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COVER LETTER

TO: Registration Section
Division of Corporations

LIFESAVERS CPR, FINGERPRINTING & DRUGTESTING, LI1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EILEEN OWENS

Name of Person

EIFESAVERS CPR, FINGERPRINTING & DRUGTESTING, LLC

Firm/Company

922 HWY 8t B STE 216

Address

MCDONOUGLE, GA 30252

City/Siate and Zip Code
DARONEILEEN@ATT.NET

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

For further information concerning this matter, please call:

EILEEN OWENS 470 0(99-1330
. at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section Registration Scetion
P.0O. Box 6527 Clifion Building
Tallabassee, FI1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

FEnclosed is a check for the following amount:
£15i25.00 Filing Fee 0O 8130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceriificate of Siatus Certified Copy of S1atus & Certified Copy



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

IN COMPIIANCE WITT] SECTION 605.0902, FLORIDA STATUITS, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORLIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LIFESAVERS CPR, FINGERPRINTING & DRUGTESTING, LLC

(Nome of Foreign Linnied Linbality Company., muestinclude "Limited Liabituy Company.”™ "L.1.C.." or "EL.C.7)

NIA

(IF namie unavalable, enier allemate nane adapled for the purpase of transacting business in Florida, The aliciate name must inclade “Eimited Liabsiity Company
5 GEORGIA

(Junsdictran uncer the Taw of whach foreign msted habaluy comnpany 15 orgamized)

"ULLC e tLLETY

3 821186794

{FE! number, f applicable)
4. UPON REGISTRATION

(Date Tst ransacted bustaess 11 Flonda, :f proe to registzation }
(Suee scetions 605,090 & 603 0905, ' S 10 detenmine penalty hatality)

922 HWY 81 E. 6. 922 HWY 81 L
(Stecet Address of Principal Othiced (Maing Addiess)
SUITE 216 i

SUITE 216
MCDONOUGH GA 30252 MCDONQUGH GA 30252

L

7. Mame and strect address of Florida regisiered agent: (P.0O. Box NOQT acceplable)

ISSYHY 1 1
S EN Ok

0h:8 WY 61 HdY 2182
g3 N3

o
Name: URS AGENTS, LLC Den
b e

- i

OfTice Address: 3458 LAKESHORE DR, ",-'-,'3."‘-".

TALLAMHASSEE

{Ciw) {Zap code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability compuany af the place
dexieniated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iant familiar with
trindd accept the eblizations of my position ay regivtered agent.

. 4 . . .
[ R/ L/\G{,D Erica Lindo, Assistant Sccretary
tRegisiered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capucity: Name and Address: Title or Capacily: Name and Address:

OwneaJWemb: ;ﬁ o ML Uil L adon) B BIVENLY M b s
' ' % NS rr e

Nemioen

(Use atluchmenis if necessary)

9. 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 faw of which it is organized. (If the ceriificate is in a foreign language, a translation of the certificale under oath
of the wranslator must be submitted}

10. This document is executed in accordance with section 605.0205 (1} (b), Florida Statutes. | am aware that any false inforination

submitted in a document to the DLpanngq/fstlc constitutes a (mfd degree fetony as provided for ins.817.155, F.S.
‘4/1/\ ( JL’L%\Q

Stgnaiwe of an authorired person

Typed or primed naine of siguec




Control Number : 17049947

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Lifesavers CPR, Fingerprinting & Drugtesting, LLC

& 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 registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary 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 s in existence or is authorized to transact business in this state,

Docket Number @ 15739262
Date Inc/Awth/Filed: 04172017

Jurisdiction : Georgia
Print Date S 04122018
Form Number 22

20l

Brian P. Kemp
Seeretary of Siate




