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COVER LETTER

TO: Reaistration Section
Division of Corporations

Emperess Health Professionals
SUBJECT:

Nuame of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Bosiness in Floridu.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited habitity company ta transact business in Florida.

Please return all correspondence concemning this matter to the tollowing:

Bridgett Johnson

Name ol Person

Emperess 1leaith Protessionals

Firm/Company

3715 Northside Phway Buldg 100 Ste 500

Address

Adanta, Ga. 30327

City/State and Zip Code

emperesscompany@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

Bridgett Johnson 404 590-9375
aty )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J §125.00 Filing Fee O 813000 Filing Fee & £ $1533.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G0X82 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY 1D TRANSHCT BUSINESS INTHE STATE OF FLORILY:

Emperess Health Protessionals, LLC
' (Name of Foreign Limited Liability Company; must incfude “Limited Liability Company,™ "1L.1.(

1
Lo TLLCTY

Emperess Health Staffing Protessionals, 1L1LC

11 naine unavailable, gnter aliermate name adapied for the parpose of transacting business in Flonda, The slternate nume must inchude “Lismied Liabihny Company,” “ELEC o *LLCTY

Georgia R7-2879573

2 3.
Hursdretion under the Taw of which furergn limied fubibity company 5 vrgantred) IFEE number. sTapphicable)
N/A

4.

1Txate find transucted busincss o Flonda,  preor o registrtion )
(See section, HDS.MO0D & 6050005, .S 1o determane penalty habihiy)

3715 Northside Parkway 3713 Northside Parkway,
3. .
15trect Address of #rincapal OTice) (Mutling Address)

Butlding 100 Ste 500 Building 100 Ste 500 s

Atlunta, Ga 30327 Atlunta, Ga 30327 xo

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

L WY €7 930 {22
374

i
3%
60:

Mary Merritt
Naine: =

3865 Blocker Rd.
Oflice Address:

32446

Maranni
. Florida

(<ity) 1Zip coded

Registered agent’s acceptance:

Huving been named as registered agent and (o aceept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accepr the obligations of my position as registered agent

Wauf m)m,%b

(Regisseresl agem s sguature )



%. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage [up 1o six (6) total):

Title or Capacity:

= Manager

LiMember

O Authorized
Person

COnher

Name and Address;

Title or Capacity:

. Bridgett Johnson
Name:

37135 Northside Pkway
Address:

Building 100 Ste 500

Atlans, Ga, 30327

OManager

UMember

U Authorized
Person

ClOther

OManager

CIMember

(JAuthorized
Person

COOther

OOther
Namw:
Address:

OOther
Name:
Address:

OOther

O Manager

OMember

O Authorized
IPerson

OoOther

Name and Address:

CIManager

OOMember

O Authorived
Person

OOther

CIManager

OMember

O Authorized
Person

CJOther

Name:
Address:

COther
Name:
Adddress:

ClOnher
Name:
Address:

OOnher

imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals mav be added to the index when filing vour Florida Department ot State Annual Repart torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under vath
af the translator must be submitted)

10. This document is exeeuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,153, F.5.

Bridgett Johnson

MO

_.hmmlum—-ﬂ*xﬁulhm ircid person

I'sped or printed name of signee



Control Number : 21172784

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my ofTice that

Emperess Health Professionals, 1.1.C
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphiance 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 Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the daie 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 centificate 1s issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-lacic
evidence that said entity is in existence or is authorized to transact business in this stale.

Docket Number @ 22026249
Date Inc/Auath/Filed: 06/23/2021

Jurisdiction : Georgia
Print Date CHH12/2021
Foarm Number c 21

Best Fatoneptrion

Brad Raffensperger
Secretary of State




EMPERESS HEALTH PROFESSIONALS
102 SAMMY CIR
GRIFFIN, GaA 30223

AGENCY FOR HEALTH CARE AIMINISTRATHON
2727 MAHAN DRIVIL, MS833
TALLAHASSEL, FI. 32308-3403

ADMINISTRATOR

EMPERESS HEALTH PROFESSIONALS
102 SAMMY CIR

GRIFFIN, GA 30223

EMPLRESS HEALTH PROFESSHINALS

ADMINISTHATOR

EMPERESS HEALTH PROFESSIONALS

102 SAMMY CIR
GRIFFIN, GA 30223

RE: 2670
SENDER: telina. faao_namesi, MRedd

umil_vor



