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TO: Registration Section

i Divislon of Corporations

Center for Health Educat¢

COVER LETTER

yrs and Safety Specialists, LLC

?UBJECT:

l:'hc enclosed "Application by Foreign

Existence, and check are submitted to n
i
|

‘i‘lcase return all correspondence conce

Victoria Y. Buggs

Name of Limited Liability Company

Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
xgister the above referenced foreign limited liability company 1o transact business in Florida.

ming this matter to the following:

Name of Person

Center for Health Educators and Safety Specialists, LLC
Firm/Company
| 313 Crain Hwy SE,
‘ = Address

Glen Burnie, MD 21D61
li City/State and Zip Code
.I victoria.buggsS@gmail.com

For further information concerning this

Victoria Buggs

i
1
|
|

E-rmatl address: {to be used for future annual report notification)

maiter, piease call:

410 412-6973
at ( )

Mailing Address:
; Registration Section
Division of Corporations
| P.O. Box 6327
| Tallzhassee, FL 32314

; Enclosed is a check for the fo
Pleasc make check payable ta
3 $125.00 Filing Fec O

Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

lowing amount:

: FLORIDA DEPARTMENT OF STATE

$130.00 Filing Fee & [J $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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 TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHF, STATE OF FLORIDA:

Center for Health Educators and Safety Specialists, LLC
l {Name of Foreign Limited Liabilty Commany; must include “Limited Liabtiny Company,” "LLC." or "LLC.)

he purpose of mansscting business in Florida. The eltenmite name must include *Lisnited Liability Company,” “L.L.C." or "LLC."™)

81-2817365

Maryland
3
ed fiability company 15 organized) {IE nutnber, 1f appincable)

{1 name unavailnble, enter altermate name adopied for

2.
{Jursdretson undet the law of which foreign limi

N/A

4.
(Date first ransacicd business m Flonda, 1 poar to regstraton.)
(S¢c sections 605.090¢ & 605.0905, F.5. to determine penalty linhihity)

313 Crain Hwy, SE

6015 Chester Circle, Ste 108
6.
(Mating Addres)

5.
(Strect Adddnes of Prancipal Office)

Glen Bumnic, MD 21061

Jacksonville, FL 32217

) oy
. ==
TS
7. Name and street address of Flondalregistered agent: (P.Q. Box NOT acceptable) el Q
' viss = =
Pt A N
Victoria Y. Buggs e A >
Name: ‘ s S
' e s -
PR 3 r~
6015 Chester Circle, Ste 108 3T W o
Office Address: T
Y !
Jacksonville 227
. Florida
{City) {Zip code)
Registered agent’s acceptance:
ent and to accept service of process for the above stated limited liability company at the place

Having heen named as registered ag
designated in this application, I herel
to comply with the provisions of all st
\and accept the abligations of my posi

Vet ) ko>

(Registeredent’ signate)

by accept the appointment as registered agent and ugree to act in this capacity. I further agree
atutes relative to the proper and complete performance of my dutiex, and I am familiar with

ition as registered agent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: \/t (‘/1’0\;1 a &%QS (OManager Name:
bMember Address: 7 £l | 5’714\ Lf’/‘/'l Lop OMember Address:
{1 Authorized S“f/‘/“("m L Ay CFAuthorized
Person Person
[ Other {J0ther O Other O0Other
1Manager Name: COManager Name:
LiMember Address: CiMember Address:
tlAuthoﬁzcd {OJAuthorized
‘ Person Person
CiOther, ClOther, OGther CiOther
:C] Manager Name: OManager Name:
{IMember Address: CiMember Address:
O Authorized O Authorized
Person Person
{DOther OOther OOther GiOther,

Imporant Notice; Use an attachment {o report more than six (6). The anachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existenct, no more than 90 days old, duly authenticated by the official having custedy of records in the
'jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
'of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

Vst T Poengs)

Sigrmture of 4n authoeized person

Victwia T Busgss

T'yped or primted name of signee

1




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT CENTER FOR HEALTH EDUCATORS AND SAFETY SPECIALISTS. LLC
(W17283425) . REGISTERED MAY 26, 2016, 1S A LIMITED LIABILITY COMPANY

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 10, 2022

s /;/ .ff/ / (‘\
W) LA T

LS
Michael L. Higgs

Director

304 West Presion Sweeet, Baltimore, Marviand 21201
Tetephone Baliimore Metro (410} 767-1340 7 Cuiside Baltimore Metro (888) 246-394
MRS (Marvliand Relay Servicee) (S0} 733-2258 TT/Voice

Onhne Ceniticate Authenticanon Code: TpHZAzwB84EejX7q-P6JOBA
Fo venty the Authenticanon Code, visit htipfdat.marvland.goviverity




