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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

SHERRY R HINTON
PO BOX 1437
COLUMBUS, GA 31802

SUBJECT: ASPIRION HEALTH RESOURCES, LLC
Ref. Number: W17000097109

We have received your document for ASPIRION HEALTH RESOURCES, LLC
and your check(s} totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 I Letter Number: 217A00024768
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Pldivricianm mfbf ' Aarvrrmerratineme PO BOYW 2907 Mallabh rcecrnm Blaserd e QO T1 A4



COVER LETTER

TO: Registration Section
Division of Coerporations

Aspirion Health Resources, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Sherry R. Hinton

Name of Person

Aspirion Health Resources

Firm/Company

P.O. Box 1437

Address

Columbus. Georgia 31902

City/State and Zip Code

sherry hinton@aspirionhealth.com

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

For further information concerning this matter. please call:

Sherry Hinton 706 356-5355
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
| $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIINGE WWITH SECTION 605.0002. FLORIDA STATUIES, THE FOLLOWING 45 SUBMITIED 70 RECHSTVRA FOREIGN LIMITED LIABISTY
COMPANY TD TRANSACT BUSINEXS INTHE STATT OF FLORIDA:

|, Aspirion Health Resources, LLC .
' {Nanie ol Foreign Lumited Lanbility Company: mast include  Limited Lisbility Company,” L.L.C,"or “LLC.)

A l‘i-r A

(I arine uhavailable, enter aleenate nane adapied fov ibe pumpase of iansacling business i Florida, The alternate name imust include “Limited Liability Company,” “L L C,” or “LLC.T)

o, Georgin 3, 45-5040768

Juansdiction under the law of which foreign biruied linbiity company 1s orgaized)

(FET nutnber, 1f 1pplicable)

4. 11142017
{Date first teansacicd buesnesd in Flonds, if poor jo iggedrstion.}
{See sections 605 UM & 603.0908, F.5, ta delennine penalty Jinbiliry)
5. 1506 6th Avenue, Suite 3 6. P.0O.Box 1437
(Street Address of Principal ORice) {Mailing Address)
Columbus, GA 3190} Columbus, GA 31902

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Crystal Mayes

Office Address: 1336 Sofishell Street

Saint Cloud Florida 34771
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby acc, e appoiniment as registered agent and agree (o act In rh!.\ﬁggcity. I further agree

fo comply with the provisions of all statugés relgtive to the proper and confplete performance of my duries,.r'ﬁr’i_gl I a&yfamiliar with -
S &

and accepl the obligations of my positigh as rfgi, % /
TV

5 &
ML ) M Lo B3
L‘{ ; v(‘ﬁcgincr:(]yagtnt': liyul“q_)‘ / cf'!,':—::: : r.‘: i
i : Mey
8. The name, title or capacity and address offthe person(s) who hasthave authority to manage is/are: - Q m
Title or Capacity: Name sand Address: Title or Capacity: &ie a d .
= - Yo a7
Mcmber W, Charles Day CEO Eo?i'Li@ky
7210 Stillwatcr Drive *318 Buckeve Loop North

Columbus, GA 31904 Midland. GA 31820

CFO Sherry R, Hinton

1001 Chrisunas Courl

Midland, GA 31820

(Use attachments if necessary)

?. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 translation of the certificate under oath
of the translator must be submitted)

10, T_his dgcument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬁmeK.Wm
/0

Signoture of & authwized petson

Sherry R. Hinton

Typed oe peinied nare of signce




Control Number : 12032152

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secrctary of State of the State of Georgia. do hereby certify under the seal of my
office that

ASPIRION HEALTH RESOURCES, LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State. -
;\-- ——

This certiticate relates onlyv to the legal existence of the above-named entity as of the date mbgul [1 gPes
not certify whether or not a notice of intent to dissolve. an application tor withdrawal. a ﬁdlcm of

commencement of winding up or any other similar document has been filed or is pmdmd“\\l the.

e

Sceretary of State, M W =
This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated dndgcp||n§dué~]
evidence that said entily is in existence or s authorized to transact business in this state. :r),_.-' - .-
g5 &
Dockel Nuimber . 14989155
Date Inc/Auth/Filed: 04/11/2012
Jurisdiction : Greorgia
Print Date 2 1271872017
Form Number D201
v
-
L}

Brian P. Kemp
Seeretary of State




