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COVER LETTER
¢
TO: Registration Sectlon

Division of Corgorations

SURIECT:

AssetCare, LLC

Name of Limited Liahitity Company

3

The enclosed " Application by Foreign Limited Liahility Company for Amborization to Transaet Business in Florida,” Cenificate of

Existenee, and chee

are submitted to register the ubove referenced foreign limited liability company to trunsact business in Florida..
Please return all correspondence concerning this matter to the following:

Joy Chamlee

Noame of Person

Cornerstone Support, Inc,

Firm'Campany
— ot
=@ D
70 Mansell Court, Suite 250 53 TR
s i Je ] —
Address E—::ﬂ [
wnen o T
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e Nom
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Roswell, GA 30076 ':— F e T
Cirys$tare and Zip Code — T :
) i DT @
EEEAEN
robert.ridgeway@law-mba.com it L’g
S
T-miai! address: (1o be used for future annuasl report notiftcation)
For fupther mfurmation concerning this patter. please vall:
J()y Chamlee att 678 ) 740-0486
Name of Contact Persun Arcn Code Daytime Telephione Number
MAILING ESS: SIREET ADDRESS:
Division of Corporations Pavision of Corporativng
Registration Section Registration Secrion
P.0y, Box K327
Tallnhassce. TL 32314

CliRan Bailding

I6R) Executive Center Girele

Tallnhasses, L. 32301
Lncloscd is a check for the following amount:
0 $125.00 Filing Fee

0 $130.00 Filing Fee & B S155.00 Filing Fec & [0 $160.00 Filing Fee. Certificatc
Cervificate of Sintus Ceniified Copy of Sutus & Centilied 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 LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, AssetCare, LLC
{Name of Foreign Limited Liability Gompany; must include “Limited Liability Company,” "L.L.C.,” or “LLC."}

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

2. Texas 3. 3/.2‘1‘2033!
(Jurisdiction under the law of which foreign limited liability (FEI number, 1f applicable)
company is organized)
4. Upon) Ao al

{Date first transacled business in Florida, if prior to registration. )
{See sections 605.0904 & 605,0905, F.S. to determine penalty liability)

s._2323  Texoma ’Pw"kuoqu Swite /€0

Sherman X AD9 o &
{Street Address of Principal Office?
Tz .
6. Same =S
o
_ Fr
(Mailing Address) Tl -
o, BOW
7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable) = )
. : g 2
Name: C T Corporation System S o
b= [de]

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) ' (Zip code}

Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the abave stated limited liabllity campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree Yo act in this capacity. I further agree

to complywith the provisions of all statutes relativg lo the praper and camplemganﬁueld?gﬂ, and I am familiar with and

ionSysem Asst, Secretary
(Regi?t!r!ﬂ’agent‘s aknature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
LYY oL Ceo er D) eaf LLC
_QAAQ_ZEMS_&M Suik [f0 Shermay” 7x 75090
(See_aMadhed (s

9. Attached is a 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 orgapized. (If the certificate is in a foreign language, « translation of the certificate under oath

of the translator must be submitted) L ”v/

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

afk \Jy Detrick

Typed or printed name of signes

FLOST - 091042015 C T Filing Manager Online



AssetCare, LL.C
2222 Texoma Parkway, Suite 180
Sherman, TX 75090
Manager
Capio Management, LLC

4730 South Fort Apache Rd., Suite 300
Las Vegas, NV 89109

CEO of Manager, Capio Management LLC
Mark Victor Detrick

2222 Texoma Parkway, Suite 180
Sherman TX 75090

CFO of Manager, Capio Management LLC
Christopher Veigel
2222 Texoma Parkway, Suite 180
Sherman TX 75090

CIO of Manager, Capio Management LLC
Wilfred R. Hunziker

2222 Texoma Parkway, Suite 180
Sherman TX 75090

President of Manager, Capio Management LLC
Robert 'Bob' Dale Hodges

2222 Texoma Parkway, Suite 180

Sherman TX 75090
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Corporations Section Carlos H. Cascos
P.O.Box 13697
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AssetCare, LLC (file number 802413218), a Domestic Limited Liability Company
(LLC), was filed in this office on March 14, 2016.
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It is further certified that the entity status in Texas is in existence. 3 :EZ—Jy = —n
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In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 23, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Phone: (512) 463-5553

Come visit us on the internet at http:/Awww. sos. state. tx. us/
Prepared by: SOS-WEB

Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 10264

Document: 677036790005



