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COVER LETTER

‘

TO: Registration Section
Division of Corporations

SUBJECT: Elobad Heodrndare MU\S(YS‘ L.

Name of Limited Liability Company ’

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lawrence. (addey

Name of Person

Aloba) Heexdtncae A&U.&YSJ LLC -

Firm/Company

333S.6. aﬂdma.]&;w 00O

Address

whamy, FPL 22131

City/State and Zip Code

L Coderr® ahacb&or& net

E-mail addréss! (to be used for future annual report notification}

For further information concerning this matter, please cail:

L <sC e, Nozth L Z.. 225, goa-loy]

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed js a check for the following amount:
7 $125.00 Filing Fee  [18$130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy




May 26, 2015

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Global Healthcare .Advisors, LLC/Ref: W15000027120

Dear Sirs:

This is in response to your letter dated April 17, 2015. Enclosed you will find an original
certificate of good standing for the above mentioned company. Also enclosed is the

application form to include an alternate name.

I trust that all is in order and look forward to receiving my company registration for
Global Healthcare Advisors, LLC. DBA GHA, LLC.

I have included within this packet is a return FedEx envelope to my attention for your
convenience.

Should you have any questions or concerns, please do not hesitate to contact me via email
at [vazquézidshadvisors.net or via phone at 786 871 3343.

333 SE 2" Avenue, Suite 2000
Miami, FL 33131
Tel: 786 871 3343
www.ghadvisors.net




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2015

LAWRENCE CARTER

GLOBAL HEALTHCARE ADVISORS, LLC
333 SE 2ND AVE STE 2000

MIAMI, FL 33131

SUBJECT: GLOBAL HEALTHCARE ADVISORS, LLC
Ref. Number: W15000027120

We have received your document for GLOBAL HEALTHCARE ADVISORS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Teresa Brown
Regulatory Specialist |l Letter Number: 715A00007757

www.sunbiz.org
TMNiviaiem af Carnnratinme - P Y ROY 8297 Tallahaccaae Flarida 2392314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, &loload Healthare, Adusors | LLC

{(Name of Foreign Limited Liability Company; must inciuge ~Limited Liability Company, " L.L.C.." of "LLC.")

Gl Advisars, LLO

(If name unavailable, enter altemate name edopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” “L.L.C," or “LLC.")

. helawart L 4RI 0CE 34T

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable) .. oy Fia - ?
company is organized) 5{;',_._‘ }/ T
: O 5
. Harch &, 201S s o
{Date first transacted business in Florida, if prior to registration.) . Tl T
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability) A 2
oz 2
5 E e
b4
nd \e
355 SE. 29 Huense, So e aopo e | FLza13|

(Street Address of Principal Office)

Sume asS cloove

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Lawrence Carter /3‘3m or Panagyna, Diveclsr/3335.6. 9. Sudeaop
00 T
L -s'-’feHﬁ \/QZM./ € HC{DC@{@V/355 SE. J'CIHUO So\\-e 3@0 O,

Phem ey

O

8. Attached is an original certificate of existence, no more 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 a foreign languagd a t certificate under oath of the translator

must be submitted)

Si €0 rized person
(In eccordance with section 605.0203, F.S, the execution of this document titutes anafTirmation under the penaltics of perjury that the facts stated herein arc true. 1
am aware that any false information submitted in a document to the Department of State constituies a third degree felony as provided for in5.817.155, F.8.)

Lawrence. Cate

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

1. The name of the Limited Liability Company is

Al Neathare ddosrs | LG

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

et Advisors, LLL

2. The name and the Florida street address of the registered agent and office are

ey P
£ @
oL &
&
: nzh
Lissete \Ja2@p ez . 2z -
(Name) Mo 8
.o =
P~
- -
323 ST opue Sute200027 o
Florida Street Address (P.O. Box NOT ACCEPTABLE) =

ooy 2213
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 accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my gas:{zon as registered agent as provided for in Chapter 605, Florida
Stratutes.

\# A@@Qj/@%w

(Signature)

$ 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL HEALTHCARE ADVISORS,

LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

|

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2015.
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5691887 8300

150614082

Jeffrey W. Buliock, Secretary of State
AUTHEN

TION: 2390869

You may verify this certificate online
at corp.delawvare.gov/authver.s

T

DATE: 05-19-15




