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COVER LETTER

TO: Registration Section
Division of Corporations

ACCESS HEALTHCARE AGENCY 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JEFFREY IETER

Name of Person

INFINITE ACCESS SOLUTIONS

Firm/Company

17122 N. LAKEWAY AVE.

Address

BATON ROUGE, LA 70810

City/State and Zip Code
jeffreydjeter@yuhoo.com

E-mail address: (to be used Tor future amnual report notification)

For further information concerning this matter. please cail:

ANN EVANS WAL 225 Y31-6178
at | }

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

Tallahassce. FL. 32303

Iinclosed is 4 check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 $130.00 Filing Fee & 01 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

15 SUBMITTED TU REGISTER A FORIIGN 1IMITED LIARILITY

N COMPLIANCE WITH SECTION 6050902, FLORILA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l ACCESS HEALTHCART AGENCY LLC

(Name of Foreign Limited Liabiiity Company; must inclnle "Linned Kahility Company.” L. LC." or “LLC

"Limited Linbility Company,™ “L.LC.* v ~LLC

{1€ mame umavailable, enter shernaie mme adopied for the purpose of wassctiog bisiness in Vlorda. The alternate pame mest iochedc -

STATE OF LOUISIANA 81-137-2436
2 Orinisdiction uider the Taw of wiach Torevgn Toated TaRlity company & srgaizeds . TF Ll cumber, Tappheable)
10/02724
: ‘(’éil“‘.:‘é?;‘n‘,i:"&“?ﬁ&‘i‘":o‘} .‘([:‘-ogts‘t";.l‘s". ':l( &?;:ﬁff;l :;l;ll'l‘;L!i'ahi]il vi
21452 STONEBRIDGE COURT 21452 STONERBRIDGE COQURT
(:’s'nm Address of Principal Cifiee] 0. TNaTing Addresv]

DENHAM SPRINGS., LA 70726

DENHAM SPRINGS. LA 70726

7. Name and sieet address of Florida registered ageni: (P.Q. Box NOT acceplable) t.: ,
CORPORATION SERVICE COMPANY GLOBAL rr “:_.) .
Name: iy ¢
N f -
1201 HAYS STREET : i
Oftice Address: o -3
‘- i ¢
TALLAHASSEE 32301 . — X
. Florida i o
(Tity) {Zip code) s

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and ayree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of iy duties, and 1 am Samiliar with
and accept the obligations of my position as registered agent,

Qﬂxfd@ Bluackuwel Jessica Blackwell, Assistant Secretary
4

{Registered apent’s siguature)



8. For initial indexing purposes, list names, title or ca

manage {up 1o six {6} total]:

Title or Capacity;

T Manager
= Member
T Authorized

Person

TJOther

Nanig and Address:

JOSEPH SAFINA
Name:

1517 PONCE DE [LEON DR.
Address:

FORT LAUDERDALE, Ft. 33316

CManager
O Member
JAuthorized

Person

OOther

OIManager
OMember
TJAuthorized

PPerson

T1Other

OOther
Name:
Address;

COther
Name:
Address:

COther

Important Notice; Use an sttachment to report more than six {6). The attachment
indexed individuals may be added to the index when filing your Florida Departin

9. Attached is a certificate of existence, no more than 90 da

Jurisdiction under the law of which it is organized. (If the certifi

ot the translator must be submitted)

Title or Capacity:

O Manager

m Member

O Authorized
Person

OOther

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:
) SCOTI HOLT

Name

21452 STONERRIDGE C7T
Address:

DENHAM SPRINGS. LA 70726

EManager
[IMcmber
O Authorized

Person

ClOther

O Manager
CIMember
O Authorized

Person

ClOther

OOther
Name:
Address:

ClOther
Name:
Address;

E1Other

will be imaged for reporting purposes only. Non-
ent of Slate Annual Repont form.

ys old, duly authenticated by the ofiicial having custody of records in the
cate is in a forcign language. o translation of the centificate under oath

10. This document is exceuted in accordance with section 605.0203 {13 (b). Florida Statutes. t o aware that any false information

submitted in o document to the Department of State constitutes a

larnbrana l)aol

third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

ANN EVANS WALL

T'yped oz printed mame of signee



SECRETARY OF STATT:
N Srcting of Tt of e Fote o Lovisiana S b Aorolly Coriidy e

ACCESS HEALTHCARE AGENCY LLC

A limited liability company domiciled in DENHAM SPRINGS, LOUISIANA,
Filed charter and qualified to do business in this State on July 07, 2016,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this infermation is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Qctober 2, 2024

’Qa.m\ u& M Certificate ID: 1194102165052
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
‘%W /L%é the instructions displayed.

Web 42322138K www.S0S.1a.gox
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