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COVER LETTER

T Registration Section
, Diviston of Corporations

SUBJECT: S(l&( \':)Q.U_ co ™ Aﬂ.ﬁl ore (‘QHSLLHM,% LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lishility Company or Authorization w Transact Business in Florida." Certiticate off
Lixistence, and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

GPQ% ng: \Q@urq(h

Name of Perso

S‘Q( \Z)(QLL"CH HQOW’\C‘OfQ (\Qn SLLH-: Q L LC

Firn/Company

254 (iaker Hill Drve

Address

Rnsacola  FlL 32506

City/Stawe and Zip Code

24 brow 758 € ot i | fom

UE-mail address: (@be used for Tuture annual report notitication)

Fur turther information cancerning this matier, please call:

CVQ(, SQAr\oraw{/L a S QRL-2S0

“Name of Contact Person Arca Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corperations Division uf Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele
Talluhassee. F1. 32501

Enclosed is a cheek for the tollowing amount:

Pleage make check pavable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (1 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certiticate of Status Certitied Copy ot Status & Certitted Copy



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

IN COMPELANCE WETH SECTON 650002, FLORIDA SEATUTES THE FOLLOWING [N NSUBMITED 10 REGISTER A FOREICGN LINETRD LIABILTY
COMPANY T TRANSICE BUSINESS INTHE STATE OF FLORIDA:

v Srarhrourh Hea Whdore (\‘Ohgu\*ngf;“(bla

treame of Foréign LimineXabibity Company. must include “Limited Ll Company. M o "LLCT

I name unavalable, enter aliernale pame slopted for the purpuse of transacung besiness w Flonda The alternate name must nclude “Lumuted Lability Company

QOuAM Oam\:nk 3. K3 - 3445751
urnsdiznon under the law ot swhech loregn Iionted habiline company o orgamzed)

{ FE! number. 11 apphoable)

TULLCT e "LLC T

2

. 2] 2019

(Iate tirst transacted business i Flonda, 1t paot 1o 1egistration
1See sectnuns 605 0K & 6050905 FS to deternune penalty Babilin)

354 unller 111 Drive o 354 [unker Hhll Pve

Y asacole FL 32500 on Cola VLl 2090L

n

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (}\ rQ%} &Q‘f\:)rgu\%\'\ —:: 1%‘

Office Address: ’55[‘, &nl(tar HIHD:VL >

% A%C\-CD\C‘ — ? . Floridu ; ,0-1 SDQJ (—-—E

(Zip conde) ~J

Registered agent’s acceptance:

Fuving beeu numed as registered agent and to accept service of process for the above stated limited liability company at the place
desigruted i this application, §hereby accept the appointment s registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl sturates relative to the proper anid complete performance of my duties, and am fumifiar wich
and aceept the obligations of my position ax regjstered agent,

i {Regestered agent's signatuee)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6} wotal]:

itle or Capacity: Namie and Address: Title or Capacity:
ClManager Name: Q}f{% SQGLf \'”S “{L ] sanager Name:
Etember address: 354 Runler 11 Dr ] Member Address:
Cautharized .DQ nSelola ¥ 32506 (7 Authorized

Persan Oﬁ (Q((j SC 0 \) 4] L“-\AJ/-L' Persun
Clother Conher Oother JOther

Name and Address:

D;\-lunagcr Nanwe: [:] Manager Nime:
[I™lember Address: (] Member Address;
(Jautherized [ Authorized

Person

P'erson

Oonher CJother CJonher (Cloher

PR

D.\lanugcr Nume: ] Manager Namwe: ki
Cstember Address: (] stember Address: -t
n
Clauthorized (] Authorized =
1 :J
Person Person

[Toder Clonher (other [(other

Imporiant Notice: Use an attachment o report more than sia (63, The attuchment will be imaged tor reporting purposes only. Non-
indeaed individuats may be added o the index when filing vour Florida Department of State Annual Report torm,

9. Altached is o certificate of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is organized. (11 the certificate s in 2 foreign language, a translation of the certificate under outh
ol the lransiator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am asvare that any fulse intormation
submitted in u document o the Departiment of State constitutes a third degree felony as provided tor in s.817. 155 F.5.

4

L/ Sagnature of an authorueed person

@)(e,g( Teay \)n@ufgln

Ivped ar printed naine of signee




Office of Secretary of State Mark Hammond

Centificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Scarbrough Healthcare Consulting LLC, a limited liability company duly organized
under the laws of the State of South Carolina on October 27th, 2017, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of March, 20186.

Mark Hammond, Sccretary of Stale




