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COVER LETTER

TO: Registration Section
Division of Corporations

Valeda RN, LLC
SURILCT:

12122023573 From: Kimberly Laughrey

Nome of Limited Tiability Company

The enclosed " Appheation by, Foreign 1imited Liability Compury for Authorization ta Transael Business in Florida,” Cenifivate of
lixistence, and check are submitted to register the above réterenced foreign linired liability companyth trafsact business in Florida..

Please rewurn all correspondence concerning this matter to the following:

Chris Antyjxas

Name of Person

Valeda RN, LLC.

250 Mt Lehanon Blvd Ste 208

Firm/Cempany

Pittsburgh'  PA-13234

Address,

City/State and Zip-Code

chris.anty pasiivaleddhealth.com

E-muil address: (te be used for future annual report notification)

Fer further information concetning this matter, please call

Kimberly Stemnmetz

ty

20t-6278

Name of Contact Person

MAILTNG ADDRESS:
Nivision of Corporations
Registration Seclion
P.Q. Box 6327
Tallahassea, FT, 32313

Enclosed 15 a check tor the following amount:
O $125.00 Filing Fee: O 513000 Tiling Foo &
Certifichte of Status

FLIT w0 Weltern I huwar Cnlute

Area Code

O $155.00 Filing Tee &

Certifted Copy

Daytime Telephone Number

STREET ADDRESS:
Tivigiun of Corporations
Registration Section.

Clitton Building,

X565 Txecutive Canter Circle

Tallahassee, FL 32301

LI'$160.00 Filing Foe, Certificaw
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITH SECHION 6050962, ILORID STATVTES, THE FOLLOWING 18 SUBNTTED 10 REGISTIR A FOREIGN LIMITED | LABILITY
CEORPANT T TRANSHOT BUSINESS INTTIE STATR OF FLORIDA:

Valedy RX! LLC
\Mane. ol Foreign Limited Liability Company, must include “Limited Llablhly Company.” "L LT, o1 "LLC.'_‘)

|

(It name unavailable, erter allem.ue n‘una adopled for the purpose of transacting business in Florida The altemste name must include “Linuied
Liability Company,” “L.L.C, " or "LLL
~ Pennsvivama

3.
(I urisdiction. under e Juw ol which foregn Tandbed Tabiliny (FET nuuber, 1fapphicuble)
company is oiganized)

(Date Erét transacted busiiess in Flonda, 17 prior 1o regszation,)
(Sz2e sections 605.0904 & 605.0905, F.S 1o deterimine penulty lubility)

250 Mt Lebanon Blvd Ste 208

Pitisburgh, P 13239

(Stree( Addiess of Prancipal Ofice)
250°Mt. T.ebanon Blvd Ste 208

Pilisburgh, -PA 1523

Mailing Address)

7. Name and street address of I'lorida registered apent. (P.0). Box NOT acceptable)

Name: € I’ Carporation. System

Office Address: 1200 South Pine Istand Road

Flonda L .:; -

(City) (Zip code)

Plantation

Registered agent's ncceptanee:
Huaving been named as registered agent and to accept service of process for the above staled limited lability. company at the plice
designated in thiy application. 1 hereby accept the appointment as registered agent and agree to act in this capaciy. T further agree
ro complywith the provisions of oll statetes refative to the proper and complete performance of my duties, and [ wm fumiliar with and
2 4 jpations 1 ] L, . .
accept the oblipations of my position as r _lj"}swered agen . Kimberly Steinmetz
. Copporalion System
B Vice President and
"R’gﬂm od sgzt’s mpnature) - ASSistant Secretary

8. The name. vitle or cepocity and sddsess of the person{s} who hoshave authority to manage isfare:
Christopher.R Antypas, Manager, 250 Mt [ebanon Blvd Ste 208, Pittshurgh PA 15234

9. Atached 5.4 certificale of existenee, no more thun U days old, duly nithenticated by the ofticial having custody of recerds in the
jurisdiztion under the law of which 1L is organized. (il the corulicats is in a toreign language, 8 translation of the certificale under oath
of the ransiator must be subrmittedy
' I-’
.,.f:(j"" R -M"‘” .

Sigruatg of an authorized person

This document is excetted in accordance with sertion 6050203 (1) (h), Flerida Statutes. T dm aware thal:any false information
submitted ina doeument.to the Department of State constitutes a third depree felony as rovided for in s 817155, F. 5.

Christepher R Antypas, Manager

Typzd or printed name of signee

T AL Wik Klipwar (nira
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/G4/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Valeda RX, LLC
is duiy registered as a Pennsylvania Limited Liability Company under the laws of the

Commanwealth of Pennsylvania and remains subsisting so far as tha records of this office show,
as of the date harain.

I DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, taxes
and penaltigs owed 10 the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREOQF, [ have hetcinto set
mv hand znd cansed the Seal of tha Secretant's .
Office 1o be affixed, the day and year above written -

SRS U

Sacralary of the Commonwealth

Certification Number: TSC170404182223-1

Verify this certificate online at hitp://www.corporations.pa.goviarders/verify.aspx



