M2po001139)

(Requestor's Mame)

{Address)

(Address)

{City/State/Zip/Phone #)

[] pcxue [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenificates cf Status

Special Instructions to Filing Officer.

W2y a0 121037

Office Use Oniy

AMIRERTAO

000435078620

18721 /24~-01008--005 #1250




FLORIDA DEPARTMENT OF STATE
IHVISION OF CORPORATIONS

Attached are the instructions W resster a forergn limied hability company to transact business in Florida The requirements are as

coblows:

Pursuant o s 6030902, Florda Statntes, the atached application mustbe completed in s entirety

The fareign limited liabiley company must subimt ceninicate of existence. no more than 90 doss old, dulv mahenneated by the
offtieial having custedy of 1ecords i the jurisdiction undes the Taw of which it is orgamized. 127 the certificate s foreign
language. a ranslation of the cerlifcate under vath af'the tanslator must be subimated.

The name of a limaied Tabiluy company maust be distingushable on the records of the Florida Depariment of Sate. 1 ihe name of

your limited Hability company 1s nut destinguishable un our records, you must adopt an alteirative name W use in the stale of
Florida.

The name of 2 fimited liability company in the state of Flonida must conlain the words “Limaed Liability Company,” The
abbreviation "LL.C7 or the designatton “1LLCT

A preliminary search Tor pwme availabifity can be made on the Internet through the Division™s records at www.sunbiz org,

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible Tor any name mndringement that may resell fom vour name selection
The fees to register are s fullows:

$ 100,00 Filing Fee tur Applicativon

$ 25.00  Designation of Registered Aguent
8 300 Certified Copy {option:l)

¥ 500  Certificate of Status (optional)

- Important Information About the Requirement to File an Annual Report

All Foretgn Limited Liubiliey Coinpanies maost file an Annual Report yearly o mamtain “active” staas. The Airst report s
duc in the year following tormatan The reportimust be Bled electromeally ondine between January Pand May 1 The fee
for the upnual report s STAE75. Afier May 170 3400 tate fee s added w the annual reporttiling fee " Annual Repont
Reminder Notices™ are sent w the comat! address vou provide us when you submit this document for filimg. To file any time
after January Eogo 1o our website ar www.sunbiz.org. There 1s no provision o waive the lae fee He sure w file betore May
i »

A letter vfacknowledgment will be issued fiee of charge upon registration. Please subind one check made payable o the Florida
Drepariment of State tor the total amount of the ling fee and any vpuonal certiticate or copy.

A COVER leter should be submitted atong with the applicition, certiticate, and cheek, The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed o the Regisuaiion Section by calling (850) 245-0031,

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 The Centre of Tallahuassee
Tullahassee, FLL 32314 2415 N Monroe Street, Suite 810

Taulahassee, FL 32303

CRIZEOIT (19



COVER LETTER

T Registrativn Section
Division of Curporations

ALTRALLC
SURIECT:

Name of Limited Laability Company

The enclosed "Applicanon by Foreign Linvied Lisbihiey Company tor Authenization o Feensact Busimess in Florida,” Certtlicate of
Eaistience, and cheek are sulmnticd o regisier the above reterenced foretgn limited Habihty company o ransact business in Flords:.

Case re all correspandence concerning this matier e the Jollowing:
Piease return alf correspondence o ing thes matier W the fotlowing

Cherr Juhnsan

Nime oy Person

ALTRALLC

FirmfUampany

ol03 F.Grant Road

Address

Fueson, AZ 8372

Citw/State and Zip Code

cheri@alrahealtheare.com

] address: (o be used for Botere annual report notuneanon)

For further inturmation concermag this matter, please call

Hanmih Neville S0 2790030

e aty I

T Name of Contaet Person Aren Code | )-:l e Telephone Number

Mailing Address: street Address:
Regrstraton Sceetion Regtstration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tatluhassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is o cheen tor the tollowing smount

Please muke check pauvable 0 FLORIDA DEPARTMENT OF STATF

m 5125 00 Filing Fee SR Piding Fee & T 318800 Filing Fee & [T 316000 Filing Fee, Certiticate
Curtilicite ot Status Cortniied Cops ol Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED EIABELITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE NI SECTION 05 G2, BLOgd 8 STATUTES THE PO ORING IS NCBMTTED TV REGINIFR A PORFIGN TINITD TIHBITY

CONPANY TOTRANNICT BUNINLNS IN A ST OF R Ol
| ALTRALLC
T T Ene o boresen Lamaad Loy Conngan miestanclude <L assied Tratnhts Compaas T C S - -
Alue [ealthesie, 11O )
A aame i ailable, ciiet abessate ome adopied B th in sy 00 rsesiniig bos ot Floaes The wsviac naee meat asteee “Limsd Dol Conggany “70 1O w710
26-15860753
3 )
T T TATF b W apphicahho

Pimi County
1
vhurndiction waler 1he Toe 3l whectt forciga |;.‘n‘.§«d'l3f-7ﬁ:y7-ﬁ4§ :l;m:x":—

NFA
4.
D e imivacted business i Pl v 17 peodr i ze Qistearaa 1
{800 savtioas GRS IO & A% o, T8 s deternune penlany Liabulilyy
6103 E. Grant Road 6103 L Grant Roud
3. - . & .
{sireet Address ul"!'rm.':r-..ll T (\VLaghiag Addressy
Tucson, AZ 23712 Tueson, AZ 85712

- -
= -

]

o A
7. Name and street address of Florida registered agen: (P00 Bov NOT aceeplable) (i [
] -
tey E

. ]

Hannah Neville
Nigime: e
3303 N Dartmoulh Ave 0 -
Office Address: —
N
31401

L Flonds
(21 ante}

Tampa

L)

Registered agent’s aceeptance:
designated in this upplication, | hereby accept the appoeintnient as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, und [ am familior with

and accept the ebligations of my positivmn as registered agent.
Hannabh Neville

1R ntefed w2entTs Lngtatiads

Having been numed us registered agent apd fo aecept service af process for the gbove stafed limited liability company af the place




3. For imtial indexing purposes, Bt names, tile on capacity and addresses of the primary membersimnages or persons authorized o

manage [up to sia (o) tetal]:

Title ur Capuvity:

I Manager

IO Member

T Authorized
Person

. President
= Other_

[ Munager

CIMember

Tiauthorized

Person

Nameand Address:

Cheri Johnison

Ny

3000 N Amethyst Lene
Address.

Tucsun, AZ §37.14

TOther_

Tastor Stkeriv
Mume:

4201 N, Hoananzg Asenug
Address.

l'ueson, AZ 85749

Vige President

= Quher

CIMunager
TINlember
C Authorized

flerson

iOnher

_Inher___

Name

Address. | _

Ciother

Title or Capagity:
IS RTIRT]
TMembar
TiAuthorized
Person
—Uther
TiManager
ToM b
~ Auvthorized
Porsen
Twsher___
TIMange
M ember
“IAuthonzed
Pyison

Tk

Nump und Address:

Natiwe

Addiess:

TOther

Nanwe:

Addiess:

Tlother_

N,

Address:

“Tther

Important Notice: Use an attachment o report wore than sis (04, The attachment will be imaged for repurting purpeses only. Non-
indeaed individuats may be added 10 the indes when tihing vour Plorida Department of State Annuzl Report form.

9. Attached is a coertificaic ol existence, no more than 98 days old, duly authenticated by the oifictal having custody of records in the
3 ¥ 3 £ ¥

jurisdiction under the law ol which it is vrgumzed. (17 the certiticaie is in a foreign [anguage, a translation of the centificate under vath

of the transiator must be subimiticd)

10, This document 15 eaveuted inagcordanee with section 0050203 (1), Flonda Statutes. [ am aware that any talse information
submitted in o document o the lh‘p:lrimcn)n:'.\‘lulc constutes a thind degree felony as provaded torm s 517 185 F 8

-1
/
v S
S .7 =

Cheri Johnson

Sigr;-'ll,n- ] e agthon e peran

Dol o pramted e ol <ipace



24081413167075

TE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, dn hereby certify that:
ALTRA, LLC

ACC file number; 1L EI270483

was incorporated under the laws of the Siate of Arizana on 02/06/2008, and that, according to the records of the Arizona
Corporation Commissien. said limtted hability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Ceruficate relates only to the legad existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business acuvities, affairs, or practices.

IN WITNESS WHEREOF, 1 have hereunta set my hand, affived the officiul seal of the

Arisonn Corporation Commission, and issued this Certiticate on this date: 0V 142024

M/M

Douglas R. Clark, Executive Director




