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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT:  Evergreen Health Group LLC

Nuame of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autho

gization to Fransact Business in Florida." Certiticaie of

Existence. amnd check are submitted o register the above teferenced foreign lipnited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Priscilla Michel

Name of Person

Evergreen Health Group LLC

FirnvCompany

1955 Lake Park Dr. SE, Suite 360

Address

Smyrna GA 30080

City/State and Zip Code

cgianatiempo@licenselogix.com

1:“mail address: (to be used for future annal report notitication)

For further information concerning this matter. please call:

Christina Gianatiempo a ¢ 800 ) 292 0909 x448
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratior] Section
Division of Corporations Division of|Corporations
P.O. Box 6327 The Centre lof Tallahassee
Tallahassee. FE. 32314 24153 N Monroe Street, Suite 8§10

Tallahassee. L. 32303

Enclosed is a check for the fullowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T $130.00 Filing Fee & [ $133.00

Filing Fee & O $160.00 Filing Fee. Centiticate

Certificaie of Status Centified Copy of Status & Ceriified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLEINCE DT SECHON a05.0002, FLORIDA SCATUTES, THE FOLLOWING

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-
Evergreen Health Group LLC

L SUBNITTED 10 RECGINTER A FORFIGN LN HABHAY

1.

(Nume of Foreign Limted Liabiliny Company:, must mefude “Lamuted Liability €

fompany,” "LLLC Mot LEC Y

rate nane st melude " Limued Liabihy Company,” “L L C"ar “LLEC™Y

(16 aame wnas arlable, enier ablernate nume adopted for the purpose of aunsacting business in Florida The alt

2_ Georgia 3. 86-3915731
(funsdicuon under the Tiw wTwhich foreign Timned Tiability company s organized) {FEI number, 1T applicable}
4.
(Naie first wansacted business 1 Flonda, 7 prior 1o registration )
(See sections 605 (kN 620905, F 3. to delermime penalty liahulitye)
5. 1955 Lake Park Dr. SE, Suite 360 6. |1955 Lake Park Dr. SE, Suite 360
(Mading Addressd

(Street Address of Pricipal Otfice?

Smyrma GA 30080

7. Name and gircet address of Florida repistered agent: (P.O. Box NOT acgeptable)

Paracorp incorporated

Smyrna GA 30080

Name:

155 Office Plaza Drive, 1st Floor

Oftice Address:

Tallahassee

Florida __ 32301

1y

Registered agent’s acceptance:

Having been named as registercd agent and to aceept service of process fu

12 coded

EECOINY L1 90y 1202

—ty -

-
and

rthe above stated limited fability company at the pluce

e
‘.2

tesignated in this application, § hereby accept the uppointmient as registered agent and agree to act in this capacier, | Jurther agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am fumitior with

antd aceept the obligations of wmy posits
b

7 il .t
/ {Reaistered agent’s signatsc)




8. For imitial indexing purposcs. list names, title or capacity and addresses of

manage [up to six (6) towal]:

Title or Capacity:

~Name and Address:

Titlelor Capacity:

XiManager Nume:  Corey Shader OMuanager

TIMember Address: 1939 Lake Park Dr. SE, Suite 360, 4, 1.

T Authorived Smyma GA 30080 O Authorized
Person Person

TOther T0Other OOuer

OManager Name: OManager

OMember Address: DMamber

TAuthorized O Authorized
Person Pérson

O0ther, Other Oober

IManager Name: CiManager

OMember Address: DidMember

O Authorized O Aulhorized
Person Peérson

O Other, T1Other Onbier

Imponant Netice: Use an attachment to report more than six {6). The attachm
indexed individuals may be added to the index when filing vour Florida Depa

9. Attached is a ceriificate of existence, no more than 90 days old, duly authes
jurisdiction under the law of which it is organized. (If the centificate is in z {or

of the translator must be submitted)

10. This documeni is executed in accordance with section 6035.0203 (1) (b), F
submitted in a document to the Departmem of State constitutes a third degrec 4

Corey Shader

Name and Address:

the primary members/managers or persons authorized 1o

Name:
Address:
HOther
Name:
Adidress:
COther " —
T =
: Y
—
Name:
-
==
Address: =
[ ]
(%
OOther

Dyped or primed manie offaignee

ent will be imaged for reponting purposes only. Non-
rment of State Annual Repornt form.

ticated by the official having custody uf records in the

vign language, a translation of the certificate under ogth

orida Statutes, T am aware that any false information
k:lony as provided for in s.817.155. F.S.



STATE OF GE

Secretary of

Control Number @ 21091643

ORGIA

tate

Corporations Division
313 West Towdr

2 Martin Luther Kin;‘

Atlanta, Georgia 303

CERTIFICATE OF EX

[. Brad Raffensperger, the Secretary of State of the State o
my oftice that

Evergreen Health Grg
4 Domestic Limited Liability

was formed in the junsdiction stated below or was author

Je. Dr.
4-1530

ISTENCE

t Georgia, do hereby certify under the seal of

up LLC

Company

zed (o transact business in Georgia on the

below date. Said entity 1s in compliance with the applicabke filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has
cancellation ar any other similar document with the office of

This certificate relates only to the legal existence of the abov
not certify whether or not a notice of intent to dissolve. as
commencement of winding up or anv other similar docus
Secreiary of Siate.

This vertiticate 1s issued pursuant to Title i4 of the Official ¢
evidence that said entity s in existence or is authorized 1o wras

)
nent has been filed or is pending with the

N

not filed articles of dissolution, certificate of

the Secretary of State.

c-named entity as of the date issued. It does
application for withdrawal. a statement of

ode of Georgia Annotated and is prima-facic

psact business in this state.

Docket Number  ; 21680129
Date Inc/Auth/Filed : (170872021
Jurisdiction : Georgia
Print Date s 0773792021
Farm Number c 211

Bowit Bafponaptrion

Brad Raftensperger
Secretary of State




