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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

JING LiU
2146B S ARCHER AVE
CHICAGO, IL 60616

SUBJECT: IT HEALTH LLC
Ref. Number: W18000017309

We have received your document for IT HEALTH LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.,
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P17000025677.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318A00003558

www.sunbiz.org
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COVER LETTER

T Registration Section
Division ol Corporations

I'THEALTH LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ol
Fxistency, and check are submitted to register the above reterenced foreign Timited lability company to transuct business in Florida..

Piease rewarn all correspondence concerning this matter to the fotlowing:

Jing Liu

Nanme of Person

One Swep Professionul Services LLC

Firay Compam

21468 S Archer Ave

Address

Chicago, 1. 60616

City/State and Zip Code

annaliv.mariacpagigmail.com

E-mait address: (1o be used for future annual report notitication)

For further infurmation concerning this matter, please call:

Anna Liu 312 631-3216
al ( )

Name of Contact Persun Area Code Dayvtime Telephone Number
MATLING ADDRESS: STREET ADDRIESS:
Division of Corporations Division of Corporations
Registraiion Seetion Renisuation Section
PO Box 6527 Clflon Buibding
Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Euclosed is a chieck tor the following amouat;
B 5125.00 Filing Fee 0O 8130.00 Filing Fee & [ S155.00 Filing ¥ee & O 5160.00 Filing Fee. Certificate
Cuertificate ol Status Certitied Copy vl Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCONMPLLANCE W SECTION GOS0 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN . LINTRL LIABELITY
COMPANY FOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
I'THEALTH LLC

(Nawme of Forzign Linnted Liability Company:inust inctude “Limited Tiabiliy Company,” "TLLC. " w “LLCT)

- SKYSTONE HEALTH _LLC

' name unevinbabie, enter alternate name adopted for the purpose of ransacting business in Flurida, The alterpate name must include ~Tamiied
Liabilis Company™ "LALCT or ~LLCT)

5 Wingis 011867062

!

(Junsdiction under the Taw o which foreign limited hablity (FEL number i applicable)
cotipany s organized)

4 Upon Qualihcation

{Date st transacted business in Flozida, i0prior to registration.)
(See sections 603.0U04 & 6020905, F.8, to Jetermine penalty liability )

o TTO0 SHERNAN AVE SUITE H4-A0

NAPERVILLE, . 005635

{Street Address of Prineipal Office)
SANE

fr.

Mauling Address)

7. Wame and sireet address of Florida registered agent: (1.0, Box NOT acceptables

N Registered Agents Ine.

Otfice Address: 3030 N.Rocky Point Dr. STE 1308

Tampa R Rt V)
. Florda

{C1y) 1Zip cude)

Registercd agent’s acceplance:

Having bevin mamed as registered ugent wind 1o qecept service af process for the above stared linited liability company af the pluce
designated in this upplication, I hereby accept the uppointment as registered wgens avid ageee ro act in this capacity, | further agree
tor complywith the provisions of all statutes relaiive to e proper and complete pecformance of noe duties, and T am familior with and

acoept the ablivations of e poyition a_registered agent.
. u\f]z Bill Havre--Asst. Secretary
——~—

{Registored agent’s signature)

8. The name, e or capacity and address oF the personis) wha hasfhave authority o mimage issare:

LI ZHAQ MEMBER

2468 5 ARCHER AVE

CHICAGOL I, 60616-1514

9. Attached is 2certificate of existence. no more than Y0 davs old, duly awthenticated by il otticial having custody of records in the
Jurisdiction wnder the law of which it is organized. ' the certilicaie is ina (oreign language, atmanslation of the certiticate under oath
of the translator must be submitted)

Z/‘L&@ )Q

Signature of an authorized person

This document is execoted i aceordance with section 60502435 (1) (b). Florida Staiutes. | am avare that any false information
submiited in a document 1o the Department of State constitutes a tird degree felony as provided for in5.817.155, F.S.

LiZ ZHAO

Typed o printed name ol signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that Iam tie keeper of the records of the Department of
Bustness Services. | certify that

[T HEALTH LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 02,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILTTY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY INTHE STATIZ OF ILLINOIS.

In Testimony Whereof, I'hereto set

my hand and cause to be affived the Great Seal of
the State of llinois, tHis  167TH

day of TEBRUARY A.D. 2018

‘-': ] .\ ':
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Awingnication 2 1804701668 venfiable until 02/16/2019 M/ W
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