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COVYER LETTER

TO: Registration Section
Divisfon of Corporations

ABS Healthcare Scrvices, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Autharization 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 alf correspondence concerhing this matter to the following:

Jonglhan Gopman

Name of Person

Akerman LLP
Firm/Company
9128 Strada Place, Suite 10205
Address
Naples, Florida 34103
City/State and Zip Code

Jjonathan.gopman@akerman,com

E-mai! address: (to be used for future anntal report nolihcalion)

For further information concerming this matier, please call:

Jonathan Gopman 239 449-5600
: at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations . Division of Corporations
Registration Section Registralion Section
P.0. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

*  Enclosed is ¢ check for the following amount;
D $125.00 Filing Fee  [S130.00 FilingFee & DI $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOSTN » 91072015 Welurrs Kiuwer Ouling




F t

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

;. ABS Healthcare Services, LLC
(Name of Foreign Limited Lisbility Company; must include " Limited Liability Company,” ' L.L.C," or "LLCT)

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

2 Nevada 3 20-410784)
(Turisdiction under (he law of which {oreign imited lability ' (FEL number, if applicable)
company is Organized)
a4, November 20, 2015 Tt -
. (Date Nirst transacied business in Florida, if pricr 10 registration,) T G

(Seo gections 605.0904 & 605.0905, F.8. t0 determine penalty Hability) b
5. 1002 East Newport Center Drive, Suite 200 P

Deerfield Beach, Florida 33442

{Street Address of Principsl Office}
6 1002 East Newport Center Drive, Suite 200

Deerfleld Beach, Florida 33442

00:1 Kd GC AOH

(Mailing Address)

?. Name and giregt address of Florida registered agent: (P.O. Box NOT accepiable)

Neme: NRAI Services, Inc.
#
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City) {Zip code)

Registered agent's acceptance:
Havying been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to acl in this capacity, I further agree

el Nunez
nt-Secretary

8. The name, title or capacity and address of the person(s} who has/have authority to mamge is/are:
Bred Cohen, MGR - 1002 East Newport Center Drive, Decerfield Beach, Florida 33442

Ang

Seth Cohen, MGR - 1002 East Newport Center Drive, Deerfield Beach, Florida 33442

Amold Cohen, MGR - 1002 East Newport Center Drive, Deerficld Beach, Florida 33442

~ T
9. Attached is a cerlificate of existence, no more than W, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgefized. e certrficate is in & foreign language, & irenslation of the certificate under oath
of the translator must be submitted)

-

Signsture of an guthorized person

This document is executed ingécordance with seotion 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document jo tKe Department of Stale constitutes & third degree felony as provided for ins.B17.155, F.8.

Seth Cohen

Typed or printed name of Signee

FLOSTN - 91072013 Wotmry Kluwer Qnline
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in-a status of good standing or were in good standing
~ for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ABS HEALTHCARE SERVICES, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 20, 20135, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 24, 20135,

muk.cjm

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151124-1560
You may verify this electronic certificate
online at http://mww.nvsos.gov/




