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IN FLORIDA
IN COMPLINCE WITH SECTHON 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:

KERLEY'S MEDICARE SERVICES LLC
(Noene of Forcign Tymied Labiduy Campany: mustinchede “Limited Tiabiley Tompany, LT or "LLC.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{1 naine unavailabke. enter akemaie name adopted tor the purpose of tamactsig business i Florida. The alterate name must inchude “Linmied Liability Company ,* “LL €. or “LLC,™)

3 93-1673970

(FET snanber. 15 apphicahley

5 South Carolina
hyrsdietion under the Taw of which Torergn tanricd Tiabiliiv company 15 arganizedy

4.
Mate finl ramsacted Busmecs n Flarslas 1€ prior 1o repisimiim. |
{5¢c waetans SN & 605 N5 Fo T determime penalty hability)

7901 41h St N STE 300

{Mailing Agdress)

780% 4th St N STE 300

(B.ln‘\.‘l Addnss of I'nncipal {lice)
St Petersburg FL 33702

S1. Petersburg FL 33702

7. Name and gtreet address of Florida registered agent; (P.0. Box NOT acceptabie)

[\

Nodth { Registered Agent LLC

Name: orihwest ed 9 vy
- T =
pori -ty
' £ .
HTiee Addiess: 7901 4th StN STE 300 £ e
= o

SiLP b 3. o '
{. Polers . - i

iersburg ‘ Florida 33702 [ r:‘

1Cy) (Zip codet . o I

‘""‘g o ‘m:-“f

R

¥y [

Registered agent’s acceptance:

Having been named as registered agemt and fo aceept service of process for the above stated limited liabBhcEpmpemy: af the place
designuted in this application, [ hereby accept the appointment ax registered agent and agree to aq'r.f'n this &Xpacited! further ugree

to comply with the previsions of all statutes relative to the proper and compiete perfornance of my dutiés, and 1am familiar with

and gqoecept the abligutions of my pesition as regivtered agent.

el A
A

¢Repaaered agent’s sipgnature)
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8. For initial indexing purpuses, fist names, tithe or capacity and addicsses of e primary menbers/inanagers or persons authorized 10

manage |up to s1x (6) total]:

Title or Capacity;

Name and Address:

Title or Capacity:

OManager Name: OManager
OMember Address: KiMember
CrAuthorized OAuthorized
Person Person
CiOther O Other O Other
OManager Name: O Manoger
CiMember Address: OMember
MAuthorized ClAuwthorized
Person Person
OOther ClOther (3 Qther
LIManager Name: [ Manager
O Mcember Address: OMember
ClAuthorized O Authorieed
Person Person
OoOther ClOiher O Other

Name and Address:

: Kerley, Sandra
Name:

7901 4th St N STE 300
Address:

Si. Petersburg FL 33702

O Other
Nume:
Address:

C10ther
Name:
Address:

O Other

Imporiant Notice: Use an attachmeni to report more than six (6), The aitachment witl be imaged for reporting purposes oniy, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is & certificnte of exisience, no more then 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 centificme is in a foreign language, a translation of the certificate under oath

of the translator musi be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statuics. | am awarc that any faisc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.153, F.5.

A 4

o

Nat Smith

;P
Sigratuc of an anhosized [uevon

Typed ve pranted name of ugnee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

HE S
5s

s

i

X

i

KERLEY'S MEDICARE SERVICES LLC, a limited liability company duly organized
under the laws of the State ot South Carolina on June 2nd, 2023, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of Soyth Carohna this 24th day
of April, 2024." o



