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{()Domestic Corporation

() Dissolution/Withdrawal ( ) Mark
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{ } Name Registration

() Certified Copy () Fictitious Name
() CUs

() Photocopies
(x) Walk In () After 4:30
() Mail Out () Will Wait (x) Pick Up
Name
Availability 7/23/2015 Order#
Document 9635032
Examiner KM
Updater Ref#:
Verifier
W.P. Verifier

Amount: $




COVER LETTER

TO:  Registration Seetion
Division of Corporations

suBJECT: Bmdenton Care Group, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Linbility 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:

Cheryl Conklin

Name ol Person

Unisearch, Inc.

FimvCompany
1780 Barnes Blvd SW
Address
Tumwaier, WA 98512
City/State and Zip Code

cheryl.conklin@uniscarch.com
E-mail address: (1o be used for fuiure annual nepornt nalification)

For further infonmation concerning this matier, please call:

Cheryl Conklin at ¢ 360 y 956-9500
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, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:

B £125.00 Filing Fee [ $130.00 Filing Fee &  C13155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION 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
FOREIGN LIMITED LIUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Bradenton Care Qroup, LLC
{Namo o Poﬁlgu Limlied LTablMiy Company; must inctude “Limiicd LTabTTiiy Tompony,” "L.L.T., " or LTH

(If name umavailable, enter aliemate noms adopted for the purpose of transacting businesy in Florlda, The nllesate name must include “Limited
Liability Company,” “L.L.C,* or “LLC.")

2., Washington 3, 47-4366214
Qurfsdletlon under tho law of which farclgn Nmitcd NabIRty (FE  number, Tappllcable)
campnny Is argnnized)
4,

(Dato first tramseeted business tn Flosidn, (Fprior to reghtmllnn.)
{Sca secilons 605.0904 & 605.0903, F.S. lo determino penalty Hability)

5.

7380 55th Avenus East, Bradenton, FL 34203
(5trect Addross of Pdnoipal GHce)

6. 7380 55th Avenue Bast, Bradenton, PL 34203

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

Cody Brwin, Member 5101 NE 82nd Avenue, Suile 200 Vancouver, WA 98662

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 language, a translation of the certificate under oath of the translator

must be submitted) r\f @\—\

Signature bf an authorized person

(In sccardanco with section 605.0203, F.S., the execution of this d t constilules on offinnation under the penaliles of perjury that the facts staled herein are tue.
ntn wware that any fhlse informstion submilted ina document 10 tho Depsriment of Sizte conslitutes a third degree felony os provided for in3.817.155,F.8)

Cody Erwin

Typed or printed name of signee

FLOSTN » N42214 Weliers Xhower Onllne




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 Caompany is:

Bradenton care Group, LLC

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

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

NRAI Services, Inc,

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named us regisiered ageni and fo uccepi service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointiment as
registered agent and agree to act in this capacity. 1 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 position as registered ugent as provided for in Chapter 605, Florida

Siatutes.
NRAI Services, Inc.
By: \ \ \ ULK.D
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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I, KIM WYMAN, Sccretary of State of the Slale of Washington and custodian of its seal,

héreby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
BRADENTON CARE GROUP, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liabitity Company was tormed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 6/16/2015.

I FURTHER CERTIFY that as of the due of this certilicate, BRADENTON CARE GROUDP,

LI.C remains active and has complied with the filing requirements of this office.

Date; July 21,2015

URI: 603-516-261

Given under my hangd and the Seal of 1he Stnte
ol Washington at Otympin, the State Capital

747, Upprr—

Kim Wyman, Secretary of Suite

T

<> Sy o




A,
COVER LETTER

TO:  Registration Section
Division of Corporatlons

SUBJECT: Bmdenton Care Group, LLC

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 conceming this matter to the following:

Cheryl Canklin

Name of Person
Unisearch, Inc.

Fim/Company
1780 Bomes Blvd SW

Adliress
Tumwater, WA 98512
City/Stale ond Zip Cade

cheryl.conklin@uniscarch.com
E-mail address: {10 he used Tor future annual repent nobification)

For further information concerning this matter, please call:

Cheryl Conklin ot ( 360 y 956-9500
Namwe of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouni:

& £125.00 Filing Fee DO $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificnte of Status Certified Copy of Status & Centified Copy



APPLICATION 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
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bradenton Care Qroup, LLC
(Name of Forelgn LImTied LTablity Conpany; nwst Inchide "Limned LBy Company,” "L.L.C.," or "LLC.)

{Ifname unavallablo, cuter aiternate name adopted for the purpose of transacting business in Florida. The nliesnate namo must include “Limited
Liability Company,” *L.L.C," or "LLC.")

2, Washington 3, 47-4)66214
{urlsdTetlon under the Inw ol which forelgn nlted TabIRy (FETnumber, Tappllcable)
company is organized)
4.

(Dale first transacled business in Florlda, if prior to regislmﬂon.?
(See sections 605.0904 & 603.0903, F.8. lo determine penally Jiabitity)

7380 55th Avenuo Bast, Bradenton, FL. 34203
{Strect Addroas of Princlpal Olike)

6. 7380 55th Avenuo Bast, Bradenton, PL 34203

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

Cody Brwin, Member 5101 NE 82nd Avente, Suite 200 Vancouver, WA 98662

8. Attached i3 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 language, a translation of the certificate under oath of the translator

must be submiited) r\i @:\—‘

Signature pf an authorized person
(In accordanca willy sectlon 605.0200, F.8., the execution of this d t constitules an affirmation under the penalties of perjury that the facts stated herein ore true. §
am awore (hat any (uise Information submitied in a document to the Departnient of Sicto consiitutes a third degree felony as pravided for in 5.817.155, F.8)

Cody Erwin

Typed or printed name of signee

FLOSTN « 011072084 Welirss Khrarer Onling




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;

Bradenton care Group, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

NRAI Services, [nc.

(Name)

1200 South Pinc Island Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33324
City/State/Zip

Having been named as registered ageni and to accept service of process for the above siated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, Fiorida
Statuies.

NRAI Services, Inc.
By: sl Qﬁrhkzb

(Signniure)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Secretary of State
1, KIM WYMAN, Sceretary of State of the Siate of Washington and custodian of its seal,
hereby issuc this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
BRADENTON CARE GROUP, LI.C

[ FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Campany was formed under the laws of the State of WA and was issucd a

Certificate Of Formation in Washington on 6/16/2015.

I FURTHER CERTIFY that as of the date ol this certificate, BRADENTON CARE GRrROUD,

LLC remains active and has complied with the liling requirements of this office.

Date: July 21, 2015

URBI: 603-516-261

Given under my hand and the Seal of the Siate
ol Washington at Olympia, the State Capital

2, Urar—

Kin Wymn, Seeretary of Stie

s <o




