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COVER LETTER
T0: Registration Section
Division of Corporations

SUBIECT:

Nuclear Care Partners, L1L.C

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the foliowing:

Patti Kendal, V.P. Compliance

Name of Person
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Nuclear Care Partners, LLC e
T 4
Firm/Company c’ﬁf_ﬁ-_ I .
Il 1 1 l
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631 24 1/2 Road, Suite C e I~ e
—
Address :'_’E{ e
om oo
=
Grand Junction, CO 81505
City/State and Zip Code
pkendall@nuclearcarepartners.com
F-mail address: (1o be used for fulure annual report notilication)
For further information cancerning this inatter. please call:
Patti Kendall at¢ 888 535-5111
Name of Contaci Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Picase inake cheek payable o: FLORIDA DEPARTMENT OF STATE
(3 5125.00 Filing Fee [ $130.00 Filinz Fee &

(3 s155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Centificate of S1atus Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LINITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDIA

INCOMPLUINCE WEEHSELTION 6U50XE2 FLORIA STETUTEN 1T FOLLOWING IS SUBNEETID B0 RECGISTIR - FORFKGN LIV LRI
COVPANYIOTRANSACTBESINESS INTHE STATE (OF FLEORIM:
I

Nuclear Care Partners, L1.C
(Name of Foreign Limated Tiahihiy Company: must melude “Cimated Tability Company,” L C o or “LI.C. 0
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5 970 Lake Carillon Drive 6. _ 631 24 172 Road, Suite CE2= £
15t Mddress of Pracapal (Hliges A lathng Addres) e -
)
Suite 300, St. Petersburg, F1. 33716

Grand Junction, CO 81505

7. Name and street address of Florida repistered agent: (1.0, Box NOT acceprable)

Name:

Paracorp Incorporated

155 Office Plaza Drive, 15t Floor
Office Address:

Tallahassee

. 2

. Florida 32301
(Ui

Registered agent's aceeptance:

ip onde

Huving been nivmed as regisiered agent and 1o aecept service of peocess for the above stated fimited lability company ui the place

designated i 1his application, I hereby aceept the appoimtment as regisiered ugent and agree to act in this capacine. 1 furthier agree
to cenmply with the provisions af all statutes refative to the proper and complete peeformance of ny dutics, amd T am familior wich
and accept tite obligations of my pasition as regpistered agent.

Qom attarbhad



8. Forinitial indexing purpascs. list names. thle or capacity and addresses of the primnary members‘managers or persans anthorized to
manage [up to sis (5) wotal):

Title or Capacity:

E]Manag_cr

{(IMember

D Aawhorized

Person

@Other_President

(Jnanager
[CIstember
[EAvthorized

Person

Jother

(IMana uer

COMember

(JAutherized
Person

other

Name and Address:

Mame: Jenna Noem

Address: 1698 L 1/4 Road

Fruita, CO 81521

E]Olhcr

Name: Patti Kendall, V.P. Compliance

Address: 631 24 1/2 Rd., S1e. C

Grand Junction, CO 81505

DO!her

Name:

Address:

CJOther

Title or Capacity:

Name and Address:

(] Manager Name: Jarrod Smith

] nember Adddress: 631 24 1/2 Rd., Ste. €

(] Authorized Grand Junction, CO 81503

Person

EJomer_Secretary/lreasurer [ JOwer
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CJOther Dgrgr .
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(] Manager Name:
T} Member Address:
{1 Authorized
Person

[_loher (Jother

hnporant dotice: Use ap attachment to report more than six (6). The auachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 10 the index when filing your Florida Department aof State Annuat Repont lorm.

9. Anached is a cenificate of existence. no more than 90 days old. duly authenticated by the officiat haviny cusiody of records in the

Jurisdiction under the law of which i1 is organized. (11 the centificate is in a foreiyn language, a translation of the certificate under cath
of the translatar must be submitted)

10. This documem is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted tn a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

f%j'/’ﬁ/ ( /z/jfm plar gL

Sigritere oCan autlonscd peron

Patti Kendall, V.P. Compliance

Dy prdl ot printed nanw of aipney



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 09/23/2019

ENTITY NAME: WNuclear Care Partners, LLC

REGISTERED AGENT NAME AND ADDRESS: R Y
. — o] 1
C—:”}E N -
Paracorp Incorporated S2 W T
155 Office Plaza Drive, 1st Floor e o T
Tallahassee, FL. 32301 L
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Paracorp Incorporated, having been designated to act as Statutary AgentTiereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

;)ﬁ Mo s O

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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CERTIFICATE OF EXISTENCE =~ £2 & —
WITH STATUS IN GOOD STANDING = 2 M
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I, BARBARA K. CEGAVSKE, the duly qualified and etected Nevada Secretary ofSta_t_e,.'_d_‘o hci're_by i
certify that [ am, by the laws of said State, the custodian of the records relating to filingsby™ o ‘
corporations, non-profit corporations, corporation soles, limited-hability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada J
Revised Statutes which are either presently in a status of good standing or were in good standing fora i

time period subsequent of 1976 and am the proper officer to execute this certificate.
I further certify, that the following is a list of all organizational documents on file in this office for

NUCLEAR CARE PARTNERS, LLC

" QOrpanizational Docements on File l Filing Date J

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NUCLEAR CARE PARTNERS, LLC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since 04/04/2011,and 15 in

good standing 1n this state,

INWITNESS WHEREQF, [ have hereunto setmy
hand and affixed the Great Seal of State, at my
officeon 09/20/2019

Ludout, ijbu

BARBARA K. CEGAVSKE
You may verify this certificate Secretary of State
online at hltp://voww . nvsos.gov
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