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COVER LETTER

T: Registration Section
Division of Carporations

SalidCare, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liatility Company for Authorization to Transact 3usiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corparations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxecutive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fev & %SISS.OO Filing Fee & O $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Status & Certified Copy

F1LO57 - tH3 02017 Walters Kluwer Onliae



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

IN COMPLIANCE WrITE SECTTON (03.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFIGN  LIMITID LIABILTTY
COMPANY T TRANSACT BUSINESS IN THE, STATE OF FLORILA:
P SwlidCare, LLILC

{Name of Forcign Iimited Liobility Company: must inciude “[Limited Linbility Company,™ "L L.C." or "LLC.™)

SolidCare F1., LLC

{If name unavailable, enter allemale nane adopted for the pumose of bansacting husiness in Florida The alternale name nwst inchide “Limited Liability Company,” 1L LC." or “LLC.")

2 NC 3
(Funsdiction unier the law of which foteign limwied Babslity company is crganuzed) (FEI number, o applicable)

}])alc firsy tran sacted business in Florida, 1f prior to registration }
See goctions 605,0804 & 6050905, F.5 to ilelermine penalty hability)

5. 3820 Rose Lake Drive 6. 3820 Rose Lake Drive Zl
(Street Address of Pewncipnl Office) (Malmg Addres<) ’: .
Charlolte, NC 2827 Charlotte, NC 28217 '—.,, -4

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)}

Name: C T Corporation Systein

Office Address: 1200 South Pmne [sland Road

Plantation Florida 3324
(City} (7ip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stared fimited liabiiity company af the place
desipnated in this application, { hereby uccept the appointment as registered agents and agree to act i this capacity. | further agree
to comply witl the pravisions of all statutes velative to the proper and complete performance of my duties, and I am famifiar with

and qecept e abligarions of my position as registered agent.

By: C T Corporation Systcm( L){/ :?ﬁ’}tf’ Jin Song Assistant Secretary

{Registered ng:r\%gmmrc]

8. The name, title or capacity and address of the person(s) who has/have autherity to manage isfare;

Title or Capacilv: AName and Address: Title or Capacily: Name and Address:
Manager Llizabeth 8. Crippen

3820 Rose Lake Dove
Charlotte. NC 28217

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translution of the certificate under oath

of the transhator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | ain awarc that any false information
submitied in a document to the Departineni of State constitutes a third depree felony as provided for ins 817,135, F.5.

S

Sigmature of an autharized persan

tilizabeth S. Crippen, Manager
' yped or printed name of signee

37 - 873072017 Wolirmn Fuwe: Oatine




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)
certify that

[, Flaine I*. Marshall, Secretary of State of the State of North Carolina, do hereby
SOLIDCARE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having becn formed on the 28th day of March, 2014, with its period of duration
being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
arc not suspended for failurc to comply with the Revenue Act of the State of North

Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREQF, [ have hercunto set

my hand and affixed myv ofTicial seal at the City
of Raleigh, this 27th day of Scptember, 2017.
Scan 1o verify online. i

ertificationd# 101132367-1 Referenced 14024356-ACH Page: 1 of |
"erify shis certificate onbine at hitp/Awww sosne goviverification

Secretary of State



