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JRegistration Section

bl vy

ivision of Corporations .
-

weer. Advanced Care Associates LLC

Nume of Limited Linbility Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Cenificate off
Existence. and check are submitled to register the above reterenced foreign limited liabilits company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Mike Zhou

Name of Person

Advanced Care Associates LLC
6799 Collins Ave. Apt. 1202 =

Miami Beach, FL 33141

Ciy/State and Zip Code '

IE

gl Wd LI LAY

I 11
mike.x.zhou@gmail.com e
[ |
E-mail address: (to be ased for futare annual report notification) ra
For turther information concerning this maer, please call:

Mike Zhou 917 975-8707
Nume ot Contact Person

Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P} Bux 6327
Taliahassee, FL 32314

Clifton Building
2661 Exeeutive Center Circle
Taltahassee. IF1. 32301
Enclosed is a check for the Tollawing amount:
Please make check pavable 0 FLORIDA DEPARTMENT OF STATE
A sizsoorilingree [ s13000 Fiting Fee & T s135.00 Fiting Fee & T3 $160.00 Filing Fee. Certificate
Certified Copy of Status & Certitied Copy

Certiticate of Sintus



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

IN CONPLENCE W SECEION G5 OX2 FLORIDA SEATUTEX TTHE FOLOWING IS SURMIFETED T80 RELSTER o FORVRGN LINTHDD [LABILITY
COMPANYTO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

, Advanced Care Associates LLC

(Wame of Foretgn Linuted Liabaliy Company . must melude “Limited Liahihty Company” "L L C " o "LLET)
Advanced Care LLC

(f name uravalable, enter alternate aame adopted fot the parpose of ransaching business i Flonds The aliernate nanwe must include *Lareted Liability Congsany,™ "1 1.0 o “11C ™)
, Kentucky

3.
tdunsdichon under the law ot which Toreign Tmuted Tabubly conpiany o organsed)

. N/A

(FED number, it appheitiley
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t1ate fint transacled business i Florda, 1t prive to registiation . . = -

(5ee sectiony 605 L & 605 (005 F 5 1o detemune pealn lainling) o =
- N - . ——_—

J :
Streel Address of Prinupal 4 Hee)

_ 6799 Collins Ave. Apt, 1202,
: ' :z—""\u‘) —f’-' I—j
Miami Beach .-t =
KY 40513

FL 33141 T

7. Name and street address of Florida registered agent: (PO, Box NOT aceepable)

Lexington

(Mailing, Address)

- Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg s 33702

Registered agent's acceptance:

1Zip code
Having been named ay registered agent amd to aceept service of process for the above stated limited lability company ar the pluce
designated in this application, I hereby accept the uppoinement uy regisiered agent and agree to aet in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familior with
and accept the obligations of my position as registered agent.

(Registered agent’s signalure




8. For initial indexing purposes. fist names. title or capacity and addresses ofthe primary members/managers or persons authorized to
manage [up to sis (6) total|:

Title or Capacity: Name and Address:

Title or Capacity: MName and Address:
@M:m:lgcr Nume: Mlke ZhOU E] Muanager Name:
6799 Collins Ave. Apt. 1202
CIMember Address: P (] Member Address:
(JAuthorized Miami Beach O Authorized
Person F L 33 1 41 PPerson
i_Jother {Jother Clother tnher 2
= =
e = T
LD P 0
R =) P i
(I funuger Name: U Manager Name: =7 —_ T
T. - = :w:"‘
- - '] ]
CJntember Address: 1 Member Address: P = g
.:‘_;!.,‘,.' ™ e
[Jauthorized O Awhorized o S
s
=4
Person Person ™ wn
Clother [ JOther [enher CloOther
Df\-lunugcr Name: ] Manager Nume:
()M tember Address: (] Member Address:
D.-\ulhorizcd (] Authorized
Person PPerson
[CJother Coer D( nher

(e nther

Impurtant Notieg: Use an attachment o report more than sis (63, The attachment will be imaged for reporting purpases only, Non-
indeacd individuals may be added w the indes when filing vour Florida Department of Staie Annuzl Report form,

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the Luw ot which it is organized. (10 the certitivate is ina torcign language, a transiation of the certificate under oath

10. This document is executed in aecordance with section 603.0203 (1) (b Florida Statutes. | am aware that any false information
submitied in a document Lo the Department of State constitates a third degree elony as provided tor in 5,817 135, 1.8,

Wike Yoce

Signature of'an affionised peison

Mike Zhou

Typed or printed narme of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State
P. 0. Box 718 . .
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.50s . ky.gov

Authentication number, 242080

Visit https:/iweb sos ky.gov/fishowicerivalidate.aspx io authenticate this certificate " %
i —
- \'." = t‘;—'ﬂ
I, Michael G. Adams, Sccretary of State of the Commonwealth of [\Lﬂ[’UCl\\ doTo ==
hereby certify that according to the records in the Office of the Secretary of State - i
Y
Advanced Care Associates LLC L._f’f:% =
e e
is a limited liability company duly organized and existing under KRS Chaptq'ﬂ'ﬁi;\ and
KRS Chapter 275, whose date of organization is June 18, 2015 and whose period™of
duration is perpetual.

[ further certify that all fecs and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF, | have

hereunto set my hand and affixed my Official Scal
at Frankfort, Kentucky, this gth day of February, 2021, in the 229" vear of the
Commonwealth.

Nixeha A g

Michael G Adams
Secretary of State

Commonwealth of Kentucky
242080/0923343




