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' : COVER LETTER A
TO: ;’Registrnlinﬁ Section . Q
Division of Corporations ’ ’ '

APPROVED PROVIDERS NETWORK, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Fureign Limited Lisbility Company for Authonzation to Transact Business in Flornida,” Centificate of
Exiswence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter tw the following:

(/O Scott Letourneau

Name of Person

Nevada Corporate Planners, Inc.

Firm/Company

10785 W, Twain Ave., Suite 229

Address

Las Vegas, NV 89135

City/State and Zip Code

patnck{@apncare.com

T mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please cail:

ik Adles JHY 063361

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.00. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATFE

# $125.00 Filing Fee {1 $130.00 Filing Fec & & SIS5.00 FilingFee & T $160.00 Filing Fee, Centificute
Certificate of Status Cenified Copy of Statug & Centified Cupy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHF, STATE OF FLORIDA:
1 APPROVED PROVIDERS NETWORK, LLC

(wame of Farcign Limited Diebility Company; must inchede “Limited Linbility Company,” "L.L.C. or "LLLT)

111 mame wmavashible, eicr altemale name agopied lor the purpoke of ramacting business i F loruta. The shemate name must inclade “Lamited Labilty Company,” “1.1.C," or “LLC.T}
CALIFORNIA
2

Las

tJundectron under the Taw of which forcign Temned Trabiliey congrany & organared]

07012020

(FET oumbxi, 1l applcablc)

1Date firu mansacred business in Flonds, if prue to regntration.)
{5ee secniom o5, 0904 & #05 035, F S, w determunc peaairy babiluy)

5255 E HUNTER AVE,

I‘.Slur.u Addevaa of Frioe el O )

5255 E HUNTER AVE.
6.

Madmg Addrese)
ANAHETM. CA 92807

ANAHEIM, CA 92807

pe¥al h
[l W
. . . “r,
7. Name und gireet address of Flurida registered agent: (P.O, Box NQT acceptable) o .
= B
- 3
Comporation Service Company N c;.? N
Namc: .
- 7
e N
1201 Hays Street =
Office Address: b —_—
Tallahassee 32301 LT
. Floruda
Cay)

1Zmp aoxde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated limited liability company af 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 pravisions of all statures relutive to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered a

SN
{Repsiered agent's supneture )




8. For inuial indexing purposes. list numes, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manzge {up Lo six (6) twialj:

Title or Capacity:

H Manuger

O Member

O Authorized
Person

OOther

OManager
CiMember
3 Authorized

Person

COnher

UiManager
EiMember

O] Authorized
Person

CiOther

Name and Address:

 Ball WCEC. LLC

Title or Capacity:

Name OManager
Address: 5235 E HUNTER AVE, CiMember
ANAHEIM, CA 92807 O Authorized
Person
(JOther O 0ther
Namc: CiManager
Address. TiMember
TAuthorized
Person
{Cltnher COfither
Name: CiManager
Address: TOMember
O Authorized
Person
TOther T3Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

COther,
Namue:
Address:

CHOther

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

9. Attached is a cenificale of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Hurisdiction under the law of which it is organized. (If the certificate is in o fureign language, a trunsfation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 6035.0203 (1) (b). Florida Starutes. | am aware that any falsc information
submitted in 3 document to the Department of Siate constitutes a third degree telony as provided for ins.817,155, F.S.

A

PATRICK ADLER

Slgunu;: of an suthartzed pervon

Tymed or printed name of sIgnee



Secretary of State
Certificate of Status
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[, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: APPROVED PROVIDERS NETWORK. LLC
File Number; 201827610031

Registration Date: 09/27/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 30. 2020 (Cettification Date). the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the swatus of the entity on the Secretary of Siate's records as of the Certification
Date and does not reflect documents that are pending review or other events that may alfect statwus.

Mo information is available from this office regarding ihe financial condition, status of licenses, if any,
business activiiies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 1, 2020,

ALEX PADILLA
Secretary of State

Certificate Verification Number: YB6XLVY

To verily the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Ceriification Verilication Search available at bebiziile s0s.ca. govicertiticationvindex.



