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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }’/a/Cor} /4&‘ /%C’o. cC- a,,,_/ ‘St’:ﬂ/,‘Cc’S é/// (j

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retern all correspondence concerning this matter to the following:

7
S ol Cvu o M wrcod

-/ Name of Person

Firm/Company

5306 Nel Nrve

Address

5—:3’0*'\ (\J(/ ?«;f\«aﬁsbuﬁ;\ 1‘2_"\ TS 711\/

Citv/State and Zip Code

%/W('M L3 /) Yo L](.;O Com

Ej’ldll address’ (to be used for future annual report notficauon)

For further information concerning this matter, please call:

Joln Ca- Mucran, A Q3,570 ~S3 7('(

Name of Contact Person) Aren Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 3 $130.00 Filing Fee &  TJ 815500 Filing Fee & {0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

L v .
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTFD TO REGISTER A FORKIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L.

-:;CL’KCO\.’\_ \.'\(‘_‘(‘\\k(\’\écmfc C, CS SQ giceS L LC/

O N T -
{Name of Foreign Limtted Liability Company; must mclude “Limited Liability Company,” "LL.C."or “"LLCT}

G - SN

Turtsdiction under the taw of which fareign fimst

(1t name unavailabic, enter aiernate name adopted tor the purpose of transacting business in Florida. The allenate name must include “Limited Liability Company
-t
2

L 23508 Lingoa
- |5~ Q023

(Date Frst ransacted business m Flanda. il peior w registraiion )
(See sevtions 605 US4 & 605.0905, F.5. (o determine penalty ability )

: 3
1203 Il)‘ company Is OrganLee 1

. 935 N Beneh. Rd - 6 G 35 N Beaevor Hd.
(Streel Adddress oTPrmup:ﬂ Office) INaling Addeess)
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T = 3
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Name: S0 \".‘ o™ C}’ mbtrrb\ SN i
Oftice Address: 935’ /(/ g@ 7 evs /2&/
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{Caryy

Registered agent’s acceptance

Florida__ 352 32—

{Zip code)

ity ¢ ¥ a
to comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax regis

registered agent.
/& %wtw
(/;

Huving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the uppointment us registered agent and ugree to act in this capacity. [ further agree

(Regmcreﬂragcm' 3 sigmature)

S



3. 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 Capacitv: Name and Address: Title or Capacity: Name and Address:
SManager Name: j@ L\r\ Mu(("&. Y D Manager Name:

O Member Address: Qj { /\t'/' Zf’-ﬁﬁ‘/‘) %ﬁcr Address;
S s Sedfa 5T 3920

O Authorized O Authorized
Person Person
OOther CiOther [ Oiher JOther
OManager Name: OManager Name:
COIMember Address: O3 Member Address:
OAuthorized O Authorized
Person Person
OOther O Other O0Other TJOther
OManager MName: O Manager Name:
OMember Address: OMember Address:
O Authorized 3 Authorized
Person Person
O Other O Other T Other TOther

[mportant Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized, (I the certificate is in a foreign language, a translation of the centificate under cath

of the ranslator must be submited)

10, Thiz document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departmefi) of State constitutes 2 third degree felony as provided for ins.817. 155, F.S.

(f-'/A«\\ G"’%%uzwﬂ/’

Signature of an autharized péfson

’Soc’\ﬁ C? Mu.rrau
2

Typed or prinied name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued.

Name: Falcon Healthcare and Services LIL.C
Date Filed: 07/22/2021

File Number: 1245086800024

Minnesota Statutes, Chapler: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 09/27/2023

Plove (P

Steve Simon

Secretary of State
State of Minnesota




