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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2024

JENNIFER FAIRCLOTH
1273 YELLOWSKIN RD.
AUTRYVILLE, NC 28318

SUBJECT: JENNIFER FAIRCLOTH, CERNA, PLLC
Ref. Number: W24000088254

We have received your document for JENNIFER FAIRCLOTH, CRNA, PLLC and
your check(s) totaling $96.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted can only be filed by a Corporation and does not
authorize the entity to transact business in Florida. If you are wanting to transact
business in Florida then please fill cut the enclosed application and return directly
to my attention along with a check or money orderfor an additional $58.75. Also,
We cannot accept "PLLC" as a suffix for a foreign entity so please add "LLC"
after the "PLLC" on line 1 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1l Supervisor Letter Number: 924A00012675

www . sunbiz.org

Mivicion of Carnoratiane . PO ROY R2927 . Tallahacenes Florida 239314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ::__S:lnni&f Fauclodh (Cewa Ple Leg

NAme of 1imited Liability Company

The enclosed “Application by Foreign Fimited Liability Company for Authorization (o Itansact Business i Florida." Certificate of
Exisience. and check are submitted 1o register the ahove referenced foreign limited liability compuny {o transact business in Florida.

Please return ail correspondence concerning this matter 1o the following:

nn; Ju Fauclovh

Name of Person

Firm/Company

/9?3 \,[( HOLL{J_Kém 2.d

Address

Audryvette ne 28378

Citv/State and Zip Code

SFancInhid @ asl..cam

E-mail address: (1o be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Nenade Caumclovh a0, YIF 5506

Name of Contact Person Area Code Daviume Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N. Monroe Swreet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DE PARTMENT OF STATE

0 5125.00 Filing Fee I $150.00 Filing Fee & ' $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLANCE WU SFCTON 6050802, FLORIDA SEUUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LINITED LIABUTTY
COBMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA-

1 Qennd Fanclovh CoMA PUE  iC

{Name ot Forergn Limited Thabiliy Company: mudt include “Limlicd Liability Cobmpany™ L.L.C.."or "LLL.T)

(I name unavadable, enter alierate name adupted for the papose of tramsacting business m Flanda 7 he al

s P f -
v s _BAd-aF vyt
Uursdweion under the Taw ol which Torergn Tntad Trabiliy: campany' is arganized)

\FET number, {F applicable)

temate name must include "Limned Liabiliy Company.™ 1. 1. €. or “LLC ™)

J

(Date fls wnsacted Business e Flonda, o prion W tegistration )
(See seetions 005 0904 & 603 U905, F S to determine penalty abilny)

s. 51 _Eaapwnd S o 12733 e llyw ik #d
iStreet Addieas of ’nuup;x {ttiee

(Mabking Addressy

Deean Trke B—(‘a(’[\ Q,UJHL‘I Ve lle !;UC QS 318
M 869

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nime: g{ [ATA) ;*C’?( FCUAC [D \Ld'\ \.E‘."'

Office Address: 35@ F', NE u &j );‘/ . i

C()jf/‘( L‘JCO!O’( . Florida 33 q J—@ =

Oy

(Zap code)
Registered agent’s aceeptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this upplication, I hereby aceept the appointnent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl stanites relative to the proper and complete performance of my duties, and 1 ami fumiliar with
and aceept the abligations of my position us registered agent.

L_C)(/féf’gnz/ 22/144 /{3}4/‘7/ (AUF

Zﬂzgislurcd ient’s signiture



4. For instial indexing purpuses, list names, titke or ca

manage [up 10 six (6) total]:

Title or Capacity:

'__‘:’@mgur

Cinember
T Authorized
Person

O0Other

Name and Address:

Name: 341 fu..ilrf T YA
address: I 13 Ve it Llen1d
A-{/UHU‘I vied e, e
28310

DCiOther

O Manager

O Member

U Authorized
Person

Other

Name:

Address:

ZiOther

O Manager

CiMember

O Authorized
Person

CIOther

Namwe:

Address:

O O1ther

[mportant Notice: Use an attachment to report more than six (6).

indexed individuals may be added 10 the inde

9. Arached is a certificate of existence, no more than 94 days old, duly authenticated by the

Junisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation ot the certificate under outh

of the translator must be submitted)

Title or Capacity:

U Manager

CiMember

i Authorized
Persan

10ther

pavity and addresses of the primary members/managers or persons avthorized to

Name and Address:

Name:

Address:

OO0ther

O Manager

COMember

O Awmthorized
Person

CIOther

Namw:

Address:

3Other

O Manager

OIMember

T Authorized
Person

C10ther

Namwe:

Address:

Ci0ther

The atachment will be imaged for reporting purposes only. Non-
x when filing vour Florida Department of State Annual Report form.

official having custody of records in the

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 degrec felony as provided for in $.817.153. F.S.

&%7@%/4/4% (A~

Signatere ol autharise person

Fyped or punied mame of signee

Ty farchs,



QorTH®AROLIMA o
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

JENNIFER FAIRCLOTH, CRNA, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 23rd day of August, 2017.

| FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(i1) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (i11)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh. this 23rd day of April, 2024.

2SS g e
vl - X . Ly
Mgt :
Wb L
Scan to venfy online,

Secretary of State

Certification# 120026776-1 Reference# 21456045- Page: | of |
Verify this centificate online at hups://www sosne.gov/venfication



