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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: r\r"“"le 2 H‘éia-[*L\ A FDQ&%‘"\UV’\(L[S LLC

Name of Limited Liabitity Company

The enclosed "Applicauon by Foretgn Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

% I’\Cuf\l‘el K\ v \O\“L,(J’\A,UO Lﬂ

Name o8Person

Fionchon 2 Qfék. \LL P fDCrfSSlGﬂaiS LLC

Firm/Company

Address

Thueolle, T 22930

Citv/State and Zip Code

1’\ i n@@*l';f? e LAQ.\’\DO O

E-mail addiress: (to be used foMuture annual report notification)

For further information converning this matter, please call:

S\W\L@\ King-LOh \Lbu a Aot H4Q-o54S

Name of C_omaud’uaun Arca Code

Davtime Telephone Number

Muiling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 -
Tatlahassee, FL 32303 e

22:L Hd 9- Vi 20e

Euclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
© 512500 Filing Fee 1 $150.00 Filing Fee & 1 $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
(_ba\ of ‘;5’5) Certificate of Status Certified Copy

of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.00002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
[

FLU:\(“‘\‘@*\ Jf Jr'\e.av\u\ \Or“DC&%len\a_\S)_LLC_

i Nume of Fareren Linited LiabiTiny Company: must include  Tonited Liability Company, ™ L LT or "LLC.TY
— !
*’w’\ajrw‘/\ 4 Hﬁau‘\’\ . LLC .

- - I ol ¥ H 3 HH - "o ST - ST
(T name unavarlable, enter alternate naise adopted tor the purpose ot transaching business a0 Floruda  The aliernate nume must include “Linuted Liability Company,” “L L.C," or *LILL.Y)
2. L '

]

- A
Qurisdicnion under the Taw o whkh toregn Tinied Tiabriny campany 15 organizedy

27— 399 30

(FET number, tf applicable)

(Date first transacied business in Flunda, i privr 10 registrabien.)
(See sectiuns 605 0904 & GU3.09035, F 5, to determine penalty liabihty)
5.

(885 RBroadacast
1sizeet Address of Frincipal Oflice)

6. l\fal ‘8% _EFCQCQLLYU«L
Macon, GA 21201

Macon, G 3 20 |

7. Nume and strect address of Florida registered agent: (2.0, Box NOT acceptable)

=
=
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an
-
— . = 3
Name: : j\(;l_,l’\r‘\(‘ff_—\ KLJ’\_E% “LOILLL(OLJ \_ ;‘:_)o
Otfice Address: ’ . . . . S'.L\- .
—7
I

sy Lux

Florida__ 221 ¥0
1y (Zip code)
Registered agent’s acceptance:

dexignated in this upplication, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
and uccept the obligutions of my position as r

Having been named as registered agent amd to accept service of process for the above stated limited liability company at the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
egistered ggent.

/4

A

‘, y“":" agent’s signgdire)




nunage [up to six (0) totall:

8. Forininal indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address
I Mlanager Name: Sh_g_m L{’,( fd”f{ - Lduu) OManager Name:
q ~
. f
if/ntember Address: [aa' 2 Enj OMember Address:
T Authorized [:)/IQ( Crly ( '(fi 5 'z (8] CiAuthorized
Person Person
T0ther COther OOther OOther
TIManager Name: D Manager Namc:
iMoember Adddress: CMember Address:
T Authorized O Authorized
Person Person
JOther Tl Other CJOther OOther
3
—2 .
OIMunager Name: O anager Name: — .
\
o
CIMember Address: Cinvember Address: -
o4 "
JAuthorized O Authorized N
PPerson Person
COther COther

-l
~D
(il . ™~
CiOther

OoOther
Important Nouce; Use an attachment o report more thar six (6). The attachment will be imaged for reporting purposes enly. Non-
indeacd individuals may be added o the index when filing vour Florida Department of State Annual Report form,

of the translator must be submined)

10. This document is exccuted m accordance with seetion 605.0203 (1) (b). Florda Statutes. 1 am aware that any false information
of State
S

/Elilll[cs a third degree felony as provided forin s. 817,155, F.S,
- /&ulurc ufu:yd person
haon ej fgu {—
- o

LOLLCH) L
Typed or l"mu@.gmc of signee N 3

9. Attached is o certifivate of existence. no mure then 90 days old, duly autheaticated by the official having custody of records n the
Jjurtsdiction under the iw of which it is erganized. (I the certificate is in a foreign language, a translation of the certificate under oath
submitted in a dovument to the Deparument

"




Control Number : 10076319

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 Sccrctary of Statc of the' Statc ‘of Georgia, do hercby certify under the seal of
my office that ;

FUNCTION & HEALTH.PROFESSIONALS, LLC
8 Domestic Limited Lizbility Company A

was formed in the junsdlctlon stated below or was authorized to transact business in Gcorgia on the
below date. Said cntlty is in compliance 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 ¢ othcr similar document with the office of the Sccretary of State.

This certificate rclalcs only to the legal ‘existence of the above-named cntity as of the date issucd. Tt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of wmdmg up or any other similar document has been filed or’is pending with the
Secretary of State. -

This certificate is lSSUCd pursuant to Title 14 of the Ofﬁcnal Code of Gcorgla Annotatcd and is pnma -facie
evidence that said entity is in “axistence or is authorized to transact busincss in this statc.

9" NH Zl

Dacket Number ; 22548314
Date Inc/AutivFiled: 11/0520i0

Jurisdiction . - Georgn
Print Date 02U 5R022
Form Number 211 ™

Bwst Botipmaprfo

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2022

SHANTEL KING-WHITBY
1680 BROADWAY
MACON, GA 31201 US

SUBJECT: FUNCTION & HEALTH PROFESSIONALS, LLC
Retf. Number: W22000036326

We have received your document for FUNCTION & HEALTH PROFESSIONALS,
LLC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 222A00006556

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



