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COVER LETTER

TO: Reglstration Section
Division of Carporations

SOUTEEAST HEALTH GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liubility Company for Authorization 10 Transact Dusiness in Florida," Certificate of
Existence, and check are submitted W register the sbove referenced forcign limited liability company 1o ransact business in Florida,

Please returm all carvespondence sencerning this manier to the following:

Sharon K. Gray

Narme of Person

Triad Protessional Services

Firm/Company

1710 Windward Concourse, Ste. 390

Address

Alphoreus, GA 30005

City/Smte and Zip Code

E-mei] address: (10 be used for future annual report notification)

For fusther Information concerning this marter, please call:

Sharon K, Gruy 0 7T7-2001
at ( )
Wame of Contact Pcrson Arcs Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Carporations

Registration Section Registration Section

F.O. Box 6327 * Clifton Building

Tallahassee, F1 32314 2661 Excecutive Center Circle
Tallahassee, FL 323¢1

Enclosed is a8 check for the following amount:
0 £125.00 Filing Fec 1 $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy

(((H17000262900 EN)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION &050902, FLORIDA STATUITES THE FOLLOWING I35 SUBMITTED T} REGISTER A FGREXGN {IMITED LIABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Southeast Health Group LL.C
(e of Foreign Limited Liability Compmny; nwst incluce “Limited Liabihty Compasy,” L.LC.."or "LLCT)

{if mane uravalahlz, enlor sliemate pame adopted for the pupose of trangacting b ifinces in Florida. The alfemaee mure must inchads © Lirsicd Liability Corpany,” "L\ w “LLC.}

2 Nevada 3.
T slton ondeT the law of which fmegn Emted Tubilay compary s organizad) (FEL numiber, 1f spplicekle)

4. Upon qualification

ED-«: Fret trurmactoed Canet m Fhxia, i prxa by regidiztion )
Sec soviloag SC3 06CH & &0 0S8, P& 1o determaine panalty bability)

5. 3300 Conparate Avenue, Ste. 100 . 3300 Corporste Avenue, Ste. 100
[Savet Address of Poncipal Office) (Muilirg Acdliesn)
Weswon, FL 33331 Weston, FLL 33331
o
o — .
Loy »
2 g U
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) 2 LA "‘;:.
. SN \
Name: NRAT Services, Inc. - o "‘,\—\
Office Address; 1200 South Pine Island Road - Pl G
-
Pizntation Florida 33324 =
(Cuy) (Zip code) (3 )
Registered agent's acceptance: : - W

Having been named as registered ggent and to accep! sepvice of pracess for the above stated limited liability company afthe place
designased in this upplication, I hfreby accept the appofntmeptt as registered agent and agree W ack in this capacity. I further agree
fo comply with the provisions of olf statutes relative 10 per and complete performance of wy duties, and I am familior with

and accept the obligations af my i:[’n as registere e
A1 B A
- 4 (Registeree agent’s signsrure) [}

B. The nmre, title or capocity und sddress of the perwon(s} who has/have authiority to manage isfare:

Tit)e or Capaciev: Name and Address: Title or Cupucity: Name and Address:

MGR Aron Leibowich

3300 Corporate Ave,, Stz
Weston, FL 33331

(Use attachments if necessary)

9. Anached is a eertificate of exisience, no marz than 90 davs ald, duly autherticated by the official kaving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign larguage, 8 translativn of the certificate under oath
of the nanslator must be submitted)

10, ‘Tkis document is executed in accordance with section 605.0203 (1) (b), Flonids Statutes. T am aware that any false information

subniitted in a document to the Department of State itul=s a third degree felony as provided for ins.817.155, F.8.
R Si;n;uu ofan lul}nrlnld peron

Aron Leibowich, Manager

Typed or printed oirw 3f signee

(((H17000262900 3)))
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SECRETARY OF ST4 1y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly clected and qualified Mevada Secretary of State, do hereby
certify that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corparation soles, limited-liability companies, limited

partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to exccute this cerlificate.

[ further certify that the records of the Nevada Secrelary of State, at the date of'this cerhficate,

evidence, SOUTHEAST HEALTH GROUP LLC, as a limited liability company duly

organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada sinoe August 16, 2017, and is in good standing in this state,

hand and arfixed the Great Seal of State, at my
office on August 28, 2017,

fw«uﬁ.%

Barbara K. Cegavske
Secretary of State

Elecironic Certificate

Cerificate Number: C20170828-1303
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/

(((Hl7000252900 3))]
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