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FLORIDA DEPARTMENT OF STATE
Division|of Corporations

April 17, 2019

SUNSHINE CORPORATE

o0

b

SUBJECT: BELVEDERE, LLC
Ref. Number: W19000037846

We have received your document for
totaling $390.00. However, the enclos
being returned for the following correctio

The name designated in your document
it is not distinguishable from the name of

(/ﬂ“(&ﬂ{mg‘)

BELVEDERE, LLC and your check(s)

ed document has not been filed and is
n{s):

is unavailable since it is the same as, or
an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.

The document number of the name conf

ict is L19000029642.

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 t
(850) 245-6052.

Rochelle E Kemple
Regulatory Specialist 11

he filing of your document, please call

Letter Number: 619A00007762 §.. .
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COVER LETTER

TO: Registration Section
Division of Corporations

Complete Health Accountable Care, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jeffrey Preuss

Name of Person

Complete Health Partners. Inc.

-

rm/Company

1301 Riverplage Blvd,, Suite i818

Address

Jacksunville, FLL 32207

City/Siate and Zip Code

ipreuss@@completchealth.com
E-mail address: (tc be used for future annual report notification)

For further information concering this matter, please call;

Margaret Alexander at{_ Gl ) 259-672|
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0 £130.00 Filing Fee &  '[] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Sutus Certified Copy of Status & Certified Capy




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, TV IE FOLLOWING IS SUBMITTED 100 REGISIER A FORFIGN LIMITED LIABHLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Compleic Health Accountable Caie, L1L.C
(Name: of Fercign Limited Liability Company, miust include "Limited Dabifity Company,” "L.L.C.. or "LLC.

(1 man unavaitable, enser alternale nue odapied for the purpose of trnsacting buticsgd i Florids, The sdemate naine must inclds * [rnlicd Llalilty Company,” “LL.C* or "1LLC."

2. Delaware 3. 84-2014823
(harisdielon txder the Tawr of which foreipn Timited Bability company 1s ovganized) (FET aunsher, of applicable}
4, N/A

ED-«_ fisg? transucted buniness in Flonds, if plior o epivimtion.)
Sce sactions &304 & 605.0905, F.S to detentrine pecairy Bability}

5. 1301 Riverplace Blvd., Suite 1818 >

6. P =
{Steet Address of Prncipal Difee) Ml Addressy E
Jacksanville, FL. 32207 - fﬁ
e T
-— ]_..
[ I
J"i :?
7. Name and sircet address of Florida registered agent: (P.O. Box NOT aceeptable) Y
Narne: CT Corporation System a3 ¥
. FES
OfMice Address: 1200 South Pine Island Road i v
Plantation , Florida 33324
Cnyy (Zip coda)

Registered agent’s acceptance:
Having beew neuned as registered agent and to accept service sf process for the above stated limited linbility company at the pluce

designated in this application, I hereby accept the rrppm'urmerh as registered agent and agree ta act in this capacity. I further apree

to comply with the provisions of il statutes ralative to the praper and complete pecformance of my dutées, and 1 am familiar with
and uccept the obligations of my position as registered agent,
C T Corparation S m

(Regisiered agept-s tipranue)

Natalie Leiba-Paid - Assistant Secratory

8. The name, title or capacity and address of the person{s) whq has/have suthority to manage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Complete Health Partners| Inc. .
Member

1301 RIVETpIace BV STHTE

1818, Jacksonville, FL 32207

{Use attachments il necessary)

9. Attached ix a certificate of exisience, no more than 90 days olfl, duly authenticaled by the official having custody of records in tle

jurisdiction under the law of which: it is organized. (If the certifigate is in a foreign language, a trensiation of the certificate under path
of the translator must be submitied)

10. This document is executed in accordance with sgion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departizent Mdﬂj cobstitutes a hird degree felony as provided for in 5.817.155, F.S.
. VoL
v \ 3 .
\ : . 4 L /’%

7 \\b\ NV Styguriee af un authocized peron
\

Jeffiey Preuss, CEQ,Y Compiete Health Partners, Inc., Sols Member

Typedor pioted name of sipnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPLETE HEALTH ACCOUNTABLE CARE, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPLETE HEALTH
ACCOUNTABLE CARE, LLC” WAS FORMED ON THE SIXTH DAY OF JUNE, A.D.

2019,

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

ASSESSED TO DATE,

T

an-“ W Bubecs, Secewtary of Sos1e ]

Authentication; 203002733
Date: 06-11-19

7455566 8300

SR# 20195372587
You may verity this certificate online at corp.delaware.gov/authver.shiml




