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Date- 09/30/2024
Name: Patrice Rush
Reference #: 2506069

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.525.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: ___ ABILITY HEALTH ASSOCIATES FLORIDA, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ 1 Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125

Signature: CL%/%

@ CORPORATE HQ 3 EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 £40™ ST 0™ FL REGISTERED I EACLAND 3 WALES,

NY, NY 10016 REGISTRY sBDIOM?

D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P: 800.223.0102 LONDON EC3N 3AX

F: BD0.944.6607 44 (0)20.3961.3080

‘a1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B, 1I/F, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Ability Health Associates Florida. LLC

Name of Limited Liability Company

SUBIECT:

The enciosed "Application by Forcign Limited Liability Company for Authorization to ‘I'ransact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited fiability company to transacl business in Florida,

Pleace return all correspondence concerning this matter o the following:

Ashley Fickenscher

Name of Person

Taft Stettinius & Hollister LLP

Finn/Company

425 Walnut Street, Suite 1800

Addiess

Cincinnati, OH 45202
City/State and Zip Cede

afickenscher@taitlaw.com

Tomail address: (1 be used for futwie annual repart notification)

For leriher infarmation concemning this matter, please call:

Ashley Fickenscher at( 513 ) 357-9458
Namwe of Contact Persun Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Livision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FIL 32314 2661 Executive Center Circle

Taliahassce, FI. 32301

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPA RTMENT OF STATE

[X $125.00 Filing Fee LI $130.00 Filing Fee & [T $155.00 Filing ¥ec & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD LLABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
| Ability Health Associates Florida, LLC

(Name of Foreign Limned Liability Company, must inclade “Limited Liabilny Company,” "LLC. " or "LLC.T}

([t name unavailable, enter alicmate natic adepled tor the purpose of Lransacting business i Flonda, The altermate namw nsust include “Limted Liabrlcy Conpany,” "LLU" o “LLEC Y

s Delaware

(F¥)

aosdrc ton uewler the Taw ol wineh faresen Timeted habdity compuny s organszed]

(FET qumber, if applicahle}

{Dac Nrst iransacted busitess ah Flonda, if prios (o registtatian |}
{See sections 60500 & 6015 0MS, F 5. 10 deternune penairy hahility)

13023 Summerfield Square Drive ) 13023 Summerfield Square Drive
(Strect Address of Trinc:pal (Hfice) )

(Marling Adidres<)

Riverview, FL 33578

Riverview, FL 33578

=
[
=2
&N
7. Name and street addiess of Florida registered agent: (P.O, Box NOT accepiable) ‘_'_'_:
T B .
o B
Cogency Global Inc. - . o
Nume: gency ‘E -
S
- 115 North houn St, Suite 4 .
Otfice Address: th Calhoun $ D
(]
Tallahassee . 32301
. Flonda
(Cuy) {Zip canic)
Registered agent’s acceptance:

Faving been named us registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capaciy. T Surther agree

to comply witli the pravisions of all statites relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent,

/sf SHANNON M. MADDOX

(Regestered agent’s signature)



8. For initial indexing purposes, list narnes, 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:

[Manager Name: Ability Health Associates, LLC
[XIMember Address: 13023 Summerfield Square
[ JAuthorized Crive

Person Riverview, FL 33578

{Tother | JOther

[CIManager Name:
CJMember Address:
{(Jauthorized

Person

Clother “lother

[ IManager Name:
Clmember Address:
JAuthorized
Person
(Jother _{Other

Name and Address:

Title or Capacity:

1 Manager Name:

] Member Address:

[ 1 Authorized

Person
lother [JOther
t ) Manager Name:
i Member Address:

i ] Authorized

Persen

DOthcr Other

(] Manager Name:

L] Member Address:

1 Authorized

Person

[JOther

[(Cjorher

Important Notige: Use an attachment to 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 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This 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 Department of State constitutes a third degree felony as provided for ins.817.155 F5.

/0 Signature ST an suthorrzed person

Gregory W. Bes

Typed or primed name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABILITY HEALTH ASSOCIATES FLORIDA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBEE, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABILITY HEALTH
ASSOCIATES FLORIDA, LLC'" WAS FORMED ON THE TWENTIETH DAY OF
SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5153863 8300
SR# 20243769094

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204467913
Date: 09-24-24




