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COVER LETTER

TO: Registration Section
Division of Corporations

A : N .

sower: (vding] Padient Lifts  Constithon, (e

Name of Limited Liability Company

-

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business i Florida.

Please rewurn all correspondence concerning this matter to the foflowing:

Name of Person

"'Y\OL\ Y RE ' e

Firn/Company J

Ut =AU

Q“W\Q\(\S; Qﬂg 20U\

City/Suate and Zip Code

For further information concerning this matter, please call: -
o | S -
Aurodo \Wooed w0 DAY URT D

Name of Contact Person Area Code Daytime Telephone Number -
N
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations e
P.O. Box 6327 The Centre of Tallahassee 2
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10, PLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fee $130.00 Filing Fee & 00 S135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certitfied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &)3.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED TO REGISTER 4 FOREIGN LIMTED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Ju’( L\ Vndsod Cifis Oonsvucdon u e

(Name ol Fureien Limited Liability Company: must include *Timited Liabihity Company ™

LLC "7 LLC, ™y

{8 nanye unavailable, enter aliemate name adopted for the purpose of trepsacting business in Flozida. The altermate mame must sclude ~Limuted Liability Company

. e

turisdiclicerender ll’jlaw of which foreign limited Tability company 15 arganiredi

1. N A

o)

LAAG ey

I'FErnulz_‘!—\cr it applicablc!

{Bate first wrensacied busioess i Floruta, 1if pror ta registribion. }
(See sections 6050904 & 605.0005, F.S. 1o determine peaaly Liabilirv)

(Street Addicts ot Principa

Hice)

DYnen. Bica 20ledis

QL s Qoo Sre.

(Maling Address) }

PGS, (. ADLO W

7. Name and sireet address of Florida registered agent; (P.Q. Box NOT accepiable)

Name: .nwL\O\ \/\_t J("\(—.\/\

Office Address: r]?)”\ %LI(L \ ’)7\\"@& ﬁ‘?),

2 cDmr\\\é

Registered agent’s acceptance:

(City1

. Florida

e W ol

(Zip code

2

o

P

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

to comply with the provisions of alf srat,
and accept the obligations of my posj

registered agent.

Y

(chm:‘&i’agem s s:gn:u

8 relative 1o the proper ungd complete performance of my duties, and I am familiar with



S. Forinittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (6) wal)]:

Title or Capacity: Name and Address: Title ar Capacitv: Nume and Address:

E'd.\/iz.magcr Numc::a\)',hffﬂf'? '\u&rd O Manager Name:

OMember ,\ddress:\q Lo [ fa Ue¥ OMember Address:

O Authorized Ste. _;) ~2A % O Authorized
Person !"Q-H'W Wy A 0oy Person

EOther O0ther DOther o CJOther
OiManager Name: ) Manager Name:
CMember Address: O Member Address:
OAuthorized O Authorized
Person Person
{JOther CiOther (CGther Ci0ther
O Manager Name: I Mapager Name: ::
OMember Address: CiMember Address: B
JAuthorized Dl authorized B
Person Persan ‘
ied
OOther TiOther CiQcher CiQcher ;

Important Notice: Use an attachntent to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals mav be added to the index when tiling vour Florida Deparument of State Annual Report form.

9. Anached is a certificate ot existence, no more than 90 days old, duly authenticaied 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 transiation of the certificate under oath
of the transiator must be submitted)

with section 605.0203 (1) (b), Florida Statues. | am aware that any faise intormation
“State constitutes a third degree felony as ppovided for ins. 817,155, F.S.

10. This document is executed in accordanc
submitted in a document 1o the Department

Signature of an authogrzed persan

Suuecte (D

Typed or printed name of signes




Control Number : 18094280

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Cardinal Patient Lifts Construction; LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to 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 Sécretary of State.

This certificate relates only to the legal cxistence 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 thc Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state, =

Docket Number 19791703
Date Inc/Auth/Filed: 07/73/')0I8

Junisdiction : Ggorgla
Print Date o E1/02/2020
Form Number C 211

Bt Ftpnappsfe-

Brad Raffensperger




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2020

DOUG WOOD
196 ALPS ROAD STE 2-343
ATHENS, GA 30606 US

SUBJECT: CARDINAL PATIENT LIFTS CONSTRUCTION, LLC
Ref. Number: W20000126096

We have received your document for CARDINAL PATIENT LIFTS
CONSTRUCTION, LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The reqgistered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A cedificate 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 cenlificate 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.

Sharon D Frankiin
Regulatory Specialist | Letter Number; 820A00021770

www.sunbiz.org
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