- “l.”l l"” “mlml ”“'Nll““"”“”‘“l I| Hll ‘II‘ '|||m l‘lm“”l'”l
(Address)
{Address)

(City/State/Zip/Phone #) —>

Town oo
et
[]rPckue  [Jwar [ mai O

LA \ %

2 = .
S g AME
i i (A =

{Business Entity Name) T =

ot L

{Document Number) .
Cerntified Copies Certificates of Status 12 A5 L= =TI #4475, 010
Special Instructions to Filing Officer;
s
[ —
- CH
iz -
Office Use Only

K 8A1v

DEC - 79




SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [attahassee, orida 32372

(850) 656-4724

DATE 12/4/2018

ENTITY NAME HELP FOR TRAUMA, LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

- Flaiy &;ﬂy
X XK )( &r&ﬁu/ &;ag
C’zrf/éﬁba&z af Status

VPUASE DBTAN THE FOLLOWING FOR THE ABOVE ENTHTT™

Jarﬁﬁ'w/ &;ﬂg af Arte & Anendments
gzrféﬁba&z ﬂf qu/ & Kazrzﬁrf

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TotaL owen$ |55 %7 CHECK # 5501

Floase call Tina at Che above number fw‘ any fssues or concerns. 4 o 50 mauch/




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

1N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD O REGISTER A FORIEKGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. Help for Trauma, LLC
[Name of Forergn Lmiied Liob ity Company, mustnclude "Limited Lizbility Company,” "L.L.C.." or IO

(1f name wavaiable, enter aliemate namne adepied for the purpose of transacting business in Flotida The altemate name must inclide “Limited Liatakity Company,” "LL.C or "LLC ™)

7 West Virginia 3 47-5444990

TJurizdician under the law of which foreign biruted Tability company 1% ciguitzed) {FET number, 1] appheablc)

4 1110172018

{Dale Dirst IrBnaacted business in Flonda, if prior (0 regisoaton §
(Sce scctions 605 0904 & 605.0905, F.5. 1o detcrmine penalty hiability)

5 364 Patcson Drive, #105 g 364 Patteson Drive, #105 e D
[Sticel Adzess of Principal Office) (Mailing Address} _,’; v (o) -‘ﬂ
Morgantown, West Virginia 26505 Morgantown, West Virginia 26505 = ‘;‘) o
- : ‘ r,—"
e =
T
- EATE A
7. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) v - —_
Name: National Registered Agents, Inc. g .
. B
Office Address: 1200 South Pine Island Road < :
Plantation  Florida 33324
(City} (7ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
tu comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am Samiltar with
and accept the obligutions af my position as registered agent, r

ﬁ%b %%Cl

(Regium(d agent’y signatrc}

§. The name, title or capacity and address of the person(s) who hasfhave authortly 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Linda Gant Member Yves Hughes
364 Patterson Drive 364 Patterson Drive
Morganigwn. W Morgamown WY 26505
Menber May Carlson
s -
] L]

{Use atiachments 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
jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, a translation of the ceniificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Depanment of State constitutes 2 third degree felony as provided forin 5.817.155, F.S.

Quuu: of an authorized perion

Mary J Carlson
Typed or prinied name of signee
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

=
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HELP FOR TRAUMA LLC

made application to the West Virginia Secretary of State’s Office to be a registered
limited liability company in the State of West Virginia on October 30, 2015, The
application was received and found to conform to law.

The company is filed as a term company, for the term ending .
I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State tssued a

Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
- Great Seal of the State of
West Virginia on this day of

December 04, 2018

Secretary of Sture

€\ ceruficate ied electromically from the West Virginia Secretary of State’s Web site is [ubly and immediately valid and cffective. Mowever. a1 an option, the 1ssusexe and validiny of a cenificate ohianed etcciromcalis i
w eatablinhed by vitzung the Cerlificate Yalidation Page of the Scerelary of State’s Web iite, hitps #apps vy, g0 /503 Dusingsserrityseargh/validaic sspx entering the s slidation |0 duiplayed on the cemificale, and fullosing ihe
nstructons duplayed  Confimying the isswance af 1 cestificate i merely optional aud is not nevessary to the valid and effective issuance of 3 comilicarc



