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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 915704 7928165
rc-:_'_)’
AUTHORIZATION =
7 5
COST LIMIT $ 125M00 L
2 S
Dls
ORDER DATE September 12, 2019 T2 '
.'-: f oy -
ORDER TIME 2:45 PM 25000
P
ORDER NO. 915704-005 Be
CUSTOMER NO: 7928165
FOREIGN FILINGS =
o1
NAME :

NURSING WITHIN REACH, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWIMNG AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOQOD STANDING

CONTACT PERSON:

Amanda Robinson EXTH# 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Carporations

NURSING WITHIN REACH, LLC
SUBJECT:

Name of Limited {.iability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced forzign limited Hability company to transact business.in Florida,

Please return all correspondence concerning this matier to the following:

-y =y
[ v
o e
Kimberly Ruggiero s -})__
0l
Name of Person 53‘ ~ -
Health Care Wavigator, LLL.C - '
ca € INavigaior i =
Firm/Company =3 z )
PSR
4 West Red Oak Lage, Suite 201 bt
Address
White Plains, NY {0604
City/State and Zip Code

KRuggierof@henavigator.rel

E-maii address: (to be used for future annual report notification)
For further infermation concerning this matier, please call;

Kimberly Ruggisro

914 190-4325
at( b

Area Code

Name of Coniact Person Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, F1 32301
Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s00Filing Fee [ 5120.00 Fiting Fee &

D $155.00 Filing Fee &
Certificate of Status

O 5150.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLIAMCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE Gf FLORIDA

. NURSING WITHIN REACH, LLC

{Neme of Foraign Limiicd Liabelity Compary: musl inelude “Limited Gability Company,” LL.C," or "LLE™

(1f ratng enavailable, enter altemmals name ndopied for the purpass of it g, basi in Floada The ultcmate nanc st irclude “Limeicd Labiliy Company,™ “LL C" or "LLC.™)
Delaware
1. -t 2
(Juriadictron unde: the faw of whicl Toresge Timited Tiabiltty comnpany 1 organized} (FEI sumber, 1t l;vcl‘o{u_b]c) B o
L (W=}
i ¥
<. IR
a, TP
[Date first rranzacicd Susmess n Flonda, 1T poor 10 reglamton 3 ' -
{See srenons 605 0504 & 6050905, F S 1o detenrine penalty hsbilny) I I ™o
£Q South Palafox Piace 40 South Patafox Place e
5. 5. =
(Streel Addiess of Principal Oflice) {Mmihing Addrexn) o
Suite 400 Suite 400 z I
: [t ]
Pensacola, FL 32502

Pensacola, FL 32502

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

Corporation Service Company
~ame:

1201 Hays Skreet
Office Address:

Tallahassee

32301
, Florida

1C1y)

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above staced limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, und I am familiar with
and accept the vbligations of my position as registered agent.

/19:8 F @\M Roxanne Turner
Corpo

Asst. Vice President
[Registered apen’s signahsec)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six {6) total]:

THle or Copncity: Nume aned Address: Title or Capnrity: Name and Address:
heryl Wolf
@Managcr Name: Gulf Coast Health Care, LLC D Manager Name: Sheryl Wo
4 th Palaft 40 South Palafox Pl
{EMemnber Address: 0 South Palafox Place ] Member Address; outh THaTOx Trace
, Swte, 400 . ite, 400 .
{ JAuthorized e (M Autharized Suite \ =
Pensacola, FL 32502 Pensacola, FL 32502 * <&
Person Persan -t &)
':;- . r‘; \
T == -
Oower OJother [WOther_ —o=tt (C1O4Her, -
TN ™
[N
e 2
Brett Barmeu < =
[Manager Name; (] Manager Name: Al =
4 x Pl 25 L
[Civember Address: 0 South Palafox Place {J Member Address: Al ~
AT
ite, 4 B
[m)Authorized Suite, 400 (] Authorized
Pensacola, FL 32502
Person Person
President
[W|Other caden Clother Cother Ooiser
[CManager Name: [ Manager Name:
{IMember Address: ] Member Address:
(JAuthorized (] Authorized
Person Person
[Jother Clother Cother [(CJother

Impanant Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Annched 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. (If the certificate is in a farcign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforroation
submitted in a document to the Department of State constitutes a lhir:dﬁ:c felony as provided forins.817.155,F.S.

eyt AN

Signature of an awthorized person

Sheryl Wolf

Typed or printzd naine nf wigree



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NURSING WITHIN REACH, 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 QF THE TWELFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NURSING WITHIN

—1
REACH, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D, 20‘_.1-'9..

>
f o}
I~ ¢ :5
T “2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.E‘;‘HA <BEEN .
T~
ASSESSED TO DATE. e
i -0
e =
Y
=2
3 [@ns)]
g

7448202 8300
SR# 24197007327

Authentication:; 203583222
You may verify this certificate online at corp.delaware.gov/fauthver.shtml

Date: 09-12-19



COVER LETTER
TO:

Registration Section
Division of Corporations

NURSING WITHIN REACH, LLC
SUBJECT:

Name of Limited Liability Company

The encloged "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly Ruggiero

™Name of Person
Health Care Navigator, LLC

=
Fire/Cempany L o
PO )
. heglal 0 -

4 West Red Oak Lane, Suite 201 o .
CIEEN

Address 2k
TR

. . - -y,
White Plains, NY 10604 — —
City/State and Zip Code =7 ~
jasi (et

KRuggiero@hcnavigalor.net =

E-mail address: (to be used for future annual report notification)
For further information conceraing this matter. please call:

Kimberly Ruggiero

9id 390-43125
at { )
Name of Contact Persan Area Code Daytime Tzlephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporatiens

Registeation Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee [ $130.00 Filing Fee &

O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy




