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COVERLETTER
TO: Registration Section
Division of Corporations
ESE Telehealth, LLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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;

Todd Woodruff

Name of Person

ESE Telehealth, LLC,

Firm/Company
1523 Old Valdosta Road

Address
Ray City, Ga 316435

City/State and Zip Code
todd@esenetworks.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Todd Woodruff 229 3561375
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O S130.00 Filing Fee & [ S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

AUSTIN T WOODRUFF
1523 OLD VALDOSTA RD
RAY CITY, GA 31645

SUBJECT: ESE TELEHEALTH, LLC
Ref. Number: W20000039822

We have received your document for ESE TELEHEALTH, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $37.50 due.
The document you sent in is for a Foreign Corporation. You will need to file the
document for a Foreign LLC.,
Please return your document, aiong 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00008407

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60501, FLORIDA STATUTES, THE MOLLOWING 5 SUBMITTED TU) RECISTER A FUREIGN  LIMITED LIARILITY
COMPANY T TRANSACT BLEINFSS INTHE STATE OF FLORIDA:

| ESE Teleheaith, LLC.

CName o Turcign Timined Tability Company, nrust mclude - Limiled Liability Company. G, o LLC.
ESE Telehealth FL, LLC.

(If name wnavailable. eter alemate tame shopied oo the purpose of Gasacting basimes in { lorids The aliermate nume must mwhade “Lamited Lubility Compumy,” "R L o TLLECTY

Georgia N/A
2.

kY

Huandu o voer the Tna oM wbnh Toacign Timied [LLiliny voxnpuny o wa panchel)

(FEN mencha, (T applnblc)

N/A
4.

(Date finst vaasacted b m Flands, 11 pror o regestration. )
{(Boc sectsons HOS5 0904 & 65,0005, F.8.  denmns potaly habeliy )

1523 Old Valdosta Road

1523 Otd Valdosta Road
5. 0O,
(Sucer Addrcss of Principal Dilee) ’ (Musling Adidrews}
Ray City, Ga 31645 Ray City, Ga 31645
'.',,\-,_7_ e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) ‘_{f_’f{z. "
nil H
- +~
Bobby Hulslander - i .
Namnc: -:J:ff-‘i -t
&
8421 Papeion Way e e
Oftice Address:
Jacksonville 32247
. Florda
iCay) (Zip code)

Registered agent’s acceptance:
Having been named us registered agent und to accept service of process for the above stated limited liabilin: company at the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree

to camply with the provisions of all statutes relative to the proper apd complete performance af my duties, and I am familiar with
and accepit the ebligations of my positiop as registered agent,

/ /lllcgu&r:d a&m'; sigroiure )



§. For initial indexing purposes, list names, title or capacity and addresses of the ptimary members/managers o persons suthonzed o
manage (up 1o six {6} totalj:

Titlg or Coapacity: Naume and Address: Title or Capacity; Name and Addresy;
OManager Name: Ausiin Todd Woodnull CMuanager Name:
OMember Address; 153 014 Valdosta Road CIMember Address;
O Authorized Ray City. Ga 31643 T Authorized
Person Person
IOlhcrcoo DOther OOnher OJOther
OManager Name: Onanager Name:
OMember Address: OIMember Address:
D Authorized DOAuthorized
Person Person
COther OOher_____ C1Other ClOther
O Manager Name: OMarnager Name:
OMember Address: OMember Address:
) Authonized TlAuthensed
Person Person
SlOther QOther Qower___ O Other

mpenant Nolicg: Use un altachment to repon more than six (6). The anachment will be imaged for reporiing purpuses anly, Non-
indened individuals may be added 1o the indea when filing your Flerida Department of State Annual Repon form.

9. Attached 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 cenificate is in 3 foreign language, a translation of the centificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State co i a third degree [elony as provided for in s.817.155, F.8.

Austin Todd Woodruff

Typed o prantcd ham of vignec

= e —




Control Number ; 17045181

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

ESE TeleHealth, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction staled below or was authorized {0 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State. -

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;18935012
Date Ine/Auti/Filed: 04/2572017

Jurisdiction : Georgia
Print Date : 040772020
Form Number 2211

Bwt Fofmapto-

Brad Raffensperger
Secretary of State




