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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFf SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEL) 10 REGISTER A FORFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

{, Areie Murse Professionals, LLC

{Ramc of Forcign Limited Lability Company, cusl mekude ~Limiied Lability Compeny,” "LL.C.." or “LLL."}

{!f seme vosvalable, entzr ahemun name adopeed for the purpie of & g baaisess in Plorids The akermate name must inctwde “Limdiec Lbibty Compgany,” “L1_C,"or "1 LT ")
2. Georgia 3 B2-3746429
Thersduction andor the e of wIuch lare n Torutad Dabity cocpany 1+ cTpLAZed)

TFTT murmber, 17 applcabin)

4.
See .E“m-mm am.o'n'&sh.'r ‘m uul‘ql?abdi!y)
5. 3452 Lake Lynda Drive, #215 6. 3452 Lake Lynda Drive, 215 5 .
T (Booo Rddreas of Principel Oy Mailrg addrensy I o=
Orlando, FL 32817 Orlando, FL 32817 ) =
:‘, — . -n
ESTANE I
- . ~
L 25 o
7. Name and strcet address of Florida registered agent: (P.O. Box NOT acceptsble) Al ,?,{
. . mooog §
Name: Registered Agent Salutions, Inc. gl .
'(j(l‘ q _!. ‘,'
Office Address: 155 Office Plaza Drive, Suite A Zire P
Sl .
Tallahasscc Florida 32301 -

{Ciry) {Zip enar)
Registered agent’s acceptaoce:

Having been named as reglstered agent and to accept service of process for the above stoted fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statictes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as d agent ‘ "
q& Z;] JLICLLA’T‘\ l\Jl’JC{}’l+ f)Saf{SF[ )’{.7 I(L{ﬁ
U U (egmersd s pgprr) () ‘

8. The name, title or capacity and address othc person(s) who has/have authonty 1o manage is/are
Iitle or Capacity: Name and Address:

Title or aci Name and Addyress;
Maneger Liana Simon
211 SR 436, Suitg 227 B
Cosselberry, FI._32707

(Use arachments if necessary)

9. Anached is a certificate of exustence, no more than 90 days old, duly autherticated by the official having cusiody of recorcs in the
Junisdiction under the taw of which it is organized. (If the cenificate is in a forcign language, 8 translation of the certificate wnder oath
of the translalor must be submited)

10. This document is executed in accordance wilh seclion 605.0203 (1) (b), Florida Stanstes. | am uware thut any false information

submmutted in a document o mcmim third degree felony as provided for ins.817.153,F .8,

/. “Spwire of s mckocized pecson

Liana Simon
Typed or pricted aame of signce




Control Number - 17131083

STATE OF GEORGIA

Secretary of State
Caorparations 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

Arete Nurse Professionals, LLLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the OCfficial Code of Georgia Annotated and has not filed articles of dissotution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Scceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized (o transact business in this state.

Docket Nuinber ;0 13656651
Date Ine/Auth/Fited: 12/14/2017

Jurisdiction : Georgia
Print Date : 0372872018
Form Number 20
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Brian . Kemp
Secretary of State




