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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

HANNAH EAGLE
PO BOX 54229
LEXINGTON, KY 40555

SUBJECT: NURSING CE CENTRAL LLC
Ref. Number: W23000006639

We have received your document for NURSING CE CENTRAL 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):

We are enclosing the proper form({s) with instructions for your convenience.
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) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00001513
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FE3 21 .
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COVER LETTER

TO: Registration Section
Iivision of Corporations

SUBJECT: Nursing CE Certrf LLC

Nasic of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact 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 matter to the following:

Aibnany Low ren O

}\’amc of Person

Nuksiag CE Centrd

Firm/Company

P Rox  $4229

Address

Lexinglon, 1y H0SSS

CH’)’/Slatc and Zip Code

Nethany @ nuesim cecentrad - com

TE-mail address: (10 he uded for Tuture anghial report notification)

For further information concerning this matter, please call:

_ﬁfﬁ%bawrenu W &S YUs -7778

me of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Divigion of Corporations Division of Corporations
P.C. Box 6327 The Cenuv of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

6{3112500 Filing Fece (3 $130.00 Filing Fee & {3 $155.00 Filing Fee & [J $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Cerufied Copy



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

IN COMPLANCE WITH SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

. Nuging CE Centrad L1-C

Name of Foreign limited Liability Company: must include ~Limited Liability Company.” "L.L.C.." or "LLC.")

¢1f name unavailable, crtor alternale mame adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Lishility Company,” "L L .7 ur “LLC.")

[P

2 K?J} UG

Cursdiction under the Tow of which thrergn Tinmited Tiabihity company 1 argamzed) (FEI number. 1 applicable)

N 10| 31{20212

" ([ate hiest transacted business 1n Flonda. if prier to registration. )
{See sectivne 605090 & 605 0905, F 8. o detcrmine penally liability b

s Uol W main & Swi 312 6. DD PoY 5472149

(Street Address of Principal Oftice) “(Mahing Address)

Lexingfon, ¥ Lexington , LY

H0507 HossS -
- [
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '-‘_;_} . =
~ e e
! + - =
Name: \ja CQ\\}U,/,QJJQ € KW\S I 3
- - 2
Office Address; /L? L{' \S b‘-) b S5 LXK Dn Ve r~o

Dot St Lo ¢ Horida_ 34 8Y

{Cily} (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and am famitiar with
and accept the obligations of my position as registered agent.

é E ; (RLp\tLﬂ:d ugent’s \11,n.xlurﬂ




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to ix {6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: \Sm Sltr\,b CiManager Nume:
CIMember Address: DD PJ)X 54114 [IMember Address:
O Authorized LQ}(]A%TDN , v'\'L O Authorized
Person ”I DSS-S’_ Person
Pﬁhcr D\)\X\{rl C/&O OOther (3Osher OOther

[E¥lanager Name: H_a/ﬂa)n @ag& [(DIManager Name:
[IMember Address: OD &y Y LM OMember Address:

Ll Authorized l,Q,)(']‘[gJ'bh , I-’-V O Authorized
Person L‘! Ds'gg‘ Person
OOther ClOther O Oiher D Other
(O Manager Nume: CIdianager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[Oiher D Other O Other CiOther

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817. 155, F.8.

Sigmature of 4n autherized person

Shant Slne | Pregidant Dwner, CE0

“vped ar printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretlary of State
P. O. Box 718
Frankfort, KY 40602-0713
{502) 564-3480
Mttp:/fwww.s05.Ky.gov

Certificate of Existence

Authentication number. 281977
Visit hfips /iweb.s0s kygovitshow/cervalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Nursing CE Central LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 6, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 2"¢ day of December, 2022, in the 231% year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
281977/1047542




