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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U(G,US HQCL\’“/\ QZ(\/W,@S LlfC/

Name of Limited Llablllty 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:

Micholle P{n 701

Name of Person

ﬂu(wé Hmm\ ga(d\cég

533 Bialhuli 1S3
M@\\ffl.(g;s l\ji_ MIECE

mﬁi'n'zom @ Quleusiy. Lo

T E-mail addres$(to be used for future annual report notification)

For further information concerning this matter, please call:

Mlha,\fm\\a R‘MAV\ Do, 384~ 6917

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
OO0 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & $1

Certificate of Status Certified Copy

60.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSlNESS

- IN FLORIDA =

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FTORIDA:
. éu@ e E h Serviees LI-C/
(Name of Foretgn Limited Liability Company; must ig:

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

Liability ComPa“Y-':]‘SLaC L:; J‘E?(é | s L’]l (_o -%SQ 61 Co }8

(Junsd iction under the law of which foreign Timited Tiability (FEI number, if applicable)
company is organized)

. OIS (o}ﬂa‘/\

(Date first transadted business in Florjda, if prior to registration.)

, A bl BA % 13
Mﬂ.' {ile ‘/ (47T

) (szg(cgega nncﬁnl oﬂ‘ﬂ E A g To ‘ % q'
ﬂ/lo ile, M m%

(Mailing Address) i i
7. Name and street address of Floridg, registered agent: (P.O. Box NOT acceptable) ; :;« ? .
Name: @e({)&.(a} N Systum gy
Office Address: RDD SOLLH’\ P\ ne Shﬂd QO&C} r-: ‘” ;g I:ﬂ!
P I&H’k&\’\bﬂ r L" 52’54)"” , Florida 5 3 5’; L' ..% i" ; }
) (Zip code) @~ o

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place designated in

this application, 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 relative to the proper and complete performance of my duties, and I am familiar with and accept -

the obligations of my position as registered agent, Al
i : oxis Brache}

]

J

- (Registered agent’s signature)

3 Tfjnamc, title or capacity and address of the persop(s) who has/have aut 1ty to manage isfare:

nud Valuth 070533 Broadhollow Ki S 57 Weitle, N 117947
Michao | Nometh ,CEO :305 Nofehaud e g’ysbu(qb,PA 15265
Yduin(@ Fran , Cot> 305 Motehok Long shurdh, PA 15205

9. Attached is a certificate of exlstence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) P \ ) (M

Signature of an authorized person

Pl

This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State co tes a \hll‘d &ﬁ ¢ felqny, as provided for in 5.817.155, F.8.

QVLI

Typed or prmtnd name of gignee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "AUREUS HEALTH SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SC FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF OCTOBER,
A.D. 2013, AT 4:18 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "AUREUS HEALTH SERVICES,
LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeltrey W, B:lLIOCI(. Secretary of State
AUTHEN TION: 2620769

DATE: 08-06-15

5369592 8310

151139908

You may verify this certificate online
at corp.deslawars.gov/authvaer. sh
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