[L23Q]

{Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rPckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

VORI HIRREAATS

400391748144

| :!")':m-

C‘\‘;\i -

R
Qo

0371

8C:1 Wd S- 90y oy

0 8- 9nv
XN3AIW37 "L




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NOC. ;o I20000000195

REFERENCE 804,395 8385701

AUTHORIZATION ,

COST LIMIT '/: ™% 125.00

ORDER DATE : July 14, 2022
ORDER TIME : 9:03 AM
ORDER NO. : B0439%5-001
CUSTOMER NO: B385701

FORETIGN FILINGS

NAME: TRUSTED MEDICAL LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 65.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTHD TO REGISTER A FORKIGN TIMITIED LIABIITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

TRUSTED MEDICAL LLC

{Name of Foreign Limited Liability Company: must inclode “Limited Liability Company.” "L.1L.C.." or "LLC.}

{1f name unavailable, enter aliemate name adopted for the purpose of transacting business in Flarida. The alternate name must include “Limited Liability Company.” “L.L.C." or “1LLC.™)

Connecticut
2 RS
(Jursdiction under the law of which toreign limited habibity company is orgamesed) F1F number. 11 apphecable)

(Date first transacted business in Florida, i pnor to registration. )
{See sections 605, 0904 & 605,005, F.5, 10 deterune penalty Liabahty)

81 Beachiand Ave 185 Georgia Ave E )
5. 6. P
(Street Address of Prncipal Officel (Maihing Address) [ =
— ~
: =
- [
M v e
< 1 -
: . .o
Milford, CT 06460 Fayetteville, GA 30214 — . ™
- -
7. Name and street address of Florida registered agent: (P.O. Box NOT acecpiable) r\;
st

Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I herehy accepr the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und  am familiar with
and accept the obligations of my position as registered agent.

By. {’ _ &V“‘A& P
(Registored agfis signanue)




8. Forinital indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

kevin Carr

[ IManager Name: ] Manager Name:
[W]Member Address: R1 Beachland Ave L] Member Address:
[ JAuthorized [] Autharized
Person Milford, CT 06460 Person
[CJother [(CJother [ ]Other [(other
CManager Name: Aretha Henderson ] Manager Name:
Dl\-lcmbcr Address: 2353 Flat Shoals Rd ] Member Address:
@Authorizcd Unic 1201 [] Authorized
Person Atlanta. GA 30339 Person
CJother (Jother [CJother [ Jother
ClManager Name: ] Manager Name:
DMcmbcr Address: |:| Member Address:
[T Authorized (] Authorized
Person Person
[JOther [ Josher [ JOther [Cother

Importani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
P g i L purp b

indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9. Anached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whiclh it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Fiorida Statutes. | am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

Gu

Kevin Carr

Signature of an authorized person

Typed or printed nanw of signce



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: August 05, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name TRUSTED MEDICAL LLC
Business ALEI US-CT.BER:0916211
Formation Date  10/18/2007

Mth Pl

Secretary of the State

Business ALEI; US-CT.BER:0916211 Certificate Number: C-00056633
Note: To verify this certificate, visit Business.ct.gov
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