MR B0 00 12K

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up (] war [} maw

(Business Entity Name)

(Oocument Mumber)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

L]

400390191914

~3
[epm
~2
S oy
{
e
=
o
Ve
- ~a
- (2
~
o
2 =
R =
i &
i '
(il (o4
T
- o
=
&=
S. FRANKLIN

AUG - § 202

U‘4\

Y




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

B50-558-1500

ACCOUNT NO.

I20000000195
REFERENCE B683Q6 7810478
AUTHORIZATION
CosT LIMIT : § 125.00

ORDER DATE August 5, 2022

ORDER TIME 8:24 AM

ORDER NO. 868306-005

CUSTOMER NOC: 7810478

FOREIGN FTILINGS

NAME : SYNERGY CARE SOUTHEAST, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Synergy Care Southeast, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact husiness in Florida.

Please retumn all correspondence concerning this matier o the following:

Kendall A. Broussard

wWame of Person

Synergy Care Southeast, LLC

Firm/Company

127 W. Broad Street, Ste. 850

Address

Lake Charles, La 70601

City/Swate and Zip Code

tbroussard@synergycare.com

—
-
—>
E-mail address: (1o be used for Tuture annual repon notification) f’
For lurther information concerning this matter, please call:
1
[es)
Todd Broussard 337 310-8500
at { ) =
Name of Contact Person Area Code Payviime Telephone Number -
-
Mailing Address: Street Address: W
Registration Section Registration Section had
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check pavable wo: FLORIDA DEPARTMENT OF STATE

3 $133.00 Filing Fee £18130.00 Filing Fee & O S135.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Certificate of Staus Certitied Copy ot Siatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LINMITED LIHABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| Synergy Care Southeast, LLC

{~ame of Foreagn Limited Labilin Company, must include “Limited Liability Company

TLLCT

or LT

(Ifname unailable. enier alternate rame adopeed o the parpose of transacting business in Flonda The alternate name must indlude “Limszed Liazbilin Compam.” "L LL.C." o0 "LIC ™)
Lovisiana
)

46-1979332

3.
Turisdiciion under the aw ol which foreign imited Tabiliry commparmy 15 organized)

iFEl number. 1 applicablc)

(Dare fird mmsacted busincts m Flonda, 37 pror ta regisiration
1See sechions 608 0903 & 603 005, F.S o detenmune penalny habiting)

_ 127 W, Broad 5t
3.

127 W. Broad St.
6.
1Street Address of Prndigel Office} (Muhing Addrewst
Ste. 850 Ste. 850
Lake Charles, La

—7 0 (9 (3\ Lake Charles, La 70 (C 0 /

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

™
Lot}
=
Corporation Service Company o
Name; .
\
1201 Hays Straet =
(MTice Address: -
Tallahassee 3230
. Florida
1ICin)
Registered agent's acceptance

(Z1p conde)

‘.1 '_2

K
Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statuies relative to the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corp jzaon Service Corr(er
(O’ E’-{M ASsiikn 1 v Presetapt

(Regissered agent’s u;rmu::)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sis (6) to1al):

Title or Capacity: Name and Address:

Title ar Capacity: Name and Address:

 Kendall A. Broussard

= Manager Name T Manager Name:
_ 127 W. Broad St., Ste. 850 —
= \ember Address: O Member Address:
_ . Lake Chares, La 70601 .
= Authorized T Authorized
Person Person
i—{nher T Other, COther COther
I\ fanager Name: T Manager Name:
TiMember Address: TMember Address;
Tl Authorized T Authorized
Person Person
TiOther T0ther JOther 2 Other
Pou. |
3
— — f-:_J'
LiManager Name: CiNanager Name: -
TiMember Address: “Member Address; .
(o8]
T Authorized T Authorized e
Person Person )
2 Qther _1Other TJOnher, T Other o

[mportant Motice: Lise an attachment to report more than s (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of Staie Annual Report form.

9. Aultached is a certificate of existence. no more than 90 days old. duly autheniicated by the officizl having custody of records in the

iurisdiction under the faw of which it is organized. {11 the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6435.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.5.

fodece A €

Sigmature of an authorired peron

KibAre. A, Bto,ssalp

Typed or pricied name of sigree




SECRETARY OF STATE
A, Fooretinny o Tlots, o the Flots of Lovciriona, S hrclly Coreily chorc
SYNERGY CARE SOUTHEAST, LLC
A limited liability company domiciled in LAKE CHARLES, LOUISIANA,
Filed charter and qualified to do business in this State on February 04, 2013,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

August 3, 2022

A Y m Certificate ID: 116091994YBRY3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

% /L%é the instructions dispiayed.

Web 41073468K www.50s.ka.gov
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