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COVER LETTER
TO:  Registration Section
Nivision of Corporations
i STRATEGIC HEALTH CARE COMPANY
SUBJECT: .
Name of corporation - must include suflix
Dear Sir or Madam:
The enclesed “Application by Forcign Corpuration Tor Authorization {o Transact Business in Fiorida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and vhek are submitied to register the
above referenced foreign corporation to trunsact business in Florida.
Please retuen all correspondence coneerning this matter ta the following:
LIsA CLINE
Name of Person P J
STRATEGIC IIEALTH CARE o T
[ B
v : . . 2 T
Firm/Campany w T
K
17 SOUTH HIGH STRRET, ST 1000 — a3
= lF
Address o Moy
= .7
COLUMBUS, OH 43215 D
a1 Iy 1:.’_‘_",:::“5
Cily/Stale and Zip code 2 o
. - ™Y e
LOLINE@SHCARTENET e

1omail address) (0 b6 Teed o7 TUtire anfual report notiircation)
i

For further information cancerning this matter, please epll;

LISA CLINE 614 255-0324
........... BUC e e

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clilon Building P.0) Box 6327
2061 Executive Center Circle Tallahasses, FL 32314

Tallahassee, F1. 32301
Bnclosed is i check for the Tollowing amount:
& 370,00 Fiting Fee O $78.75 Filing Fee e M3 87875 Filing Fee & £ 887,50 Filing e,

Ceniticate of Status Certified Copy Cenlifiente of Status &
Cenificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETTESECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER oA FORKIGN CORPOIRATION 1O TRANSACT BUSINESS IN THE STATVE QP FLORIDA,

STRATRGIC HEALTH CARE COMPANY

B LUV P WY

("é'nnt'é-rh}-mmu ol corpenion; st include INCORF’E)-F—{AFI‘D “COMPANY " “CORPORATFION"
uh\c..“ "(,‘U..“ "(!DFP." “lnc-” “C‘O." or nc\c.l_p‘n)

{1f name unavailable in Flarida, enter alteraate earporate name adopted for the purpose of transacting business in Floeida)

n DELAWARL L A1-142ar14
T e L A R s T Y ey WA e g e s hae e fu A sem gt e e e s et o see S .
{State oF country under the Taw of which it is incompormted ) (L1 nymbee, i npplicahle)

OR/12/201R

TR

{Ihte of incarporation) (1aie of duration, if ather thas perpetual)

6. e et e R

(ate firsk tansacted business in Flarida, it prior Ly rcgislruti-.m_)m
(SEE SECTIONS 607,1501 & 607,150, F.%., 1o determine penalty liabliiy)

17 SOUTH FHGH STREET, SUITE 1000, COLUMBUS, O 43255

(Principal oTice address)

4

o [y
- e v e < =
(Current mailing address, if different) % ';: ;
™ I
—
3. Name and street address of Florida registered agent: (MO, Box NUYI nceeptabic) +- ,(}_p:j
NRATSERVICUS, INC, O Men
Nome: e et e e = L=
B 1200 SOUTT PINE ESLAND ROAD =4
Office Address: o e
Ay 117 Qa2 (:T:Fr‘:‘

PLANTATION 3334 z

e e RO b (- L1 S
{City) (Zip code)

9. Registered agent's aceeptunee:
Huving been named as registered agent and o aceept xervice of provess for ifie ahove stited eorporation at the place
desfgnuted in s application, 1 kerely accept the sppolaiment ox registered agent and agree 1o act in this capacity.
Surther agree o comply with the provisions of wll statutes relutive to the propes and complete perfornance of my
duties, and I am fumitiar with and accept the obligations of mye position as regisfered agent.

NRAL Services, Inc.

Stephanie M. Wallo, Asst Secrotary

MML mw;_@ér Nationonl Repisterced Apents, Inc.
(Regisiered agent's sipmaturc)

10, Attached is a certificate of existence duly authenlicated, not more than 90 days prior to detivery of this application to
the Prepartment of State, hy the Sceretary of State or other official haviog cnstody of corporate records in the jurisdiction

undur the faw of which it is incorporated.

W1 aG002280763

-

131
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11, Nomes end business addresses of offigers andfor diectors:

A, DIRECTORS

. Jalin Hopper
Chuirman: ﬁ_*__' {, e

004/005

1605 D ive, Suite 110
Address: A608 Duke Drive, Suite 11

Muson, OFl 45040
Vive Chairmans - . it e e a1
Addless: e . . SRRl
Lirector: . e
Address: _ e e e s e e et ;:-Ii)‘
o i
- it JEp— - - - - -—--?_fr}'— ----- - s -3
Tt
Director ey 1 -:.P-—-——':_ i
—— P T
et
Addruss: . o -:1 >l
v N9
. - xE...
D i ~
\qry e . e Lo et
B. OFFICERS o BE
. P e oo T
Premdent: | UV, e I '
1120 G Sireet, NW, Suite 1000
Address; e — — —
Washingion, .0, 20005
Vice President: - e .
Addresys; e — — e e
Secretpry! e o oo e e e i 1 &S -

Address: e

Treaswer:

e 1

Address; |

NOTT: [l',n'i:&)s:u'y. you may uttgel an addendum to rhe applieation fisting additional ofticers andfor direcrors.

'3
T . o _
AT e AP e

2
/ Sipnatre of Dircctor or Otficer
The officer or disector signing this documert (and who is listed in number §1 sbove atlinins that the fets staled herein

are teve il that he nr she is aware i false Information submitted i 8 document o ihe Department of Stale cunstines

a third degree felony o provided for in s 817155, s

. "
i Puul Lev prosident

{Typed or printed name and capacity of person signing application)

FLi RN - RS S Walvers Kluwt {liowe

BIAOON2ZANTHT
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Delaware

The First State

I, JEFFREY w., BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATEGIC HEALTH CARE COMPANY'" 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THYRTRENTH DAY QF SEPTEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "STRATEGIC HEALTH

GARE COMPANY" WAS TNCORPORATED ON THE TWELFTH DAY OF AUGUST, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES —

HAVE BEEN ASSESSED TQ DATE.

£0:1 Hd %1438 9l
vd{)

Qnru-y W {1azHice, Seacdary of Siele A

6122370 8300 Authentication: 202985350

SRY 20165768409 a2 Date: 09-13-16
You may verify this certificate online at corp.dalaware.gov/authver.shtml




