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From: Ranae McGraw

IN FLORIDA
SIGNAL HEALTHCARE, LLC

APPLICATION BY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLIANCE WTH SECTION GO50002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITED 10 REGISTER A FORIJUGN  LATED LABILIY
COMPANY TO TRANSACT HUSINESS INTHE STATEOF FLORIDA:

I

Arizona
-

txame ol Torergn Limied Linhaliny Company, mustinclede “Thmied Tabiliy Compny, L LT

o T Ty

tunsdicion nader the faw ot which toreipn Tentapd Tiabaliey company 8 aaniced)

L

U ene unas dilabde. enict shernate nams adogted tor the purpese ol tramsaclag busingss in Fricdta 1he silemsie nume must ivchide “Lamiicd by Company.” "L L C o LLET)

{TTT nuinber, T applicatie)
{Duie et transucied busines3 i Flonda, 5 privs (o regasteatian §
(See ections GOF U0 & 605 0G08, .8 ta dererming penaliy Hebidicy 3
S800 N YUCCA RD
5.
181rees Adidness of rinceipal Offee)

JE00 N YUCCARD
6.
PARADISE VALLEY, AZ %323

Il Addessay

PARADISE VALLEY. AZ 853253

7. Name and street address of Florida rewistered agent: (P20, Box NOT acceptabie)

o ‘:.::'
ST oo .-
lr" < [ '-‘ \
Fe T e
S
et fo)
g ™
CT CORPORATION SYSTEM e %g "
Name: -1: . — e
os] ‘ '\
1200 SOUTI PINLE ISLAND ROAD pap 3
Oflice Address: <3 o
PLANTATION 33324
(it
Registered agent's acceptance:

. Florida

{44p coded
Having becn named as registered agent and fo accept service of process for the above stuted limited liability company at the place

designated in this application, § herefy uccept the appointment as registered agent aud agree to act in this capucitye, [ further apree
amd accept the abligatians of my position as regisiered agent.

to comply with the provisions of alf statutes relative to the proper and compiete performunce of my duties, and 1 am femilior with

Regbuacred agent’s signainz)
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%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 1o

manage |up 1o six (6) toral];

Title or Capacity;

Name and Address:

Title or Capacity:

~ HOWARD JOIIN SIMON

= Aanager Nume = Manager

CIxiember Address:; 3800 N YULTA RD Z Member

JAuthorized PARADISE VALLLY. AZ #5233 — Authorized
Persot Person

1 Onher, Cinher, — Other

0 Manager‘ Namw! T Manager

OMember Address: Z Member

JAuthorived — Authorized
Person Peron

TdOther, Z (ther —Onher

M anager Name: — Manayer

Member Address: — Member

i1Authorized “HAuthorized
Person Person

TOther iOther Z Other

Name snd Address:

ARMITY A SIMON

Nume:

SEDONYUCCA RD
Address:

PARADISE VALLLY, AZ 85255

Jinher

Name:

Address:

Name:

Address:

Other

Emportant_Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign language, o translation of the certificate under oath

al the translatar must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am awarce that any false information
submitted in & docament 10 the DC%C”[ of State canstitutes a third degree felony as provided for ins. 817153, F S

i Y
Grimelea M ke
By

sgnanie of an authouized persen

Parmaela M. Brown, Authorized Representative

Typed or prinied wnme of signes
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TATE OF ARIZONA

-“‘{\‘
v
Office of the v
CORPORATION COMMISSION |
CERTIFICATE OF GOOD STANDING 3
5y

1. the undersigned Execulive Director of the Artzona Corporation Commission. do hereby certity thar =+~
SEGNAL HEALTHCARE, LLC

CACC fite numbar: 119614636

wis incorporated snder the laws of the State of Arizona on 10/28/2014, and that, according Lo the recerds of the Arizona
Corporation Commisstan, said limiled liability company s it good stznding in the Slale of Arizona as of the dawe this
Centificate i3 issuad.

This Cenilicate relates onty 1o the tegad existence of 1he gbove named entily a8 of the date this Centiticale is issved, and
is not an cndorscment. recommendation, oF approval of the entity’s condition, business activities, affairs, ar praciices,

IN WITNESS WHEREOQF, 1 huve heretnte ~e0 sy hand, atfined the ofticial seal of Che

Adiruna Corpozztion Comnzission, wmd dseed this Cestificate v this dole: 81X

oM | ho A

~N

Mutthew Neubert, Execulive Diireclor




