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

IN QOMPLIANCE WITF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Healthy Advice Netwarks, LLC
{Namo of Foreign Limited Liabilty Company; must nclude “Limited Liabiity Company,™

{11 nume unavailable, enter ulternate name adopted for the purposs of wunsacting business in Florida and sitach a copy of the written
consent of the managers or managing members sdopting the altemnaie name, The altemate name nust include “Limited Liability
Company,” “L.L.C.," “LLC."

2. Ohio 3. 73-0701013

(surisdiction under the luw of which foreign Gmited liability ( FET nunber, if applicable)
compsny is ozganized)
4, 0%11/2002 - 5. tual :
(Drate of Orgunization) Duration: Year limited lability company will cease to

exist or “pespetual”)

6. 11/1372007

jﬁ’l
133

" (Date first transacied businéas in Florida, if prior to registration.)

(See sections 608,501 & 608.502 F.S, to detesmine penalty liability) = fg = Gn
5 8230 Monigomery Road, Suite 300, Cincinnati, OH 45236 % o T e
= o
~{Strser Addresy oT FrimsipaT OThee) —=—&— [T
' 55 2 O
8. If limited liability company is a manager-managed company, check here %% &_,-_1
b

9. The name and usual business addresses of the managing members or managers are as follows:

Michael Colletts , 8230 Moatgomery Road, Suite 300, Cincianati, OH 45236

Stephen Schmitz , 8230 Montgomery Road, Suite 300, Cincinnat, O 45236

Andrew Taub |, 8230 Montgomery Road, Suite 300, Cincinnati, OH 45236
SEE ATTACHMENT
10. Aftached is an original catificats of existence, no moare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ithe certificatpisin a foreign lnguage, a
wanskation of the certificate vasder oath of the tremslator st be subonitedd.)

11. Nature of business or purposes to be conducted or promoted in Florida:

patient enducation in physician pfflces

X

Signature of 8 member or an aufRorized representative of a member.
{In ascordance with esction S0B.408(1), F.8., the extcution of this document censtitnes
an affirmntion under tho penullies of perjury that the facty stated herein ere true.}

Steve Schmitz

Typed or printed name of signee

LONT - DYAAGI0T £ Frling Musugsr Dallnc



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA., '

1. The name of the Limited Liability Company is:

Healthy Advice Networks, LLC

1f name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: .

gm [}
£ rm mﬂ
C T Corporation System § 4 ;g
o]
g"% o~ S
1200 South Pine lsland Road -
Florida Sireet Address (P.O, Box NOT ACCEPTABLE) = =
= e
2= 5 O
oM
Planution FL 33324 x>
Ciy/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the qppoiniment as registered
agent and agree to act in this capacity. I furthar agree fo comply with the provisions of all statutes
relating to the proper and complete parformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,

C T Corporation System

By: C&o@-mrd; JFS{’S‘C&IC,
O Corpovahion SPRTEED

$100.00 Flting Fee for Application

$ 25.00 Designation of Registered Agent
$-30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Attachment to Florida

_Member / Managar information
Fuli Name:

Member/Manager:

Business Address: : )
City:

State:

ZIP Code:

Nikhil Thukral

Manager

8230 Montgomery Road, Suite 300
Cincinnati

OH

45236
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United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HEALTHY ADVICE NETWORKS, LLC, an Ohio Limited Liability Company,
Registration Number 1328741, was organized within the State of Ohio en July 11,
2002, is currently in FULL FORCE AND EFFECT upon the records of this

office.
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Withess my hend and the seal of the
Secretary of Stats at Columbus, Ohio
this 17th day of April, A.D. 2008

Ohiv Secretary of State

Validation Number: V2008107A60655E



