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COVER LETTER

TO:  Registration Section
Division of Corporations

Acuity Reinshuttle, LLC.
SUBJECT:

Name of Limited Liability Company

The enciosed "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 retumn all correspondence concerning this matter to the following:

Randy Schoenbom

Name of Person

Firm/Company
4725 Amara Drive
Address
Austin, Tx 78735
City/State and Zip Code

cade@acuityhealthcarcpartmers.com

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

For further information concerning this matter, please calk:

Cade Simpson 936 776-7028
at ( )
Name of Contact Person Area Code Deaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

Enclosed is a check for the following amount;

O3 s125.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE TVITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Acuity Reinshuttle, LLC.
) (Neme of Foreign Limited Liabiliey Company: must include ~Limited Liability Company.” "L.L.C..” or "LLC.™)
Acuity Atlantic, LLC

I

{1f name unavailable, enter niternate nane adopted for the purpose of trinsacting business in Floridn. The adteraote naawe niust inclode “Limited Linbility Company,” L L.C." or "LLC.")

Texas
2. 3.
{Jursdicrion wides the taw of witch foreipn Limited babelity compony is erganized} (FET aumber_ tf applicable)

{Date first mansasted business in Florida. if pror (o registration. )
(See sections 60%.0904 & 603.0904, F.5. to determine penalty bability)

4725 Amara Drive 4725 Amara Drive

5. 6.
(Street Addiess of Prinetpal Lifice) (Malmy Address)

Austin, Tx 78735 Austin, Tx 78735

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

Stacy A. O'Brien
Name:
1680 Dunlawton Ave
Office Address:
Port Orange 32127
, Florida
|Ciry) (Zip code)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am JSamiliar with
and accept the obligations of my feart as r er ent

—_ U {Registered agent’s signature)




8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:

Title or Capacity: Name and Address:
Partner Stacy O'Brien

1680 Dunlawton Ave

Port Orange, F1 32127

Partner Randy Schoenborn

4725 Amara Drive

Austin, Tx 78735

Partner Cade Simpson

331 Forest Center Dr Apt 1005

Kingwood, Tx 77339

{Use attachments if necessary)

6. 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 certificate is in a foreign language, a translation of the centificate under oath
o>f the translator must be submitted)

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

Vo AP

Sigrature of an mnthorized person

Cade Simpson

Twped or printed rame of signee



