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‘ N TALLAHASSEE. FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/03/2023

Name: Juliana

Reference #: 2138574

Entity Name: CREDENTIA NURSE AIDE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Q .
Signature: C\UJ&W PWML
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COVER LETTER

TO: Registration Section
Division of Corporations

Credentia Nurse Aide LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certtficate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Javakeerthi

Name of Person

Firm/Company

31349 Westward Ho Avenue

Address

Sorrento, FL 32776

City/State and Zip Code

amanda(@examroonm.al

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Laurie Huotari 612 373-8800
at | )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee 3 $130.00 Filing Fee & T3 $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Cernificate of Status Certified Copy of Status & Centified Copy



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

BN COMPLIANCE WHTESECTION 6050002, FLORIEDA STATUTER THE FOLLEOWING IS SUBNETTED 10 REGINTER A1 FORIFGN LINIFD LARILTY
COMPANYTOTRANSICERUSINESS INTHE STATE OF FLORIDA:
Credentia Nurse Aide L1LC

(~ame of Forergn Limited Liabiity Company; must include “Limited Liability Company,” "LL.C.." o "L1LCT)

I

{[f name unavailable, enter altermate name adopted for the purpose of trunsacting busimess in Florida. The alternate nione must include ~Limited Liability Company,” "L L.C." or "LLC.™)

Texas
2. 3.
tJurisdicuon under the Taw of which torergn Timaed Tahility company Ts argamized) (FET number, 1T applicable)
Upon registranon
4.
(Date first ransacted business i Flonda. i por 1o registrahon )
{See scctions 605.0904 & 605.0905, F 5, 10 determine penalty liabilits +
1025 Greenwood Boulevard 10235 Greenwood Boulevard
. 6.
(Street Address of Princapal Office | (Matfmg Addresy)
Suite 401 Suite 401
Lake Mary. Florida 32746 Lake Mary. Florida 32746 . =
g ~

Ies

o

Louw)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiabie) . T' e
T T oa
[ g P
. T~
Amanda Javakeerthi . 2 = ==
Name: St uy

A

31349 Westward Ho Avenue oo

Office Address: all

Sorrento 32776
. Florida
iy 1 Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stared limited liability 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 stututes relative o the proper and complete performance of ey dities, and [ am fumiliar with
and accept the obligations of my position ax registered agent.

(R:‘gistc:td agent’s .ﬁi‘na_l'l;cj



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:

ExamRoom.Al Corp

Title or Capacitv:

O Manager Name:
&\ ember Address: 31349 Westward Ho Avenue
O Authorized Sorrento, FL 32?7()
Person
CiOther CiOther
Onanager Name:
Cinviember Address:
O Authorized
Person
T Other CiOther
M anager Name:
Member Address:
O Authorized
Person
O Other {O0O¢her

CIManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

TOher

OManager
CIMember
ClAuthorized

Person

JOther

Name:

Address:

CiOther

O M anager
O Member
OJAwhorized

Person

C0ther

Name:

Address:

O Other

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

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.§17.1535, F.S,

Signature of an authorfed person

Amanda Jayakeerthi

Typed or printed name of signee



.

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Credentia Nurse Aide LLC (file number 803843283), a Domestic Limited Liability

Company (LLC), was filed in this oftice on November 24, 2020.

It is further certified that the entity status in Texas is 1n existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2023,

C}m—:m

Jane Nelson
Secretary of State

Core visit us on the internet at RUPSZAYWw.s0s. texas. gov/
Phone: (512) 463-55333 Fax: (312) 463-53709 Dial: 7-1-1 fo
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