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COVER LETTER

TO: Registration Section
Division of Corporations

ACCESS HEALTHCARE NOW_ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleuase return all correspondence concerning this matter to the following:

APRIL EATON

Name of Person

SUPPORTIVE INSURANCE SERVICES

Firm/Company

1610 S OLD DECKER RD

Address

VINCENNES. IN 47591

City/Stare and Zip Code

matthew{@rbholdings.org

E-mad address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

April Eaton %12 494-2604
at ( }

Name of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee G $13000 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Ceruified Copy of Status & Certitied Copyv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPHANCE WITH SECTION 8050902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ACCESS HEALTHCARE NOW_ LLC

{Name of Furergn Limited Lizbility Company; must include “Limiled TiabiTny Company,” "L.L.C."or "LLC.T

1.

(IF nanw yivailable, enter altermate name adopted for the purpose of ransacting business in Florida. The slternate mame must include “Limited Liabikiry Company.” "1 L.C." or"LLC™

Delaware 8B3-3135987

L

2
(FEL dumber, 1t applicable)

1TursJecsion under the Taw of which foretgn Timite Tabifity company is organired)

4.
{Daic It tramactcd busimess i Flonda i prior w registmtin. )
(See sections 603 0% & 6050905, F.S, 1o determine penaliy habiliry)

2805 Peachtree L 8604 Autumn Luke Tl
5. G.
15treet Address ot Prncipal Otface} tMaling Adudress)

Puntego, TX 76013 Mckinney, TX 75071

7. Name and street address of Flornda registered agent: (PO, Box NOT acceptabled
=
~
Paracorp Incorporated =
Name: -
]
153 OtTice Plaza Drive.1st Floor +
Oftice Address: -
Tallahassce o 3250 O
. Florida .
City Zip cod =
t(ay) (Zap code) e

Registered agent’s acceptance:
Having been named ays registered agent and to accept service af process for the above stated limited liahility compuany at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

sistant Secretary, Paracorp Incorporated

L ? -
(Registered agent’s signature)




®. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manige fup to six (6) otal|:

Title or Capacilv:

TIManager

m Mcmber

TAuthorized
PPerson

“10ther

— Manager

“iMember

J Authorized
Person

T Other,

ZIManager

JMember

T Authorized
Person

T0ther.

Name and Address:

Title or Capacity:

Robert JetY Bymes
Name: i

2805 Peachiree Ln
Address:

Pantego. TX 76013

OOther
Nume:
Address:

ClOuher
Name:
Address;

COther,

OManager

OMenmber

OAuthurized
Person

ClOther

CIManager
OMember
OAuthorized

Persun

O0Other

OManager
CMember
O Authorized

PPerson

OOther

Name and Address:

Name;
Address;

C0ther
Name:
Address:

JOther
Nume:
Address:

C101her,

Linportant Notice: Use an atlachment Lo report more than six (0). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attuched is @ certiticate of existence, no more than 90 days old, duly authenticated by the ofbieial having custody of records in the
jurisdiction under the law of which it is organized. (17the centificate is in a foreign languaye, a ranslation of the certificate under vath
ol the transtator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

-~

Roburt Jett Byroes . Member

Sigrasiure o an antharized peeson

Puped or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS HEALTHCARE NOW, 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 THIRTIETH DAY QF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCESS
HEALTHCARE NOW, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2018.

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

PATD TO DATE.

Authentication: 204755781
Date: 10-30-24

7219077 B300
SR# 20244082005

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




