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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
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I.. ENCOMPASS ONSITE, LLC
(CORPORATE NAME AND DOCUMEN'T #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
tCORPORATE NAME AND DOCUMENT #)
4.
ICORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIT AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

INCOMPHANCE W SECHON 603.0002 FLORIDASEATUTES THE FOLLOWING [SSUBMHTTEDYTO REGISTER A FORIIGN LINTED LLBILITY
COMPANYTOTRANSHCTBUSINESS INTHE STATEOFFFLORID-A
I.  Encompass Onsite, LLC

iName of Foreign Limited Liabiliy Company. must include “Liminted Lrabliny Company " "L L C.7oc "LLC ™)

2. Belaware

~
Al

tJurisdiconon under the law ot which foreign imoed habihiy company s orgamsed)

20- 18887606

{FEL number, 1Fapplicablel
1Date first transacted business in Flonda, 1f prior to registration )
3,

tSec sectzons ONS O & oM 0002 F.S (o detenmne penalty habishis
6333 Powerline Road

6. SAME
5treet Address of Principal Officet
Suite 2304

(Mahing Address) . .
- P
[ =
T -
- 3k
Fi. Lauderdale, FL. 33309

7. Name and street address of Fiorida registered agent: (PO, Box NOT acceptable)

A3 4

=
T @
f_i <
Name: VALERIE KIFFIN-LEWIS
Office Address: 401 NW 772 AVENUE
FT. LAUDERDALL . Florida 333
ity )
Registered agent’s acceplance:

23311

(Zap cinded
Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
desipgnated in this application, | hereby accept the appointment as registered agent and ugree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Valerie Kiffin-Lewis
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmar\a'gbrﬁof,.hsfs),c_}r?_s au[l_1
manage [up to six (6) total]: SR,
Title or Capacity: Mdame and Address: Title or Capacity: Name and Address:
@.\Ianagcr Name: Marcell 1), Havwood ] Manager Name:
D.\Icmbcr Address: 6353 Powerline Road 0] Member Address:
D.—\ulllorizcd Suite #304 0 Authorized

Person Fi. Lauderdate. F1. 33309 Person
DOlhcr DOther DOt]wr [:]Olhur
[Isfanager Name: [ Manager Name:
D.\Icmbcr Address: O Member Address:
Dz\ulhorizcd O Authorized

Person Person
D()thcr DOlher DOther D()thcr
[CIMtanager Name: (] Manager Name:
E].\Iembcr Address: M Member Address:
D.—\uthorizcd 0 Authorized

Person Person
D(')lhcr DOthcr DOiher DOlhcr

Importani Motice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpeses only, Nap-
indexed individuals may be added 10 the index when filing vour Florida Department of Stale Annual Repont form,

9. Attached is a certificale 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 1t is organized. (1 the certificale is in a foreign Janguage. a translation of the centificate under oath
of the trunslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b}, Florida Stanwtes. | am aware that any false information
suhmitted in a document 10 the Depanment of State constitutes a third degree felony as provided forins.817.135.F S,

/s/ Marcell Haywood

STIIMITOTT O7 T IUOTIZTG Pt SRy

Marcell D. Havwood, Manager
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Delaware

The Iirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCOMPASS ONSITE, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ENCOMPASS
ONSITE,

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2020.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 202234591

7812354 8300
SR# 20200460960

You may verify this certificate ontine at corp.delaware. gov/authver_shtml

Date: 01-22-20



