: H15000082020
Regulatory Specialist II Letter Number: 815A00006634

P.O BOX 6327 — Tallzhassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOE AUTHORIZATION TO

TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:
1, Kan-Di-Ki, LLC

TRame oF Foreigs L imuted Lbiity Company; st felode "Lintied Loy Cordpany, "LLC, & LXC™

(If name unaveilable, ¢nter alternate oome adopred for the purpose of transacting businees in Florida. The olternate name smat include “Limited
Liability Company,” “L.L.C,” or "LLLC.")

Califernia

; 3
(Jurizdiction under the faw of which foreIgn fimited linbtlily (FEI numbes, if apphiceble)
compary is organized)

(O™ futt tAnshctedl usinees I Forvas, W poot 1o reg:imtmen.%
(Sen sections 605.0904 & 605.0005, F.S, to determine pansity liability)

s 930 Ridgebrook Road, 3rd Floor
Sparks, MD 21162

. {Stroet Address of Frincipnl Otilcu)
«. 930 Ridgebrook Road, 3rd Floor

Sparks, MD 21152

[Muiliog Addrzss)

7. The name, title or capacity and address of the person(3) who haghave suthority to manage is/are:

William Glynn, Director 930 Ridgebrook Road, 3rd Floor, Sparks, MD 21152

8. Attached is an original certificate of existence, no mare 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 n foreign language, a translation of the certificate under oath of the translator
must be submitted)

of an authorized person
{i» dccordance with rection 605.0203, F.§,, the tion of this doc constiuizs sn affirmation undar the penaltiss of pevjury that U facts sated bovin are true, |
am swore st any filse infonnaion submitted in & documzent to the Department of Stils constilates o third dopres felomy 2 provided for in3.§17.135, FS )

John Lanier, CFO
Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:

-
A o 2,
Kan-Di-Ki, LLC 2 e
DD e
. ‘5:'<_i‘ i \ Y {\
If unavailable, the alicrnate to be used in the state of Florida is: e =g
g O
ol
e,
o ~
2. The name and the Florida street address of the registered agent and office are: %—‘; <
O ‘i
v

CT Corporation Syele m

{Name)

1200 S Pine Island Rd # 250

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation, EL 33324

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, I hereby accepi the uppoimiment as
registered agent and agree 10 act in this capacity. I further agree to comply sith the provisions of all
statutes relaling (o the proper and complete performance of my duties, and I amn familiar with end
accept the obligations of my position as regisiered agert as provided for in Chapter 605, Florida
Statutes.

RS R IP
Colne e RN

T

(Signalu;e)

S100.00 Filing Fee for Application

S 25.00 Designntion of Registered Agent
3 30,00 Certified Copy (optional)

§ S§.00 Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: KAN-DI-KI, LLC

FILE NUMBER: 200825210071

FORMATION DATE: 09/08/2008 :

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicale the entity is authorized to exercise all of its powers, rights and
privilages in the Siate of California.

No information i8 available from this office regarding the financial condition, business activilies
or practices of the entity.

CTAK]
LTS LTty

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of March 27, 2015,

ALEX PADILLA
Secretary of State

NP-25 (REV 012015)



