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TO: Registration Section
Division of Corporations

Point Guard Care Management of NJ L1L.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 submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marsha Boggess

Name of Person

Point Guard Care Management of NJ LLC

Firm/Company

9822 Tapestry Park Circle Ste 208

Address

Jacksonville, FLL 32246

Citv/State and Zip Code

garwood@iocusone net

EZ-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Tanya Garwood 904 616-3121
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
B 5125.00 Filing Fee O S$130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018 P
MARSHA BOGGESS N
9822 TAPESTRY PARK CIR STE 208

JACKSONVILLE, FL 32246

S\
SUBJECT: POINT GUARD CARE MANAGEMENT OF NEW JERSEY, LLC il
Ref. Number: W18000036839

We have received your document for POINT GUARD CARE MANAGEMENT OF
NEW JERSEY, 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 1| Letter Number: 018A00007915
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IN. FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TOTRANSACT BUSINESS' [N THE STATE OF FLORIDA:

1. Point Guard Care Management of New Jersey LLC
(Name of Forcign Limited Ligbility Company, must includs “Lamitcd Liebility Company,” "L.LG. or "LLC.)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If name vmavailable, enter alterate name adopted for ke purpose of tracsacting business in Florida, The aliemate name must include “Limuled Liability Company,™ “L.L.C," or "LLC.")
3. 38-4068896
(FET nuoiber. iT apphcable)

9 New Jerscy
(Jurisdicticn urder (ke low of which joreign Umited LDy cormpany (5 orgamized)

4 March 22,2018
{Da.le first trasacted business i Flonda, if prior (o repstration.)
Ses seenions 6050904 & 6050905, F.5. 10 determine pensity hability)
5. 9822 Tapestry Park Circle #208 5, 9822 Tapestry Purk Circle Ste 208 o ~
[Sireet Address 0f Principal Oflice) (Malling Address) = bt
Jacksonville, FL 32246 Jacksoaville, FL 32246 vee = ——
LA ~t ¢
e )
j‘:35 : :i, ey
Wi o .
.: ;‘1)_.‘ o F' Wby
7. Name and street address of Florida registered agent; (P.Q. Box NOT acceplable) R g ——
o, £ r
- H i ’
' Marsha Boggess e
Name: EE e B For
Office Address: 9822 Tapestry Park Circle, Ste 208 a oo e
Jacksonville Florida 32246
{City) {Zip code)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

and accept the obligations o m)%ion as Le:?re agen!.
75 e @é,{ A

Having been named as registered agent and (o accept service of process for the above stared limited liability company at the place

T
f(k’ﬁmred spent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address: Titlg or Capacity:

Title gr Capacity:
Marsha Boggess

Member
9822 T Park Cir #208
Jacksonville, FL 32346

Name and Address:

(Use attachments if necessary)
9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath

tirntes a third degrec felony as provided for ins.817.155, F.5.

submitted in a document to the Dep nt of State conz’y
i r/ N //f;'gcamn of &n suthorizad person

of the transiator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infurmation

Marsha Boggess
Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

POINT GUARD CARE MANAGEMENT OF NEW JERSEY, LLC
0450253616

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 22, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

I further certify that the registered agent and office are:

AXIA MSO, LLC

1415 MARLTON PIKE E.
SUITE LLS

CHERRY HILL, NJ 08034

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenmon. this
25th day of April, 2018

g P St

Elizaheth Maher Muaoio
State Treasurer

Ceriificare Number : 68087774510

Verifi this certificate online at

heps:fwww ! state.nf.us/TYTR_StandingCert/ JSP/Verife_Cert jsp



