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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018%5
REFERENCE : 958412 8134570
AUTHORIZATION
COST LIMIT : § I25.00
ORDER DATE : December 15, 2017
ORDER TIME : 1:32 PM
ORDER NO. : 958412-020
CUSTOMER NO: 8134570

FOREIGN FILINGS

NAME : AYA HEALTHCARE LOCAL, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporativns

Aya Healtheare Local, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida." Certificate of
Existence, and check are submitled 1o register the above referenced loreign limited 1iability company to transact business in Florida.

Please return all correspondence coneerning this matier to the following:

c/o Legal Departiment

Name of Person

Aya Healtheare Local, 1.1.C

Firm/Company

5930 Comerstione Court West, Ste. #300

Address N R
-
o
San Diego, CA 92121 Inss T
- 2 8
s [ 3.~ = el
ale A Wi =
City/Siate and Zip Code A~
rm— F
lepaiprocess(@ayahicatthcare.com ™M, +
galprocess@ay Mo @ I
E-rail address: (o be used for future annual report notification) RAPPN ‘ c"‘_/
ing this mater. please call DI &
Far further information cancerning this master, please call: o W
}‘-.
Danielle Benchimol 866 687-7350
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisirlion Seciion
P.Q). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
W 5123.00 Filing Fec 0 £130.00 Filing Fee & 1515500 Filing Fee & T S160.00 Filing Fee, Cerlificale
Certiticate of Status Certified Copy of Sunus & Certihed Copy



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

IN COMPLIANCE WITH SHUTON o03.0002, FLORIDA STATUFER THE FOLLOWING IS SUBMITTID 10O REGISTER A FORERGN LIMITD LABILITY
COAMPANY TO TRANSACT BUSINIRS INTHE STATEOF FLORIDA:

i Avya Healthcare Loeal, LLC
(Narne of Toragn Lumited Liabiliy Company. mast include “"Limied Labifity Company,” 1..L.C.." or "LLC.™)

{If naunc unavaiable, coter nfcmat: nune adapted for 1he purpose of imrsacting business in Florida The altermate namne mmst include ~Limited Liabality Conpany,™ "LLC7 or LLET)

5 Califomia 3. 35-2575657
(Junsdsction under the Taw of which foeeign Fimiled hisbility cosnpany 15 organized) IFL) numibser, 1f appheahie)

4 December 15, 2017

(Dwac first tronsacied busimcss m Flocda 17 psior 10 registtation, )
(Sec sectons 6050904 & 6030905, F 5. 1 derermine penalty kabsliny)

5. 3930 Comerstone Court West, Ste. #300 4. 3930 Cornersione Count West, Ste. #300
’ {5tect Addresy of Pnncipal ONice) (Makng Addicss)
San Dicgo, CA 92121 Sun Diego, CA 92121

7. MName and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Corporation Scrvice Company

Name: e
ha
- _—
1 . 1201 Hays Swreet Core g
Oflice Address: TE o
b
Tallahasscc Florida 32303 F & .
’ ~> 3 .
{Cay) (Zip code} o :-7" e it
itegistered agent’s acceptance: w1 :< L2

Having begn numed ns registered agent and to accept service af process for the abeve stated fimited linhility ctmwm't [ p!
designated in this application, [ hereby uccepi the uppointinent as registered agent and agree to act in this capagipy ! her hokde
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, :mrFTmnﬁu!ur 11577?‘1

wnd accept the obligations of my pesition us registered ugeni,
Corporalion Service Company ‘Z X [a U E{ ) ,:%.oxa Turner
By: Axst. Vice PreS|dent

(Registered agent™s signature)

8. The name. title or capacity and addiess of the person(s) who has/have authority 10 manage isfare;

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Mcmber Aya Healtheare, Inc,

5930 Comerstone Ci, W, #300
San Dicgo, CA 92121

(Use attachments if necessary)

9. Auached is a certificale of existence. no mosc than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a fereign language. a translation of the certificate under oath
of the translator must be submined)

10, This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware thal any [alse information
submiited in a document o the Depariment of State constitutes a third degree felony as provided for in s.817.133, .5,

m —
Swpnatre of an :u:hm‘“""‘%/

Alan Braynin, President & CEQ of Member, Aya-Heatificare, Inc.
Typed or printed name of sigree

&




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AYA HEALTHCARE LOCAL, LLC

FILE WNUMEER: 201628010447
FORMATION DATE: 09/30/2016 -
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)
i
Lr
I, ALEX PADILLA, Secretary of State of the State of Ca].iforré?&',
hereby certify: _ s .

The records of this office indicate the entity is authorizegigo

exercise all of its powers, rights and privileges in the Sta’®

California. . e
>

o
-,

2
'!'sﬁﬂ ’?33011
1

No information is available from this office regarding the§fﬁ.’hamia1
condition, business activities or practices of the entity.

TN WITNESS WHERECQF, 1 execute this
certificate and affix the Great Seal
of the State of California this day of
December 15, 2017.

Q0 N0

ALEX PADILLA
Sccretary of State

MKK

NP-25 (REV 0172015}

[

g s —————



