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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

BETH WILLIAMSON
6335 FEDERAL HWY
FT LAUDERDALE, FL 33301

SUBJECT: ADVANTAGE HEALTH FINANCINGSOLUTIONS, LLC
Ref. Number: W18000002769

We have received vyour document for ADVANTAGE HEALTH
FINANCINGSOLUTIONS, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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/crganized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 518A00000661
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COVER LETTER

T Registration Section
Division of Corporations

Advantage Health Financing Solutions, LI
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autharization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Beth Williamson

wame of Person

Conrad & Scherer, LLP

Firm/Company

633 South Federal Highway

Address

Fort Lauderdale. FIL 33301

City/State and Zip Code

bwilliamson@conradscherer.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Beth Williamson 934 847-3317
at )
Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREEY ADDRESS:

Division of Corporations Division of Corporations
Regisiration Section Registration Section

P.O. Box 6327 Clifton Building

2601 Executive Cenier Circle
Tallahassee, FL 32304

Tallahassee, F1L 32314

nclosed is a check for the following amount;
QO $125.00 Filing Fee O $120.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE VW SECTION G03.0002. FLORIDA STATUTES THE FOLLOWING IS SUBNETTELY 10 JUTISITR A FOREIGN LINETED LIABILITY
COMPANY FOTRANNCT BUSINESS INTHE STATE OF FLORIDA:

v Advantage Health Finaneing Solutions. LLC

twame of Foreign Limited Laabaliy Company, must include “Tomited Labidity Company, ™ L 10C . ar "LLC )

(I pame unavailable, enter alteraste nase adopted Sor the purpose of nansacting busmess s Hlonda The ahicrnate smme mesd melode * Limied Lubibiy Compam "L LE o 7 1LLC ™)

2 Wyoming
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7. Name and strect address of Florida registered agent: {P.O. Box NQT acceprablel 't_r, - 2
5
Name: Consad & Scherer, LLP ?V

Office Address: 033 South Federal Highway, 8th Floor

Fort Lauderdale Florida +3301
IRLY] {Zp code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this apptication. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with
and accept the obligations of my position as registered agent.

/s/ Beth Williamson

(Regiaeied agent’s signature)

8. The name. title or capacity and address of the person(s) wha has/have awthority 1o manage is/are:
Title or Cupacitv: Name and Address:

Title or Capacity: Name and Address:

Muanaging Director Nichuolas A. Bidic Director Steven M. Mariano

414 Riviera Isles Drive
Fort Lauderdale, FLL 33301

414 Riviera Isles Drive
Fort Lauderdale, FL 33301

{Usce attachments if necessary)

9. Attached is a certilicate of existence, ne more than 90 days old, duly aathenticated by the official having custody of records in the

Jurisdiciion under the law of which it is organized. (If the centificate is in o foreign language, a translation of the certificate under oath
of the transhtor must be submitied)

10. This document is executed in accordance with section 605.0203 (11 (k). Florida Statittes. [ am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

/s/ Nicholas A. Bidic

Signanize of an athanzed person

Micholas A, Bidic

Typred ar printed name o1 sagnee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office.

Advantage Health Financing Solutions, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 4, 2018, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000783235.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of January, 2018 at 1:51 PM. This certificate is assigned 025188531.

/ 0 .‘ﬁcf"clarly c%nu

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Mwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




