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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

BN COMPELLANCE WITH SECTION a050905, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T8 REGISTER -t FOREKGN LINITED LLABILAY
COMPANY TOTRANSHCTBUSINESS INTHE STHTE OF FLORIDA:

1 BMS Health Resources LLC T
: 0 L o [

oz of Foreign Limncad Labiy © ompany amsi mehede = Tmited Tamalay Company,

Lo tLLCTY

1 e upavanlable, enter aterpate nanmwe adopted for the purpese of tramsac g Pusaess v Florwda The wdieniate name mtwst oxelnde “Lomted Liabshiy Compan

Georgia 1. 87-2888822
(FED number 1 applcab e o

ot Jic o ander e T e which Toreign Trnsied akilies empams 1~ ereanizedy

12

(Daic fist ramacied tusaiess i Flerda Tpnoer ta regetmin
(80 sevTiohs B DRI A0 A Do b s o deleamme penalty Luebiliiyy

5. 5841 Bruokslone Walk NW 6. 1720 Mars Hill Rd
(sl Adhliess

inrect Adidress ef Papcpal Ohice)

Suite 124-136

Acwaorth, GA 30101

Acworth, GA 30101

7. Name and sticetaddress of Fiorida registered agent: (8.0 Box 2OT aceeprable) o
IS

L=

-1

&

|

Reyistered Agents Inc

Nan:

’

——

7901 4th St N STE 300 s

Otice Addiess:

1

33702

t2ip codd

[h:

St Petershurg . Florida

101y

Registered agents acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liohility company ar the place
desigraed in thiv upplication, 1 hereby wccept the appoinment as registered ugent amd agree w acr in this capacity. ! further agree

o comply with the provisions of all statutes refative in the proper and complete performance of my ditios, and Taon funsitior with

and accept the oblizations of my position us registered agent.

i IK{'p hrui 1“ r . g
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8. For tnstiel ideaing purposes. Hst nanes, titke o capacity wd addresaes ol the ey oembersmanagers or pedsons authurized W
manage [up to six0) towl];

Title or Capucity: Name and Address; Title or Capacity: Name and Address:
X Manager Name: Ch”b Bamett X Manager Name: JON Morrison
COxiember Address: 1720 Mars Hill Rd CIxlember Addiess: 1720 Mass Hill Rd
Clawharized Suite 124-136 C Authorized Suite 124-136

Person Acworth. GA 30101 Person Acworth, GA 30101
CHOther Onther —-Other JOiher
TIManager Name: IdMunager Name:
T jember Address: CiMember Address:
M Anihorised CiAuthorized

Peraon Person
Clonher Sother Crother “Oiher
L_INlanager Name: SINManager Name:
TInleinber Address: Tinlembor Address:
—AAuthorized ZIAuthoriced

Person Ferson
Citnher ClOnher . Other _lOther

Important Notiee: Use an attachment to repoit maere than six (6). The attachment will be imaged {or reporting puzpuses only, Non-
indexcd individuals may be added w the indea when tiling vour Flonda Departiment of Stse Annual Report form.

2, Atnched is u eertificote of existence. ne more than M davs old. duly authentivated by the official having custody ot records i the
jurisdiction under the Inw of which & is arganized. (5 the cortificate is ina oreign Tanguage, o ranslatdon ot certificate under nath
of the ranslmor must be submitted)

[0, This document is eaecuted in accordance with section 6050203 ¢ 13 (), Florida Statutes, T am aware that any false informaiion
submitted in a document o the Depantment of Siale consiiiutes o third degree fetony as provided for ins 817,133 F.5,
s v .
/O po ”
P S e R

Signature of ap u::l,f-n/c.] e

Robin Jones

Typed or provted e of e
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Contrel Number : 212320684

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153(0

CERTIFICATE OF EXISTENCE

t. Brad Raffensperger. the Seeretary of State of the State of Georgia, do hereby certify under the seal of
my oifice that

BNS Health Resourees L1LC

4 Bomestic Limited Liability Company

wits formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below dute. Said entity is i compliance with the applicable filing and annual registration provisions of
Title 4 ol the Otficial Code of Georgia Annotated and has not filed articles of dissolution. certificate ol
cancetlaiion or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the dawe issued. [ does
nat certify whether or not a notice of intent i0 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other shnilar document has been filed or s pending with the
Secretary of State.

This certificate Is issoed pursnant 1o Tile 14 of the Official Code of Georgia Annotated and is prima-facie
evidence thai said entity is in exisience or is authorized o transact business in this state.

Dovket Number 0 23672425
Date Inc/Authifaled . Q22202
Jurisdiction Gieorpn
Primt Date (2/10¢2025
Form Number 21

Lras? Pafonagtn o

Brad Rallenspoerger
Secretary of State




