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COVER LETTER

TO:  Registration Section
bivislon of Corpovations

ANALYTHCAL HEALTH SERVICES, LLC
SUBIECT: .

Name of Limited Liability Compnny

The enclosed "Application by Fureign Limiled l.iaibi]ily Company for Aulhorization {o Transact Business in lovida,” Certifioale off
Existenco, and check are submitted 10 ropister the ubowve referenced foreign limited linbility company te transact business in Florida.

Please refurn all correspondencs concerning this matier to the following:

JORDAN . AUGUST

.. e
Nrme of Person %t

CARILTON FIELDS JORDEN BURT, LA,

Filﬂ"."(?(ml’i)lll’l}’

4221 W BOY SCOUT BLVD, SULTE 1900

Address B

TAMPA, FL. 33607

CityfState and Zip Code

arothermel@originsrecovery.com

T {imail nddress: (o be used [oT finre mnusl report Rotification)

Yo further information concerning hls matter, plesse cull:

JORDAN 1. AUGUST 81% } 229-4280

et et it 1 e o at(__ o) — o
Nume of Coutact Person Area Code Daytime Teiephone Number

MAILING ADDRESS: STREET ADDRESS:

Division uf Corporutiony Division of Carporations

Regisirntion Section Registration Section

P.O. Box 6327 Cliflon Buitding

Tallahassee, FL 3234 2661 Bxeentive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the fnllowing amonint:

£19125.00 Riling Fee T $130.00 Filing Fee & W $155.00 Piling Fee &[] $160.00 Filing, Fes, Certificate

Certificate of Stutus Certified Capy of Stetus & Cestitied Copy
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e e A PPLIEATHON- BV HORPIGN-LIMHTR D 1A BHFFY COMBANY. ROR AUFHORILATION. TOTRANSACT, RUSINESS
1N RLORIDA
IN COMPLEANCT: T SBCTION 65,0902, FLORIA STATUTES, THE FOLLOWING IS SCBMITTID 10> REGISTER A FORKIGN LIMITYD LIABILITY
COMPANY TOHIRANSACT BUSINGSS. IN THE STATE OF FLORIDA;

ANALYTICAL HBEALTH SERVICES, LILC
{Nathe of Foraign 1rnited Linbility Compuny, taust melude " Limited | xabiiiy Company,” "LLE, " or “LLET} — o

[.

(1 namn unavwsiable, witar pltsmate name pdepted fortie purposs of imassetiog husiseit in Dloride "Tha Akemuta nrtw mase chule “jOrited 4aabdily Compuy,” "1.L.C0" m""’l‘.‘i:‘C.")

5 814622718

o TEXAS

o ander i Tavw ol wltich foragn Tamted TiainlHy comgpamy &8 o [AmZH) TE macher, sFuppirile)

4,
- Tt Rt ransacied bitkiness a1 Flona, i oot 10 egisreo.)
(Sor pectioas 6050904 & 615.0905, F.5. tn detonmini: pinaley hn\u!-w}
5, 11421 WEST HIGHWAY 2% 5. 11421 WEST HIGHWAY 290
Totroct Adtrcas of Prisops) OThon) i (Mg Addressy
SUITE C-t SUITE C-1
AU‘J I IN 'T‘( "'537'57 ALISTIN, TX 78737

7. Name nnd gtreep addeess of Vlovids registered agent: (7.0, Box NOT pecepmble)
CORPORATION SERVICE COMPIANY

Name: 2 e o e
Office Addross: 201 HAYS 5T R
TALLAHABSEL L  Florida 37301 . EE v e
(Ciyd {Zip rodey l"r_ e -G
Registered agent’s acceptance: o -
Having beer named as registered agent and to gecept service of process for théabove stated limiled Hability rnm;mym Hn%a i

designated in this agplication, I hgreby nccepl the appointment ox registered agenf anid agree to act in tis capacilpy Tfuvifter agree,
pritiaghyitn g
#

ro comply elth the provisions of all statutes relative t the proper and ¢ mnpﬁ;ﬁnj forgrance of my duties, awd | ]
and accept the ebligationy of my poasitlon oy regisiered ngenr 61' 0 t rr_'f‘_; -

o P u " \ g_ . -
ety g TR l 2K ‘,\A r». "',A___.-A l i”cﬂ Ergs}den{ _____ le&f:; .gl m
f ey L

(Rum«ok.# pgens'n Agrah et
' g5
4, The nune, title or capacity and address of‘llu, perqon(c) wha has/have authority to manage is/iars: == &
Title ur Capacity; Neme and Address: Title or Copacity; Name anud daress O
CHO ANDREW ROTHERMEL ]

11421 WRST HIGHWAY 290
SITTE C-1, AUSTIN, TX 78737

{Use attechmenis if necossary)
9. Attached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official haviag custody of records iu the
Jurisdiction under the law of whivh it is organized. (I the centificats is in s foretgn languagg, a translation of the vertifiente imnder outi

of the translator must be submitted)

1. This dneument is excoitted in accordance with section 6050203 (1) fh) Florida Statutes. | am awarc that any talse information
submitted in 4 document to the Deparimens of State comstitules ¢ lhurj,d(.},rﬂ: (elony as provided for in s.817.135, F.8.

yﬁd«r: o)

S

ANDREW ROTHERMEL, CED
Typod of prindad nwnd of sigm
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Rolando B. Pablos

Secretary of State

Corporations Section
P.O.Box 136497
Austin, Texas 7871 1-3697

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 Analytical Health Services, LLC (file number 802595842), a Domestic Limited Liability
Company (LLC), was filed in this office on December 02, 2016,

It is further centified that the entity status in Texas is in existénce. -

In testimony whereol, 1 have hereunto signed my name
officiatly and caused to be impressed herson the Seal of
State at mv office in Austin, Texas on July 06, 2017

(=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at s www, sos.state. jx. us’
Phone: (512) 463-5555 Fax: (512) 463-5709 Digl: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docurnent: 748585070003



