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COVER LETTER
TO: Registration Section

Division of Corporations

ONESIMUS HEALTHY SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida.” Certificate oi
Existence, and cheek ure submitted 1o register the above referenced foreign limited liability company to transact business in Floruda

Please return all correspondence concerning this matter o the following:

CECIL MCCLEOD

Name of Person

ONESIMUS HEALTHY SOLUTIONS L1.C

-2
=
. ~
=" wad .
= BT
Firm/Company e >0 —
- — - rasy
L. o
065 TRANQUIL PLACE . r
o 2. ETY
Y ‘Y 4 aratt
Address ‘r_"ﬁ AR ]
"5
POOLER. GA 31322 T
City/State and Zip Code

A DMH’\‘@(‘)NI?SIMUSI IELTHYSOLUTIONS . COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

|
FELICIA AUDAIN 3
) at{ )
Name ot Contact Person Arca Code

07-1225

Daytime Telephone Number
Mailingt Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee; FL 32314

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{5 $125.00 Filing Fee O $i30.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY F()REI("N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
i IN FLORIDA

IN COMPLIANCE WITH SECHON 605.0X2, FLORIA STATUTES. THE FOLLOWING I8 SUBMITTRD TO REGISTFR A FORERN L INMUET) LIABHILITY
COMPANY TO TRANSACT. }]KM INTHFE STATE OF FLORITA
| ONESIMUS HEALTHY SOLUTIONS LLC

{Name of Forcign Limited Liabikity Comngany, must include ~Linnitcd Liabihly Compny

LG, e )

(M rame pnavaibible, cuter ahemate reme adoptod for the mapese of Tunsactmg buvincss in Florta. 1 he aRemate mame must mckede ~)_mited Liabikity Comgany. ™11 G or L1 C.)
GLEORGIA 85-312819
2 3.
(Jurtstiction vy the Brw of whach Foreign Lmmad Tahility coopany © orgagiced) (FEY omebr, i applasbicy
03/01/2023
(Dare firsl tranzaced biriess wt 1 1onda, 1 rior &0 reoistration )
(Sce scotions 605,004 & 605.0905, F.5. ® doicroming pemalty libedity)
65 TRANQUIL PLACE 101 BLUE MOON CROSSING STE 3-215 —~
. 0. =
{Street Addiress of Principal Office) ' [Mailing Address) - m_-
. . % T
POOLER, GA 31322 POOLER, GA 31322 b 0 -
< o i
. ma TH
lam = - Tt}
AATT" S W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r"l '1'; %

g

Sherri Dennison
Name:

Office Address: 3341 NW 182nd Street

Miami Gardens

, Florida 33050
(Cay) (L% code)
Repistered agent’s accltptancc

Having been named as reguicred agent and to accept service of process for the above siated fimited liability company at the place
designated in this apphcaaan, I hereby accept the appointment as registered agent and agree (9 act in this capacity. I further agrec

and accept the obbganam of my position as registered agent.

Jﬁwﬂ;&ufm

[ilcgi;w apent's sigpature)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with




8. For inital indexing purposcs, 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:

~CECH. MCCLEOD

Name and Address:

FELICIA AUDAIN
= Manager Name OManager Name:
65 TRANQUIL PLACE 65 TRANQUIL PLACE
O Member Address: NQ OMember Address: ’ Q
POOLER. GA 31322 POOILLER, GA 31322
O Authorized ’ m Authorized '
I*erson Person
COther OOther OOther U Other
JOEL MCCLEOGD JEFFERY MCCLEOD
OManager Name: CiManager me:
65 TRANQUIL PLACE 65 TRANQUL PLACE
= \Nember Address: ’ Q = Member Address: ANQ ’
) POOLER, GA 31322 . POOLER, GA 31322
OAuthorized e O Authorized ! =
;7S
Person Person = = .21
. e —ared
Ot uher COther Other £« )lhcr_; =
* exron
.\'Jv: . ... ’ i
N
CIIELSEA KEYS VAL MéL'HOI) an had
CIMunager Nanme: CIManager Namw: a1 S
65 TRANQUIL PLACE 65 TRANQUIL PLACE
= Member Address: Q = Member Address: ANOQ ‘
POOLER. GA 31322 POOLER, GA 31322
OAuthorized ' O Authorized i
[Person Person
OOther O0Other O0ther, OOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the viticial having custody ot records in the
junsdiction under the law of which it 1s orgamzed. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is c?tcculcd in accordance with section 605.0203 (1) (b). Florida Stawates. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

) s

L

Signature atan suthotrred peraon

FELICIA AUDAIN

Typesl o printed e of sigiee



Control Number : 20173112

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffens:perger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Onesimus Healthy Solutions, LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the OFI'CmI Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

. . | , =
This cenificate relates only 1o the legal existence of the above-named entity as of the date issud4. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a sﬁcmentgq‘f
commencement of winding up or any other similar document has been filed or n*pcndmifwnh lhe
Secretary of State, > =

‘J

;
)
This certificate 1s 1ssucd pursuant to Title 14 of the Official Code of Georgta Annotatcdfand 1S Eﬁm‘l f acic
cvidence that said entity is in existence or is authorized to transact business in this statc. %_, A
— . g

-
o

Duocket Number 0 25000645
Date Inc/Auth/Filed: 09/17/2020

Junsdiction . Georgia
Print [Xale - 03/30/2023
Form Numnber 20

Bwst Fotigmepsfon

Brad Raffensperger
Secretary of State




