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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

JOSEPH JASMON
727 ABBY MIST DRIVE
ST. JOHNS, FL 32259

SUBJECT: ELEVATE SAFEPOINT LLC
Ref. Number: W20000111267

We have received your document for ELEVATE SAFEPOINT LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along 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.

Yvette Scott
Document Specialist |1 Letter Number: 020A00018659

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Drivision of Corporations

Elevate Safepoint [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business 1a Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited labiliy company & transact business in Florida

Please return all correspondence concerning this matter o the tollowing:

Joseph Jasmon

Name of Person

American Healthcare Management Group, LI

2
<
L
> ~
o) i
g8 =
Firm/Company ' r__
O
- . .,
727 Abby Mist Drive - it
x -
Address -~ Teant
= w
St Johns, 1. 32259 oM
-
City/State and Zip Code

Jocjasmon@ahmg365.com

F-madl address: (10 be used Tor Tuture annual report notification)
For further information concerning this matter. please call:

Josepht Jasmupn 904
at { )
Name of Contact Person Area Cade

806-9944

Dayume Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee W $£130.00 Filing Fee & O S135.00 Filing Fee & O 3160.00 Biling Fee, Certilicate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE T SKCTION 6050902 FLORICA STATUTEN TTHE FOLLOWING IS SURVITTED 10 REGISTIR A FORFIGN L TTED TABHLTY
COA PANY TO TRANSACT BUNANISNS INTTIE STATE OF FLORIA:
[ Hlevate Safepoint L1.C

(Nane of Foreign 1amied [ability Company, must incfude “Timited Fiahility Company,” "LI.C."or "LIC.T)

(1§ name unavauable, enter uliernate name adopted for the purpose of transacling business in Florida The altemate mame must include “Limited Lubility Company.” “L L €7 e *LLC ™)
Delaware 832804117
2. 3 i el
(Nrndeton under the law of which foregn femited [mbiliiy company 1s arganized) (Fil number, lMpﬁﬁB]e)%
Y e
e A —,
h TPV o 1 .1
97212020 T :
4 I;;.‘{-‘E ] - —
(Date Tirst mamsacted Bsmess in Flonda, 11 prior to registration ) D_{-— L}
(Sce sectiorn 605 0904 & 6050905, F.5 w0 desermine penalty labubity) ;C_dr‘_’__: (Ve v
) S te . . r-".. [l -0 ﬁ.‘.
600 Cleveland Avenue Suite 326 727 Abby Mist Drive T
5 G - - = {..-‘
, . —e B,
(Street Address of Principal Office) {(Maling Address) o - I e
_ 25w
Clearwater, F1.33755 St Johns, 11.32259 SR

7. Name and sizeet address of Flarida registered agent: (P.O. Box NOT acceptable)

Amy Jasmoen
Name:

727 Abby Mist Dirive
Oifice Address:

st Johns 32259

, Flonda
{Cuy)

(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positign as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (61 total]:

Title or Capacity:

OManager

OMember

OAuthorized
Person

Member
= Other, ¢

CManager

OMcember

OAuthorized
Person

Member
o Other ¢

OManager
COMember
O Autherized

Person

COther

Name and Address:

Bryn Wesch

MName: ClManager
Address: 600 Cleveland Avenuoe CIMember
Suite 326 ClAuthorized
Cicarwter, F1L33755 Person
OOther COther
Narnte: Joseph Jasmon CManager
Address: 727 Abby Mist Drive OMember
St Johns, F1. 32259 Ol Authorized
Person
OOther OOther
Name: COManager
Address: CiMember
OAuthorized
Person
COther OOther

Title or Capavcity:

MName:
Address:
. ~
ir.':g-‘ IR
T e
}‘;‘:“G o --I.::
=0 3 :
‘Li’ . y—
Nanie: U3 £
Mo o (1
Address: @ & ey
o £ it
et
o= 2
=
[J¢nher
Nume:
Address:
OOther

lpportapt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed mdividuals mav be added 0 the index when filing vour Florida Department of State Annual Report form,

9. Attached is u certibicate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdietion under the law of which it is organmized. (If the certificate is ina foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document 13 executed in accordance with sectio
submitted in a document to the Depart

1t of Statg co

W)

5.0203 (1 (b), Florida Statutes. [ am aware that any fulse information
vsa third degree felony as provided for ins.817.133, F.8.

Sigrature ol an autharized persen

Tvped or printed nume of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE SAFEPOINT, LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF OCTOBER, A.D. 2020. Fio

e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEV?IT,E-‘,:‘EL

=

SAFEPOINT, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, (AiD.
m"’:

2020. e

()
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

tn
2

HAVE
P
ASSESSED TO DATE. >

LEEN Wd 6- 120828

3576279 8300
SR# 20207754855

Authentication: 203833523

= Date: 10-09-20
You may verify this certificate online at corp.delaware. gov/authver shtml



