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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

CHERESE N. JONES
401 E LAS OLAS BLVD STE 130376
FORT LAUDERDALE, FL 33301

SUBJECT: BASTIEN HEALTHCARE, LLC
Ref. Number: W18000070108

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

The registered agent must sign accepting the designation.

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. g

Deborah Bruce

Corporate Records Supervisor Letter Number: 418A00015868_:2
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COVER LETTER ‘

TO: Revistration Section
ivision of Corporatinns

Bastien Healthcare, LLC
SUBIECT:

Name of Limied Liability Compuany

The enclosed "Application by Foreign Limiwd Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above reterenced foreign limited hability company to transact business in Florida.

Please return atl correspondence concerning this imatier 1o the tollowing:

Cherese N Jones

Namw of Person

FumCompany

201 E Las Olas Blvd Ste 130376

1

Address

£
{

€1 :2 Ad 02 3NY NHO?
SERIE

Fort Lauderdale, FL 33301

Civ/State and Zip Code

famurxQ0@yahoo.com

E-mal address: (o be used for tuture annual report nottticanon)

For turther information concerning this matier. please call:

Cherese Jones 904 613-2258
a )

Nuame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division o Corporations
Registranon Section Registration Sectinn
PO Box 6327 Clifion Building
Tallobussee, FLL 32344 2661 Excentive Center Cirele

TFallahussee, F1IL 32301

Enclosed is o check for the 1ollowing amount:
OS12500 Filing Fee B S130.00 Filing Fee & O 313500 Filing Fee & [ 516000 Fiting Fee. Certiticate
Certificate of Status Certilied Copy of Sttus & Centitied Copy



..-\}’!’LI(.‘,-\'[‘H).\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WHTTSECTON SOS000 FLOREA STATUTES, THE FOLLOWING IS SUBMITTTED TU REGISTER A FORIIGN LINITED LIABILTY
COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA:

y Bastien Healthcare, LLC

ENme of Forergn Limied Lsbihey Companys must inchude “Limned Liabiliey Company . 7LLC o “LLECT)

{11 name anataniable, enter adtcimate nanme adopeed or the pumese of ez busamess m b londa The aliemaze nme must mclde “Lamited Laabty Company

LG el
> Delaware

-

J.

tJurisienon venden the Lis st wiuch foeergs Tionted bty compams s ongaoizeds

tHi-Pombeer, ot apphcabled

D i ramsactied basmess i Flonda, i poes o regintraton
FSee sectiens RO O e p0S 0905 LNt determine peralty babidimoy

401 E Las Oias Blvd o 401 E Las Olas Blvd T o

. —_—
(Street Aaddiess of Poonaapal 11 ey

M aing Addeese p y
Ste 1:_’:_0_3_7_6 o Ste 130376 :rr:‘
Fort Lauderdale, FL 33301 Fort Lauderdale, Fi. 33301 p

ch

Niune and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Cherese N Jones -

Oifice Address. 401 E Las Olas Bivd Ste 130376 T

Fort Lauderdale . Florida 33301

AN IV

[INT}Y]
Ruegistered agent’s acceptanee:

Having beew named as registered agent and to accept service of process for the above stated timited liahifiy company ar the place
desiynated in this upplication, I hereby aceept the appoingment as re :,ru.!z'n
te camply with thie provisions of all »

amd accept the obligations of my

aent and agree woact in this capacity, | furcher agree

tes relative o the proper and ump!tr performance of my duties, und Tam famitior with
ostionas registered agem,

FAINIVAND VOO,
—— T ReEtered agents nznd

The name. tibe or capacity and address ot the persongs) who 'li!.\"‘hll\'Léllh()ril_\’ Lo IMAne 183!

Title or Capacity: Name and Address: Tithe or Capavity: Name and Address;
Mghbr Cherese N Jones

401 E 1 25 QOlas Blvd 1302371
Fort Lauderdale, FL 33301

(Use attachments U necessary)

4. Attached 15 0 certeficate of existence, no more than 90 dayvs old, duly authenticated by the otficial having custody of 1ecords in the

jutisdiction wnder the Taw of which it is organized. (I the cerudicate is in a foretgn language. a translanon of the cenificate under oath
of the tanslator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b, Flop
submitted in a docunent w the Departpein ofState constitutes a third degree i

Lt Statutes. Tam aware that any talse inlormation
[Any as provided for in 3817155 F.8,

.\'lgnumn‘ al an guitfonfed persan

Checse N Taned

Ty ped ar prited same o stpiee




e Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASTIEN HEALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OCFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A . D. 2018.
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Authentication: 202476227

Date: 05 49-18

5833905 8300
5R= 20182503370

You mav veniy is certriicate cnline 2l corc.celaware.gov/auinuersnim




