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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

KATHRYN THOMPSON
5126 51ST WAY
WEST PALM BEACH, FL 33409

SUBJECT: SHC SOLUTIONS LLC
Ref. Number: W18000044001

We have received your document for SHC SOLUTIONS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $916.25.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318A00009747

www.sunbiz.org
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COVER LETTER

TO: Registration Sectien
Division of Corpoerations

SUBJECT: QHC %OKQ‘\"\DX\S o

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Businuss in Florida,” Cenificote of’
ixistence. and cheek are submitted to register ithe above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence concerning this matter to the fellowing:

k}-\j\h L \ \\(DN ose N

T o
Namwe of Person

Firm/Company

e SV oo
N

Address

Loy Ve bacach Ll 3340

City/State and Zip Code

T email address® (to be used ToF future amgyhal report notification)

Fur further information concerning this matter. please cail:

Venis Bbells Qg;@c.'ﬁqm w MG ) Y9 7R
Name of Contact Perso Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division ol Corparutions
Registration Section Registration Section

P.0. Box 6327 Clifton Building
Tallahassce, Fi. 52314 2661 Lxceutive Center Circle

Tallahassee, F1L 32301

Enclosed ts a check for the !'(wllm\'inwtm:
0O $123.00 Filing Fee $130.00 Filing Fee & O S155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

Certificate of Stalus Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITTE SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LA HTFDY LIABILITY
COMPANY TO TRANSICT BUSINESY INTHE STATE OF FLORIDA:

! Ane Seluhmoas LG

(Name of Foreign Limited Liability Company: must include “Limned | tabilty Company,” "L.1.C.."or "LLC.T)

(I name unan ailable, enter alternate name adopted Tor the purpose of iransacting business in Florida. The alternate mame must include ~Limited
Liability Company,” “L.L.C. or “LLC.T)

2.

(Jun:duuon under the Taw of which foreign fimited Lability (FEF number, 1 applicable)
compiny s organized)

4 [/ 2%

(Date first ura k(.u.t:.d h smcss in Florida. 17 prior to registration.)
{See seetions 605.0904 & 605.0905. F.5. 10 determine penalty liability)

YUY Prickel) Fos  Sode PO

Strect Address of Prificipal Oftice)

6. Miowy EC. 35151

QB

‘Inlailing Address)

7. Name and streel address of Florida registered agent: (1.0, Box NQT acceptable)

Name: ‘EMW&Q_
Office Address: 5 \Q_[n <A A G ;_')ch

%ﬂmm_&mm A35/0%

(City) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the ubove stated limited fiabitity company at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper und complete pecformance of my duities, and { am _fumiliar with and
accept the ebligations of my position as registered agent.

/ ’% / £ /I
! (ReYfS\eretmpent's :,zbnamn")’

The name. title or capacity and address of the person(s) whe has/huve autherity o manage isfare:

/Ll)(;\k(\ T(DC_.-\O._QJFU\? i'\’\u-t\n%n\a N on e
Vems {)\\\e\\a‘/z QLQ_C}_U_(__L_MQ%M&_“L@«LM

9. Attached is 4 certificate of existence. no more than 90 davs old. duly suthenticated by the efficial having custody of records in the
jurisdiciion under the law of which it is organized. {1 the certificate is in o foreign language. 2 transation of the certificate under oath

ot the translatar must be submitied)

v Fal A
— e —
Slgnalu\r(ofun :tulhonzcd%’r’{gn

This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony 28 provided for in s 817,155, F.5

kaunrun lqomrﬁ.(on

I)ptd or pr:mcdlmtm u!‘:.uc,nu




Conirol Number ; 15010520

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Scerctary of State of the State of Georgia, do hereby certity under the seal of my
office that

SHC Solutions LILC
A Domiestic Linuted Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date, Said entity is in comphance 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. certiticate of
cancellation 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 entily as of the date issued. I does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Docket Number  : 15783799
Date Inc/Auth/Filed: 01/28/2015
Turisdietion : Georgia
Print Date : 05/10/2018
Form Number 21
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Brian PP. Kemp
secretary ol State




