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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AMERICAN CHRONIC CARE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 10397783
Date: 11-10-15

5866274 8300
SR# 20150864158
Yo may verify this cernficate anline at corp.delaware gov/authver.shtml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE TITH SECTION 05,0902, FLORITYS STATUTES, THE FOLLORING I3 SUBNATTED TO REGISTER 4 FOREKN
LRATED LIABILITY COMPANY 1) TRANSACT BUSINESS INTHE STATE OF FLORIDA: ;

Ameriean Chronic Care LLC
(Maune of Foreime Dintfed Liability Conmuany: imist siclude “Linmed Liabily Conpany,” 11 G & “LLG ¥

1.

(It naame unsvailebly, carer alteruate pame adopeed for fiie plapese of rausocting business in Floride aud arach & copy of the witten
cousent of the smanagers or managing menibers adopting the alternate natne. The alteutate wame owst: inchide “Limired Liabtiry )

Cowpany,” “LL.CY “LLC™M
5. Delaware 47.5512221
(I trisdicrion nider the law of wiuch forergn limited [tabiliny ’ (FEL mamber, it applicabie}

compny is organized)
Upon Qualification

(Dare first transncted busingss o [lorida. 1] pricr to re,.xsrrmoug ]
{See secrians 603.0903 & 605.0905, £.5. wo detepume penalty Tiability)

9020 SW 9th Street Road, Ocala, Florida 34481

) (Street Addiess of Prurcipal LiHCe]
9020 SW 9th Street Road, Ocaln, Florida 34481

2,

Mailing Addressy”

0L Wy 'y how 5
N

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

Member: Ray Figueroa, 9020 $W 9th Street Roud, Ocaly, Florida 34481

8. Anached is an atiginial cartificate df enistaoe, 6 sicse fhan 90 days old, dely suthenbicated by the official having cusiody ofseords

i the jurisdiction undarte Jow ofwindi it is oyppuaized, (A pt fe. ¥t centifiente is ina foreign lmounge a
wrarslation of fe certificnte yuader onth of e tenslafor st “?

'bxguanue of an sutborized person

(In accordanee with section 605.0304, F.5.. the exevution of this ducrunsnr constitures an affinoation undey the
penatliics of perjmy dinr the fiets ylated heyein ate vue. Iy awaps tiat agy false sdonnafion submitted v a

docunsent fa the Departnient of State constitutey a third degee felony as provided for in 5.517.1 55, F.8)

Kay Figuerag

Typed or pumed name of signee

Cox Audit ¥ HI500087703003 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

To: Pagedof4d

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:

American Chropie Care LLC

If unavailable, the aliemate to be used 1 the state of Florida 1s:

2. The name and the Florida street addiess of the vegistered agent and office are:

PO
TL
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1200 South Pine [sland Road g0 k
3 R, - - faal T e
Flondn Street Address (P.O. Box NOT ACCEPTABLE) L E = 1
e
Plantation 33324 == o T
. , S
City/Stare/Zip bl

Flerving been named as registered agent and (o accepr service of process far the above stated liited
liabifity company at the place designated in this certificate, I hereby accept fhe appoinnnent as
regisiered agent e agree fo act in this capacity. Ifurther agree to comply with the provisions of all
stanutes relating 1o the proper and compleie performance of my duties, and I am frniliar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 605, Florida

Statites.

Wil -

(Signathmre)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
S 3040 Ceriified Copy (vptional)

§ 5.00 Certificate of Status (optional)
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