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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (s A W reey W%C&u. CCDL.M/LQ/\[“/ é LAC

N'u%n of Limited Liabil ity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Ceriaficate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@e@eamg\) M rray

Name of Person

M and- Mu,rfcoq Hé@/@w\ (are + éé"nswﬂwcf/h7

Firmf Company

{774/@)' S/U»Qraw %6!”\6{ LDr,‘ue,

Address

Ol undo £ 32819

' City/State and Zip Code

f&b@aadum;wrrcu{ aprn @ Gmoll. Cone

E-mailaddress: {to be used for Tuture annual repoR gotification)

For further information concerning this matter, please call:

Qfﬁw&aﬂl’@t”c&% n HOF, S58-GZ20O

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Regtsiration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amgunt;
hlSlZiUO Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 675.0902, FLORIDA .S'IATWES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Wend - M rrey Q{mcmwﬂww [fd

(Name of Forcign Limited 1iability Chmpany; must include “Timited Liability Company,” "LLC.. ot "LLC.)

{11 name unavailable, enter alternate name adopted for the purpese of transacting business in Flurida. The altermte name must include *Limited Liability Company,” "L.L.C," ur *LLC.™

CT USH s e Y- A5 Y SDST

Uurisdiction under the baw of which forcign imited liability company ts organized) (FEI numbcr, of applicable)
(Date first transacted business in Florida. 11 prio Lo regsirabion. )

4. ¥la
(Sec sections 605.0904 & 605.0905, F.S. 10 determine penalty lability)

42 Scan Band Drise 6. 115123 D(P/'Mlg,bps Blvd

{Street Address o(Principal Office) - R {Mailing Address)
Onlando, Fe32-28(9 S 53|
(NLCendeo = 3537
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
e Fothsese © Mirrag
Oftice Address: r7 L‘{ l‘f g— S&/(_,W W b’r' wo

, Y o BRE9 =

DMVL@LD . Florida 8 o

el (City) (Zip code) . =

Registered agent’s acceptance: F e

Having been named ay registered ugent and to accept service of process for the above stated limited Iiabilily;r;"qh:punjl;ﬁf the place
designated in this application, I hereby uccept fthe appointnent as registered agent and agree to act in this c?};acity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and'l am _@niﬁqr with

-1

and accept the obligations of my position yred agent. f T r
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{Registered agent's signatlyé) - ‘ e
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8. The name, title or capacity and address ol the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

T

W - vad

{Use attachments if necessary)

9. Attached is a centificate 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. (II'the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in 1 document to the Deparmit-/oﬁﬁconstitmes a third degfeefelony as provided for ins.817.155, F.S.
T e Lac»a- wz/ //)7 Y a'_(cjfa_\

Signarurc u(}n/aulhun’mfpc‘r;on
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Typed or printed name of signee




Office of the Secretary of the Stute of Connecticut
I the Connecticut Seceetary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY . that articles of organization for
WARD-MURRAY HEALTHCARE AND CONSULTING. LILLC
a domestic limited lability company. were filed in this otfice on January 31, 2014,

Articles of dissolution have not been filed. and so tar as indicated by the records of this office such

limited liability company is in existence.
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Secretary of the State
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Business D 1131117 Express Certificate Number: 2018139227001

Note: Toventy this certifteate, visit the sweb site hitp://swsawv concord sots.ct.eov



