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1. " ENCOMPASS FIRST CHOICE, LLC FoN
{CORPORATE NAME AND DOCUMENT #) &s C@ N
2. /M’\
{CORPORATE NAME AND DOCUMENT #} (/\
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
ICORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

INCOMPLLINCE W SECTION S03.0902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORIKGN EINTTED LB Y
. _Encompass Iirst Cheice, LL.C

iName of Fercign Limsted Liabihty Company: must anclude “Limited Liabihity Company,” "0 E.C

CtartLLE Y

2. Delaware

cJurisdiction under the [aw atwhich tereign hmiated hiabiliy company s nzganized)

)

[FEI number, Wappheable’

(Dhate Dirst iransacied business in Flanda, (T prior 1o regisiraiion )
(See secuens 602 1901 & oI N5 F.S w0 detentine penalty habiiy }
5.6355 Powerline Road

(Sireel Addigss ot Principal Oftize)

6. SAME
Suite #304

INLaling Address)

Ft. Lauderdale. IFLL

Ay

09 i =
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= = -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ._-'- (-:,J_* rr’_
T 1 '1
. Z

Name: VALERIE KIFFIN-LEWIS -,

c <3

3 i

Office Address: 401 NW 772 AVENUE
FT. LAUDERDALE . Florida 33311
ity
Registered agent’s acceptance:

(Zsp craley

Having heen nunred ay registered agent and o accept service of provess for the above stated fimited Babiline company af the place
designated in this application, I ereby accept the appointment ax registered agent and agree to act in this capacity. { further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am famitiar with
innd accept the obligations of vy position as regisiered agent.

/s/ Valerie Kiffin-Lewis

TRTRTSIOred XECT § SIETaTy




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/mait

manage [up o six {6) total|:

Title ar Capacity:

.\lanager
D.\lcmbcr

D.—\ utharized

Person

Dﬂlher

I:l.\lanagcr
D:\Icmhcr
D.—\ uthorized

Person

DOlhcr

|:].\1:lnagcr
D‘\lcmhcr
D.-\ whortzed

Person

D()lhcr

Name and Address:

Title or Capacity:

Name: Marcell 1D, Havwood

Address: 6333 Powerline Road

Suite #304

Fi. Lauderdale. FLL 33309

DOlher

Name;

Address:

DOlher

Namy;

Address:

DOlher

. i il
/o e L
agerd ar persons authorized %
fag s .
. H’ “. }'.

I P

SN

Name and Address:

DO[hcr

DOl]wr

D Manager Name:
0O Member Address:
O Authorized

Person
DOlhcr
L__| Manager Name:
0 Member Address:
] Authorized

Person
DOlhcr
(] Manager Name:

Address:

D Alember

D Autharized

Person

DOther

DOlhcr

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificaie of extstence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {If the certificate is in a foreign fanguage. a translation ol the certilicaie under oath
of the trunslator must be submitied)

10, This dovument is executed in accordanee with seetion 603.0203¢1) (b). Florida Statutes. I am awarce that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155. F S.

/s/ Marcell Haywood

STENETUIT ST Tmrerrred TN,

Marcell D. Haywood, Manager

trpritor prmed TR



7812360 8300
SR# 20200461069

= Date: 01-22-20
You may verify this certificate online at corp.delaware.gov/authver.shiml

Delaware

Page 1
The First State
I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCOMPASS FIRST CHOICE, LLC'" IS DULY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCOMPASS FIRST

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

2020.

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

ASSESSED TO DATE.
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Qkﬂ'rﬂ W Bulioch, Secrrtary of State

Authentication: 202234608




