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COVER LETTER

TO: Registration Section
Division of Corporations

Izssential HealthCare Solution: Flornda, 1 .C
SUBJECT:

Narwe of Limited Liability Compan:

Ihe eaclosed "Application by Foreign Limitad Liabilits Company for Autharization o Trarsaa Busioess in | lorida.” Certiticate of
Linistence, and check are submitted o register the above referenced foreign limited Babilitn commany 1o trinsaet business in Florida.

Please return all correspondence concerning this matter w the tollowing:

PROCESSING DEPARTMENT

~Name of Person

MYCORPORATION BUSINES: SERVICES, INC. . -
_ U R A
Firm/Company o
o
J—
26025 MUREAU ROAD SUITE 120 —_
. e Vo
Address C e
| »w
hd hl
CALABASAS, CA 91302 ST
—_————— — e it 8 & s o — i e —— —————— ‘)‘- . N
ity State and Zip Code S -
F-mail addross: o te used Tor future annual report rotl catom
: 1
Fur turther infermation concerning this matter. please call:
' ' Lot (Y
PROCESSING DEPARTMENT 3777 692870 ! St e '
— ) .
Name of Contact Person Area Code Davtine Teleprene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
7.0, Box 6327 The Centre of Tallahassaee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 22303

Enclosed s a check Tor the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (3513000 Filing Fee & O $S135.00 Filing Fee & U1 SEN-0 Filing Fee, Certiticate
Centiticate of Status Certitied Cops o1 St & Certitied Copy
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APPLICATION BY F'ORE|IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

: IN FLORIDA

W ('t').\fPU'r.\'C'i'.':l HWITH .V'f(.'ﬂ!?.}f SB0H2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTIIE STATE OF FLORIDA.
Fssential HealthCare Solutions, 1L1LC

ame ol Forergn Limed Liabiny Company: must inelude “Eimtted Tiahlity Company, LG o LECT

Fssential HealthCare Solutions Florida LLC

{If name ungvaitsble, enter aiternate nane helapted fr the purpose of transacting business ir: Flarida The allerae naste must include “Limitee Liabilty Company.”™ “LL.C" ee *LLE™

Tennessee »
2. 3.
TTa aIehion GROeT the 13w o wIUk {tiehun hmiec [y company 18 vrgameed) {FEI number, 1 applicable)
N/A
4.
(Thate Dl wemnaeied busatess i Flooda, 17 prof te regssirban. b
See scchons 605 0904 & £05.0005. F.S 1o detcrming penulty lizbility)
3. .
{Sireet Address uf Trincipsl {Othie) (MuiTing Addiess
198 Stage Avenuc 1198 Stage Avenue
! ~s
- =
. - ~2
C et S - o
Memphis, TN 38127 . Memphis, TN 38127 i,
ey T
2 ":‘ -
7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceplable) IR
L -
i oL
Lcgaline Corporate Services Inc. Sl W
Name: | 13- e
<M

5237 Sumumerlin Comnons. Suite 400
Ollee Address: |

Fort Mvers 33607
! : . Florida
{City) (Zip code}

Registered agent’s aeeeplance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuny ai the place
designated in this npph'mn'mlr. I hereby accept the appointment ay regivtered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of alf statuees refative to the praper and complete performance of my duiies, and 1 am familiar with

and accept the ubligations ofl my position as registered agent.
| /
- ”
A Tre— =

(Reyistwaed apunt’s signaturc)




§. Forinitial indexing purposes. list names, title or capeeity and addresses of the primary members/managers or persons authosized to
manage [up to 1% (0) total]:

Title or Cupacity: I Name and Address: Title or Cupacity: Name and Address:
Tim Austin Patricia Hughes
EJ;\lanuger | Name: DMHII&!ch‘ Name: alreti ”lthCb
_ 1198 Stage Avenue '
= M\Member Address: © ORI v @ Member Address: 1198 Smgt: Avenue
Memphis., r X, TN 3812
O Authorized lunp‘llls, ™ 38127 O Authorized Memyphis, TN 38127
Person Person
CiOther ) 3Other COther O Other
[}
CIManager Name; _| Claanager Name: |
OMember Adcress: O ntember Address:
ClAutharized O Authorized Tl :"';
' ~3
[ ] »
Person Person <3 i
-— -
Other _ CiOther DOither - o
» 4 -
. > o :
[ Manager Name: _ [CIMunager Name: : !
, ™~
— | _ —
Onember Addrcsstl IMember Address:
CiAauthorized ! O Awharized
Person Person }
COther (COther Tiimher [2Other

Lmporunt Nutive: Use an stiathment to report in

ore than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuoals may be added to the index when Liling your Florda Lepariment of State Anneal Report torm.

9. Atiached 13 aiccniﬁcaic of vxistence, no more than 96 days old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a transiaiion of the certificate under oath
of the translutor must be submitied}
I

o . . - ~ - . - - - .
10. ‘This dacument 1s exceuted in aceordance with seetion 605.0203 (1) ¢b). Florida Statutes. | am aware that any laise information
submtitied in a document 1o the Depinhiment uf State constitutes s third degree fvlony us provided for ins.817.135. F.5.

!

— (=

Signature of an suthoriced persca

T!m Austin, Member

Typed or printed vame of sighee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE. 6th FLL
Nashville. TN 37243-1102

Tre Hargett
Seeretary of State

MYCORPORATION BUSINESS SERVICES, INC. September 13, 2022
26025 MUREAU ROAD SUITE 120
CALABASAS, CA 91302

Request Type: Certificate of Existence/Authorization Issuance Date: 09/13/2022

Request #: 0494443 Copies Requested: 1
Document Receipt

Receipt # : 007498323 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3836040783 $20.00

Regarding: Essential HealthCare Solutions, LLC

Filing Type: Limited Liability Company - Domestic Control # - 784419

Formation/Qualification Date: 01/12/2015 Date Formed: 01/12/2015

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Fssential HealthCare Sclutions, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 056034018
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