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FOREIGN FILINGS

NAME : RHA HEALTH SERVICES, LLC

XXXX QUALIFICATICON (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62325

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RHA Health Services. LLC
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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nick Sulaiman

Name of Person

RHA Health Services, LLC

~
Firm/Company i
1819 Peachtree Road. Suite 450 ‘ e
Address - ' -
=
Atlanta. GA 30309 ‘A A
City/State and Zip Code A
—

nsulaiman@rhanet.org

E-mail address: (1o be used for future anoual report notification)

For further information concerning this matter, please call:

Nick Sulaiman 404
at (

441-9029
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee. Fi. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

0 $125.00 Filing Fee O $130.00 Fibng Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Centificate of Status Certified Copy

of Status & Cerified Copy



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

IN COMPLIUNCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACTBLSINESS INTHE STATEOF FLORIDM:

L RHIA Health Services, LI.C
{Name of Foreign Lumiled Liability Company; must include - Limited Lnbifity Company,™ 1. 1.C. " or "LLE™)

{IF nxene unavilable, coter alternaic naine adogled for the purpase of irensacting business in Flocids, The shernate mnic st include ~Lonited Liability Campany” L L.C." o1 *LLU.T)

2 Delaware 3.
{Junsdicvon under ihe [any of which fnrchm nsted Iabaliy company 1s ocganteed) (FEF mumber, 11 applicable)

(Date finl ransacted business in Flonda. if prier to regisiralion )
(See sections 605 0904 & 605 0903, F 5. 1o dctenmine pemalty Labadity)

5. RHA Health Services, LLC 6. RHA Health Services, LLLC =3

(Sircet Address of Princapad Office) Thailung Addreas) . R
1819 Peachtree Road, Suite 450 1819 Peachiree Road, Suite 450 . T
Atlanta, GA 30309 Atlama, GA 30309 - v .
7. Name and streel address of Florida registered agent: (P.O. Box NOT acccprable) - N
> PR
Name: Corporation Service Company 1 -t

. [

Office Address: 1201 Tlays Street P

Tatlahassee . Florida 32301
{Uiey) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited finbility company af the pluce
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 to the proper and complete performance of my dutics, and I am fawiliar with

ard nceept the obligations of my position as registered agent. .
Emily Croft

Co.rporation Service Company
Asst. Vice President

By

(Regiztercd agert ‘s gignaniee)

8. The name, tithe or capacity and address of the person(s) who hasfhave authsady to manag#is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEO Jeanne Duncan VP, Sccretary Jennifer Lineberger
1819 Peachtrec Road Ste 450 1819 Peachitree Road Ste 450
Ailanta, GA 30309 Atlanta, GA 30309

CFQ, President Nick Sulaiman vp David Hecht
1819 Peachtree Road Ste 450 1819 Peachtree Road Ste 450
Atlanta, GA 30309 Atlanta, GA 30309

{Usc attachments 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
Jjurisdiction ender the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the I)Wﬂl of State constitutes a third degree felony as provided for in s.817.155, F.5.

& S

Siputre of wi athorn red person

David Hecht

Typed o« printed nume af sipnee




Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RHA HEALTH SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RHA HEALTH
SERVICES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.
2015, . s

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

?‘l:

e

Qm-vy W, Bubwch, Secralay of Slete )

Authentication: 203044784
Date: 07-11-18

5761244 8300
SR# 20185609865

You may verify this certificate online at corp.delaware.gov/authver.shtml




