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JLO: Registration Section
Division of Corperations
EHR Concepts LLC
SUBIJECT:

"COVER LETTER *

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existenee, and check are submitted 1o register the above reterenced foreign Hmited liubility company te transact business m Florida.

Please return all correspondence concerning this matter to the following:

Cherryl Bernal

EHR Concepts LLC

Name of Person

FimvCompany
388 Winn Road
Address s P
. p
G GA 3013 S e
Douglasville. GA 30134 ; L,
.
", - . 3 i
Ciy/State and Zip Code <.
cherryl@ehreoncepts.com Xl
IR
E-mutl address: (10 be used tor future anneal report notificanon) ‘{'_T_j‘_;;._
S - . N Lo8n
For {urther information concerning this matter. please call . =~
o
=
Cherryl Bernal 561 596-2140

Name of Contact Persan

at{

)

MAILING ADDRESS:
Division of Corporaiions
Registration Section
P.O. Box 6327

Tallahassee. FLL 32314

Enclosed 15 & check for the following amount:
H $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

Ared Code

0O S135.00 Filing
Cerutied Copy

Davtime Telephone Number

STREET ADDRESS:
Division ol Corparations
Registration Section
Clitton Building
2661 Exceutive Center Cirele
Tallahassee. FLL 32301

Fee & O 5160.00 Filing Fee, Cenificate

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

N COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOTING 1S SUBAITTID T REGISTER A FOREIGN LIMITD LIABRHATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, EHR Concepts LLC

{Name of Foreign Limited Liabiliy Company: must inelude “Limited Liabitny Company,” "LLL.C, or "LLCT

{11 name prsvailable, enter alternate name adopted for the purpase of tansactmg business i Flurida The alternale name medt inclwde " Limted Laabilty Compamy " “1ULC" or "LEC™)
» Georgia 3 26-3299045
Jursdichon undet the faw of which teregn lmuted hability company s organized) (FE] number, (f appheabley
1 Junpe 320108
(Date ind transacied business n Flonda, 1t pror to registrabon ¢
18ce sevhans MRS & 608 905, F S 1 determine penalty habibied
5 388 Winn Road

[(Streel Addiess of Princpal Uttice)

6 PO Box 1855
Douglasville, GA 30134

(Mailing Address)

Villa Ricu, GA 30180

agent.

"1 . -—-‘ s -._*
s Lr".-‘ o
s
P S
. . . , T o M
7. Name and street address of Florids registered ageniz (PO Box NOT aceeptable) = = -
S s s
Name: April Cleek err"’j = o gl
T o g
OfTice Address: 442 Rudder Cay Way - 3R s
R E R
. azqsu [ S =
Jupiter . Florida 23438 - Z=Ta (n
Wiyl 1Zap codes [ e o]
. . T i
Registered agents acceptance:
Having been named as registered agent and to accepr service of process for the above stuted limited lability company ar the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capaciny. | further agree
o compiy with the provisions of all stututes relative s the prope
and accept the oblivations of my position as regisfer,

and gomplete performance of my duties, and I am familior with

|L}egn|¢rcd agent’s signaiure)

8. The name. tiile or cupacity and address ot the person{s) who has‘have authority to manage is/are:
Title or Capacity:

Name and Address:

Owner/Single Membe

Title or Capacity: Name and Address;
April Cleek
442 Rudder Cav Way
Jupiter, FLL 33458

{Use attachments if necessary)

of the tramslator must be submunted}

9. Attached is @ certificate of existence. no more than 90 davs old, duly zuthenticated by the oiticial having custody of records in the
Jurisdiction under the law of which it s organized. (If the certificate is tn a foreign language, a translation of the certiticate under oath

10, This document is execuied in accordance wilh sg
submitted in o document to the Department of St

jon 605.02

(1)L, Florida Statutes. [ am aware that any false mformation
x¢ felony as provided forin s 217,133 F.S.

Signatwre o an authorized perwon

April Cleek

Typed or printed nune of signee




STATE OF GEORGIA

Contral Number : (38063947
Secretary of State

T &
. R e e -~ ==
Corporations Division T -
313 West Tower r(f)_j @
2 Martin Luther King, Jr. Dr. Mo
Atlanta, Georgia 30334-1530 T
.2 oo
(@8]
=
CERTIFICATE OF EXISTENCE
office that

i
LU
l. Brian P. Kemp. the Scoretary of State of the Stute of Georgia. do hereby certify under the seal of my

EHR CONCEPTS, L1.C

it Domestic Limited Liability Company

wits tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the

below date. Said entity 15 1n compliance with the apphcable filing and annual reaistrution provisions of
Titke 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Stte.

et certify whether or not a notice of intent to dissolve, an appiwcation for withdrawal, a statement of
Secretary of State,

This certificate relates only to the legal existence of the above-named entity us of the date 1ssued, It does
commencement of winding up or any other similar document has been tiled or s pending with the

This certiticate is issued pursuant te Title 14 of the Official Cede of Georgia Annotated und 1s prima-facie
evidence that said entity is in existence or is authorized o transact business in this state,

Docket Number

o 153730854

Date Inc/Auth/Filed: 08/15/2008
Jurisdiction : Georgia
Print Date COAER2008
Form Number |

»
-

I

Brian . Kemp
Seerctary of State
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