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FLORIDA DEPARTMENT OF STATE
Division of Corporations —

N\

July 15, 2019
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RICHARD CRUZ
1347 N ALMA SCHOOL ROAD, STE 150
CHANDLER, AZ 85224

SUBJECT: HEALTHCARE AFFILIATES OF FLORIDA, LLC
Ref. Number: W13000048647

We have received your document for HEALTHCARE AFFILIATES OF FLORIDA,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

There was not a foreign application enclosed. Please fill out the proper forms that
are enclosed to have your document filed

We are enclosing the proper form(s) with instructions for your convenience.

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.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 419A00014287
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

RICHARD CRUZ
1347 N ALMA SCHOOL ROAD, STE 150
CHANDLER, AZ 85224

SUBJECT: HEALTHCARE AFFILIATES OF FLORIDA, LL.C
Ref. Number: W19000048647

We have received your document for HEALTHCARE AFFILIATES OF FLORIDA,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 318A00010066
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COVER LETTER

T Registration Scction
Division of Corporations

Healthcare Affiliates of Florida, LLC

Name of Lunited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o regisier the above referenced forcign limited liability company to transact business in Florida.

Please return all correspoicence concerning this matier o the following:

Richard Cruz, Esq.

Name of Person

Healthcare Affiliates of Florida, LLC

Firm/Company

1347 N. Alma School Road, Suite 150

Addruss

Chandler, AZ 85224

City/State and Zip Code

r.cruz@nationalhealthfinance.com

E-mail address: {to be used for future annual report aotfication)

For further information concerning this matter. please call:

Angela Harte 602 347-8503

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regsiration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee ] $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL) LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTVHE STATEOF FLORIDA:

. Healthcare Affiliates of Florida, LLC

[Name of Forcign Limned Lizbily Company; must inclede “Limited Liability Company,”™ "L.L.C.." or "LLC.7)

(I name ursvailable, enter alermnaic nume adopicd for the prpase of rantacting tusiness in Florids The alternate name mast include “1imited Lizhilky Company.” L.L.C." or "LLC.")

_Arizona ,

Tunsdiction under e Tew of wHich Torcign lirutes amlity cormpany 13 organized) (FET number, if applicable}

 05/15/2019

(Oa5C Tirst trunsae lod hisinest m Flonds, 1l pror to regastranon )
{See sections oS AR & (05 0008, F 8 ta delermine penalty habiliy)

5 1347 N. Alma School Rd ) 1347 N. Alma School Rd

Strcet Addtess of Frascapal (HTee) Idailing Adddresy)

Suite 150 Suite 150
Chandler, AZ 85224 Chandler, AZ 85224

=
Yo o
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) _ dq =
. e, T
. Registered Agents Inc. DT
ame: - v i
o

7901 4th St N STE 300
St. Petersburg | 33702

(Clity} (Zip vode)

Oflice Address:

Registered agent's acceptance:

Having been named as regivtered agent and to accept service of procesy for the abave stated limited liability company at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive (o the proper and complete perfuormance of my duties, and I am familiar with
and aceeps the obligations of my position as registered agent.

Bt

{Ruegiviered agents signature)




8. For initial indexing purposes, [ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manzge {up to six (6) toial}:

Title or Capagity;

[IManager
[Member
JAuthorized

Persan

[ Jother

(Im anager

ivIMember

JAuthorized
Person

Clonher

CiManager

[ IMember
[JAuthorized
Persan

Cother

Name:

Name and Addresy:

David Wattel

Title or Capacity: Name and Address:

National Health Finance HoldCo, LLC
[ Manager Name:

Address:

Suite 150, Chandler, AZ 85224

1347 N. Alma School Road

1347 N. Alma School Road

[v] Mensber Address:

[ Authorized Suite 150, Chandler, AZ 85224
uthornze

Person

CJOther

{Other Jother

Trinity Elite Health Care Services, LLC

Name:

[ Manager Name:

Address:

Holiday, FL 34690

5034 Cardiff Drive

() Member Address:

[ Authorized

Person

Naine:

lsher

Clother ClOther

Address:

D(_)lhm'

T2

[}

L = J

T v

) Manager Name: < £
I —
1 o
[} Member Address: cn =
)
[ ] Authorized o R
—_— Er
- P oy \-_.J

Person — I

) o

[:}Othcr

[Cionher

Emportant Notice: Use an atinchinent to report more than six (6. The attachunent will be imaged lor reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Departnient of State Annual Report form,

9. Attached ix a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 accordan
submitted in a document to the Deparimen,

David L(/Vat’[el

Signatuee of an suthorized perton

Typed or printed name of signee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOCD STANDING

I. the undersigned Executive Director of the Arizana Corporation Commission. do hereby certify that:
HEALTHCARE AFFILIATES OF FLORIDA, LLC

ACC file number: 19023
way incorporated under the laws of the Stae of Arizona on 0371372009, and that, according 1o he records of the Arizana
Corporation Commission, said linted liabidity company is in good standing in the State of Arizona ax of the date this
Certiftcate s issued.
This Certificate relates only (o the fegal existence of the above named entity as of the date this Cerrficate 1s issued. und
is 1ot an endorsement, recommendation. o approvil of the entity”s condition, business activities. affairs. or practices.

IN WITNESS WHEREQOF, 1 have hereunto set my hand, affived the wificial seal of the

Arirona Corporation Commission. and issuesl this Cestincans on this date, 03232014

JMOMLYQ Mo A—

Matthew Neubert. Executive Director




