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CORPORATE When you need ACCESS to the werld

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FILING Foreign LLC
1. US CARENET HOLDINGS, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

T™: Registration Section
Division of Corporations

LS CareNet Holdings, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed * Application by Foreign Limited Liability Company for Authorization ta Transac Buslness in Floride,” Certificaiv of
Existence, and check are submited to register the above referenced lareign limited linbitity compiny to transact business in Florida..

Plense retumn all correspondence comeerming, this malter to the following:

Aimee Vasquerz

Name of Person

Regiswered Agent Salutions, Ine.

Firmv/Company

1701 Divcceors Blvd., Suite 300

Address

Austin, TX 78744

Clity/Stae and Zip Code

orders{@rasi.com

Ermail address: tio be used for future annus! report notificatios)

For further information concerning this matter. pleuse call:

Aimet Vasquez 8&8 705-7274
. al { J
Nume of Contaet Person Aren Code Daytime Telephone Numbur
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Carporalivns
Registration Section Registration Section
P.0. Boa 6327 Clifton Building
Tallahassee. FL 32314 2661 Execulive Center Cirgle

Tallahassee, 17, 32301

Enclosed is a cheek for the following amount:
312500 Filing Fee L $130.00 Filing Fee & Q315500 Filing Fee & 3 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy o Status & Certified Cops



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

IN COMPLIANCE BATH SECTICN 6050002, 2LCRIUIA STATTTEY, THE POLLOYING Y SUBVETTED T KRCGASITR A FORKIGN. LIVITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE QF FLORID:A:
US CareNet Holdings, LLC

1. S
(Name of Forcign Limited 1.iabslity Company: must mefude ~Limited Linbinly Company. LL.C." or "LLC™Y

(I nasmie unavailable, enter altemate neme adopred fet the purpose of runsacting business in Florida. The alternat: ntene must inchide ~Lintited
Eiabiliny Company.” "1.1.C." or “LLC.")
5 Georgia 3
{Turisdiciion under the law of which foreign Timted Tiability {FET number T if applicable)
conpany is organized)

4, upon approval

{Trate irst iransacted business in Florda, 1f prior o registrution.)
(See sections 6U5.0904 & 605 0003, .S, w» determine penalty Liability,

1 tOth Street, Suite 100

5.
. >
Augusta, GA 30901-0100 P o
{Gtreet Address of Principal Gffice] [ b
g, | L0th Street, Suitc 100 R s
o ) g
Augusta, GA 30901-0100 wt ote I
Mailing Addressi R s N
-w i
7. Name and street address of Florida registered agent: (2.0, Box NOQT acceptable) L1
Name: Registercd Agent Solulions, Inc. ’ %-i

Office Address: 155 OtTice Plaza Dr, Suite A

372
. Florida 2301

(Cityy {Zip code)

Taltahassee

Registered agent’s acceptance:

Having been named as registered agent and to acoept service of process for the above stuicd limited liability company af the place
designated in this appiication, f hereby accept the appolntarent as regisiered agent und agres fo ac) in 4is capaclly. 1 further agree
te comphnwith the provisions ofgll stafutes relative to the proper and complete performance of my dutics, and I um familiar with und
accept the obligotions of my p" siion as rpgistered agent,

Jaclyn Wright, Asst. Secretary

V U {Kegfstehed agent’s signamre]

8. The name. title ar capacity and address of the personfs) Who hasmhave authority to manage is‘are:
Rick W. Griffin, Manager

1 10th Street, Suite 100

Augusta, GA 3090]-01G0

9. Altached is a certificate of exisience, no more thun 90 days old, duly suthenticated by the orficial havitg custedy of records in the
jurisdiction unger the law 03 which il ig organized. (1T dic centificaw is in a foreipn language. o wanslation of the cenilivate under vath
of the transiator must be submi

Signadeb of an avthorized person

This document is executed in sccordance with section 6050203 (1) (b), Flonda Stawtes. T am sware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 817155, F .5,
Rick W. Griffin, Manager

Typedl or printed nane of signee




Control Number : 15111060

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Sccretary of State: of the State of Georgla do hereby certify under the seal of my
office that o - R 5o

Us"CareNet Holdings, LiLC ‘
v A
a Domestlc Limited L:ablhty Company

was formed in the Junsdlctlon stated below or was authorized to trans.lct busmeqs in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual reglstratlon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates anly to the legal existence of the above named enmy as ol the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has becn filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorizéd to trarisact business in this state.

Diescket Numbes S 12387700
Date Inc/Amb/led C11/1942018
Jurisdiction Georgia
Prour Date 12006
Fonm Kumber 1211

*
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Brian P. Kemp
Secretary of State




