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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2020

COGENCY GLOBAL

SUBJECT: KEMBERTON HEALTHCARE SERVICES, LLC
Ref. Number: W20000134107

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

The name designated in your document is unavailable since it is the same as or
not distinguishable frcm the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 120A00023556

www.sunbiz.org



115 N CALHOUN ST, STE. 4

| @ COGENCYGLOBAL  |geeensonsn

COGENCYGLOBALCOM

Account#: 120000000088
Date:NOVember 24, 2020

KEN HOWELL
1290818
KEMBERTON HEALTHCARE SERVICES, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(] Amendment
D Change of Agent
ISSUES? CALL

D Reinstatement KEN:

(] conversion 518-213-0738

] Merger
[] Dissolution/Withdrawal
] Fictitious Name

] Other

Authorized Amount: already deducted

- <’-’——’-—_-—_ ‘—_-'--.
Signature: —_

# CORPORATE HQ WEUROPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAT INC. COGENCY GELCBAL (UL 11311ED COGEMCT GLOBAL [HE)UMTTED
WWEAG STanTL AFGIIFRED 1 PNGIAND & WALFS AN G L TED COs BANS
HYLNY 06 FEGIVRY LASIGFD INFINITUS PLAZA, 27 5L
800.721.0102 6 BEVIS MAR <5, 1 FL 155 BE$ VOLUX RD CENIRAL
-1.212.947.7200 LONDCMEC3A /34 HONG KGR G

+44(0)20.3785.1090 +852.3975.1803



| 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYCLOBAL | geeeas.0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date:_NOvember 19, 2020

KEN HOWELL
1290818
KEMBERTON HEALTHCARE SERVICES, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:| Amendment
D Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

[[] Conversion 518-213-0738

[_] Merger
[] Dissolution/Withdrawal

O Fictitious Name

] Other

Authorized Amount: $125.00
R ——
. " ‘—-—_‘--.-‘
Sig i
S CORPORATE HG DEUROPEAN HQ @ ASIA PACIFIC MQ
COGENCY GLOBA! ML, COGENCY GLOBAI (U%3 MITED COGENCY GLOBAL [HEJ IMITED
WEAC  SLIO"IL RFGIATFRFD & ENGLAND & WALFS ABCHG 600G LI TR CORPANY
NY, NY 10015 FLCISTRY caCi0i 2 INFINITUS PLAZA 127 FL
200.221.0102 5 BEVIS MARKS 39 FL 196 DES VOEUX RD CENTHAL

LONDONEC3A /34 HONG KGNG

+1.212.947.7200
+44 ((N70.3786,1090 +852.3975.1803



” KEMBERTON

Monday, November 23, 2020

To whom it may concern,

Kemberton Healthcare Services, a Florida entity with Tax ID 26-2762480, is being dissolved and releases the
name ‘Kemberton Healthcare Services’ for use tn Florida. Kemberton does not intend to file a revocation of
dissolution.

Please note that Kemberton Healthcare Services, a Tennessee entity with Tex ID 26-2762480, continues to exist

and provide services to businesses in the state of Florida as well as the rest of the USA.

Sincerely,

4 =2

George Abatjoglou

Chief Executive Officer
Kemberton

2 international Drive, Ste 200
Portsmouth, NH 03801
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501 Corporate Centre Drive, Suite 600 « Franklin, TN 37067+ Phons 877-540-0748 - Fax 6815-454-8545+ kemberten.net



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,0002. FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KEMBERTON HEALTHCARE SERVICES, LLC

l.
{Neme of Foroign Limited Ligbility Company; must include “Limited Liability Gompany,” "L.L.C."or "[LLC.T)

(I name usavailable, enter altemate nume adogted for the purposs of transacting business b Florida. The thomale nome must inclade “Limited Liability Campany,” *L.L.C," or “LLC.")

Tennessee N 26-2762480
(FET sumber, i apphceble)

2.
{Turisdiction cnder the Tvw of which forcign lisured labitity conpany o organtzed)

4,
(Date first transacied business m Flonda, ifprior 1o regumr{oni}
%Scc sections 6050904 & 605.0905, B.S_ lo dercrmine penalty lability}

S 2 International Drive Suite 200 ; 2 International Drive Suite 200
' ) {Maiag Addross)

{5irect Addross of Trincipal Oftece}
Portsmouth, NH 03801

Portsmouth, NH 03801

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

-

e LN S

Name: COGENCY GLOBAL INC. A N

2 ‘-

. o= M
office Address: 115 North Calhoun St. Suite 4 00X
ESIS
.. -~

Tallahassee Florida__ 32301

(City} {2ip code)

Reglistered 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 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative te the proper and camplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

: ,’/-’—E\_ s Honce, RsssT Sfcicmay

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[RManager Name: Kemberton Holdings, LLC [ Manager Name: | O€Orge Abatjogiou
[XIMember Address: 2 Intemational Drive Suite 200 D Member Address: Kemberion Healihcare Services, LLC
[TAuthorized Portsmouth, NH 03801 [] Authorized 2 International Drive Suite 200
Person Person Portsmouth, NH 03801
Clother D)thcr Othcr CEO [:plhcr
{(IManager Name: {_] Manager Name:
[ IMember Address: [:l Member Address: .
. . 0B
[JAutherized [[] Authorized _ =
(AN
I i
Person Person By ::")
o R
Clother [CJother [JOther [other. 2L~
"
LA )
(Manager Name: [:] Manager Name: :3 - S
[IMember Address: D Member Address:
{JAuthorized [:] Authurized
Person Person

CJother Ulother [lother [ Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Tlepartment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submilted in a document 1o the Department of State constitutes a third de felony as provided for in 5.817.155, F.5.

el

Signature of an authorized penon

ﬁol]}; ﬂéﬁ- fj‘c"i%'x

Edyed or printed nkmte of sigtlee =




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secrelary of State

COGENCY GLOBAL INC. November 18, 2020
VICK| SCHLIERER

194 WASHINGTON AVE.

ALBANY, NY 12210

Request Type: Certificate of Existence/Authorization Issuance Date: 11/18/2020

Request #: 0390280 Copies Requested: 1
Document Receipt

Receipt # . 005894225 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3793174171 $20.00

Regarding: KEMBERTON HEALTHCARE SERVICES, LLC

Filing Type: Limited Liability Company - Domestic Control # : 578416

Formation/Qualification Date: 06/04/2008 Date Formed: 06/04/2008

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
KEMBERTON HEALTHCARE SERVICES, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has fited the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 042903429

Phone {615} 741-6488 * Fax (615) 741-7310 * Website: hitp.//tnbear.tn.gov/



