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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

HAARIS AHMAD

50591 MAYFIELD EAST COURT
CANTON, M| 48187

SUBJECT: ATLANTIS CARECONNECT LLC
Ref. Number: W17000059775

We have received your document for ATLANTIS CARECONNECT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist 1| Letter Number: 717A00014651
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COVER LETTER

TO: Registration Section
Divisien of Corporations
ATLANTIS CARECONNECT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiwd Liability Company for Authorization to Transact Business in Florida." Certificate of
Exaistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier o the fotlowing:

HAARIS AHMAD

Name of Person

Atlantis CareConncect 1.1.C

Finm/Company

50591 MAYFIELD EAST COURT

Address

CANTON MI 48147

City/State and Zip Code

hahmad@atlantishg.com

I-mail address: (to be used tor tuture annual report notification)

For further information concerning this maner, please call:

Haaris Ahmad 734 632-0345
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tullahassee. 1L 32314 1661 Exceutive Center Cirele

Tallahassce. F1. 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

INCOVIPLIANCE WEESECTION GOS0002 FLORIDA STATTES, THE PULFERUVING IS SUBVEPTED Y J0O RECISTER - FOREKGN LIMOTD LIARILITY

COMPANY TO TRANNACTHUSNINESS INTHE SEVTE O FLORIDA:
ATLANTIS CARECONNECT IO
tame of Foreign Linvited Liabslity Company, must inctude “Famited Lty Company,” L L C L or 7LLE
(I patne ubavislable, enter aliernate name adoptedd foe the purpose of wamactemg basmess i Florda The aliernate same miast occlude *Lenned Latshis Company,” 2110 O o "LLC™)
y AZ N
(Jursdsction under the law of which foreian linsted abiliny company s oreamzed) (I mrnber, 2 appheabicn
' July 12007
' 1Date frst rareacted businessn Flanwta, o preoc to registzaton )
PNec sectoms S8 AL e S TS, P X to detenmne penalis Latutin )y
TOLT B Greenway Parkway 230 . T E Greenway Parhway 250
} . s b h
{Srest Address o Ponespal EOilice) - Mailime ‘\ddxn‘_‘_._
Scottsdale, AZ 852354 Seotlsdale, AZ RS54
7. Name ind strect sddress ol Florida registered ageniz (100 Boy NOT aceeptable)
. Adlantis Program Manager of Southeast. 11O
Nome; :
. 1950 County Road 101
Othice Address: i
The Villages o, R2I62 -t
s , Florda - —
12312 conded . - ~
o e
ny ar theplace

(Cuany

Registered agent’s acceptance:
tfo comply with the provisions of alf statures retative o the proper amd complete performance af niy duties, mned {ﬁﬁil‘ﬁlmﬂmr witlh
istered agent. .
R Iy
i~ =
o 0 iy [
" *a
- e LN
<+

flaving been named as registered agent and to accept service af process for the above stated linited abiline comp
designuted in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacitg.” 1 further agree
e T -

and accept the abligations of my position s ry

IRegstered agent’s sigale )

mome_and Address:

& The maune. title or capacity and address of the persontsi who has/has e authorine o manage isfare
Title or Capuacity:

Name and Address:

Title or Capacity:
KAl Karim -

Member §
1040 SW 2nd Ave
Oreala, T, 34474

(}se attachments it necessaryy
9. Adtached is o certiticate ofexistence. o more than 90 davs old. duly autheaticated by ihe otticial having custody o records in the
Jurisdiction under the law ol which i is organized. (17 the certificate is ina toreign language, a translation of the certificate under vath

ol the sranslator must be submitled)
10, This document is exceuted in accordance witl section 60350203 (1 (h), Florida Statutes. | any aware that any talse inforimation

submitted in i ducument to the Department of Stte constitutes 2 shird degree Telony as provided for in s 817,135 F.8

X& h: W S —
et
T Sraiure o an authonzed persen

Trped o ponted e of e

S AN Karim



OTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certity
that

FFXATLANTIS CARECONNECT LLCF**

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 19th day of May 2016.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate reiates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 29th day of June, 2017, A. D.

Ted Vogt ,/Execu tive Director

By 1687001




