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111 N RAILROAD ST 5 al LS/A( PHONE: 254.729.8002

GROESBECK, TX 76642 lgmrwc.com FAX: 254 7298060

September 8, 2022 Region Code 2867
Florida Secretary of State

Corporate Filings

2661 Executive Center Circle

Tallahassee, FL 32301
Fax: 850-245-6014

Ref: Application for Registration — Foreign LLC

Dear Sir/Madam:

We are filing the following documents on behalf of Strata Health Solutions, LLC

The items checked below are enclosed.

=4 Application for Registration
X Check #39163 Amount $130.00
X Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,
Krusfie Wasiungton

Kristie Washington

Annuals and Corporates Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6164

Fax: 254.729.8069

Email: kwashington@ilsainc.com



COVER LETTER

TO: Registration Section
Division of Corporations

Strata Health Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matier to the following:

Kristic Washinglon

Name of Person

ILSA, Inc.

Firm/Company

111 N. Railroad St.

Address

Groesbeck, TX 76642

City/State end Zip Code

compliance@stratahg.com

E-mail address: (to be used for future annual report notification)

For fuarther information concerning this master, please cail:

kwashington(@ilsainc.com 254 729-6164
at )

Name of Coatact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cesntre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is e check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee B 5130.00 FilingFee & ([0 S$i55.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificare of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Strata Health Solutions, LLC
) [Name o7 Foreign Limited Liahility Company; must itelode “Lintited Liability Company,” .l.C.," or "LLT ™)

1

[If came ucaveitable, cater alicrnale natse adepled for the purposz of lansacting business in Florida. The alternale name must ichude “Limited Liability Camprey,” “E-L.C," or "LLC.7)

LA : 873678369

2. 3
Ourisdretron under the law af which foreign Tmited Tability company is organized) {FET number, 1T spplcable)

4.
{Datc Tirst transactcd buaincas in Flonda, of prior to registralon, |
1Scc seetions 603.0904 & 605.0905, F.5. to determine pensity Dability}
21452 Stonebridge Ct 21452 Stopebridge Ct
5. 6.
(Stree: Address of Principel Olfice} {Moiling Add:es)
Denham Springs, LA 70726 Denham Springs, LA 70726

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

v

I
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7

Corporate Creations Network Inc.
Name:

(

37
CUNY
PAT

-

801 US Highway |
Office Address:

North Palm Beach 33408
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liabiliry company ar the place
designared in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with

and accepl the obligations of my position as registered agent. M
~7

Carlos M Alvarez, Special Secretary

(Regiered ugents signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacily: | Name and Address: Title or Capacity: Name and Address:
= Manager Name: Richard Holt CiManager Name:
OMember Address: 21452 Stonebridge Ct OMember Address:
[JAuthorized Denham Springs, LA 70726 [CAuthorized

Person Person
CIOther OOther Other O Other
CUManager Name: ClManager Name:
OMember Address: OMember Addrcs.s:
O Authorized O Authorized

Person Persan
ClOther, D Other OOther OOther
O Manager Narne: CManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized

Person Person
OOzher C10ther {JOther OOther

Imporiant Notice: 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 cerlificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitied)

10. This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

04—

Richard Holt

Signatare of so sadwrized peson

Typed or printed pame of signee



SECRETARY OF STATE
S Gorotiong o Towts, ot Flste ofLonsiionas S s Aorotly Coriity chot

STRATA HEALTH SOLUTIONS, LLC

A limited liability company domiciled in DENHAM SPRINGS, LOUISIANA,

Filed charter and qualified to do business in this State on November 23, 2021,

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
Iin good standing and is authorized to do business in this State.

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

In lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Balon Rouge on,

August §, 2022

/= ?’%@/*ﬂ

Web £44885027K

Certificate ID: 11609144#MIHE2

To validate this cerlificale, visit the Tollowing web site,
ga to Business Services, Search for Louisiana
Business Filings, Validate a Cerlificate, then follow
the instructions displayed.

www.sos la.gov
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