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September 18, 2013

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Divasion of Carporations

r

SUBJECT: ALLIANCE HEALTHCARE SOLUTIONS, LLC
REF; W13000051720

We received your electronically transmltted document. However, the
documant has not been filed. . Please maka the following corrections and
refax the complete document, ineluding the electronic filing cover sheet,

The name designated in your document iz unavailable since it is the same
as, or it is not distinguishable from the name of an administratively,

dissolved/revoked entity. Names of administratively diasolved/revokgﬂh ‘gg
entities are not available for one vear from the date of administrative © -an
dissolution/revocation unless the dissclved/revoked entity provides thé & L
Department of State with an affidavit or letter stating that they have- NO™ 0  wwm
intention of reinstating, therefore, releasing the nama for use to ab arty r"'
entity. M @
e o2 M
The documant number of the name conflioct is L10000061557. ;3;: x )
~N ;
Plesse return your document, along with a copy of this letter, withiﬁ'?-fb :._ E::’?
days or your f£iling will bae considared abandoned. Em o

If you have any questions concexrning the filing of your document, please
call (B50) 245-6051.

Deborah Brucae FAX Aud. §: H13000206472
Ragulatory Specialist IIX Lattar Numbar: 413A00021900

*RE-SUBMIT™

Please retain otigh ! {iing
date of submission _s e

P.O BOX 6327 - Tallahassee, Flondz 32314
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COVER LETTER
TO:  Reghtmtion Section
Divislon of Corporstions
SUBJECT: Allianco Healthéare Solutions, LLC
Namo of Limitod Lisbility Campany

The enclosed "Application by Forelgn Limitsd Liabllity Compiny for Authorizatlon to Transact Business in Florida,” Certificate of
Exlstence, and sheok are submbtted to rogister tho above reforenotd forelgn (Imited linbiilty company o tronkact business In Plozida..

Pleass return all correspondence conseming this eiatter to the Hollowing:

Matt Lyon -
Namis of Person

Allianve Solutions Group, LLC
PimnCormpeany

4500 Rocksids Road, Suite 210
Address

Y
0

Independence, Ohlo 44131
Cley/Stats and Zp Code

axid

“

Matt Lyen {mlyan@alllancesclutionsgrp,corn)
' o us aabual raport no! n,

For further infarmation convernlug this mattes, plexee call:

ERETEEE SR

-

#1540 ARIVL

Matt Lyon a( 216 $25-0100
Name of Person Area Code & Daytime Telephone Namber

i

9% :JIHd 0F 43S &
437114

Tullahasses, F1, 32314 2661 Bxecutlve Canter Circle
‘Tallahassea, FL 32301

Enolosed is a check for the following amount:

Csr2s.00 rumg ves [ ]5130.00 Piing Pes & [ J$155.00 Filing Foe & [ ]$160.00 Piling Pee, Cartificat
Certificate of Status Certified Copy of Statuy & Certificd Copy

PLAYY - 0504200 C X dyvem Onlia
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APPLICATION BY FOREIGN LYMYTED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA. o

I COMPLUNCE WITH SECTYGN SUEST, FLORIA STATUTES, THR FOLLOWING IS SUSMITRRD TO RUGKTER A FORZIGN
LIITED LIARTITY COMPANY 1O TRANSACT BUSINESS, N THE SDIFE OF FLORIDA:

1. Alfianoe Healthoare Sotnlisny, LLC
Name of Ferelgn Limfted Ulnbliy o

{(Ifname mavnihbla, enter glemats name adojied f;:rtha; pnrp‘&é dflrm'luﬂné Bnnim: n Flnri.dﬁ lnd stizch n topy of the written
consent ofthy mensgers or mnaging membery adopting the sltemats aame, The ahemnats iame most includa "Limitod Liability

Company* “L.L.C," *LLC.®)
5. 433995686

2 Ohfo.
. . —
ummk under ﬁ}ﬁw of which forekgn Tamktod Rablllty (FETSomber, IT appilcablo)

sampany

4. Nombtﬂ.mll 5. ) B ‘
{Dase of Organtzallon) 'WW Wil Deaso W0
Daio Jirs: transacted businets in {0 on.‘é
o e S L DT I
N

.7, 4300 Rooksldo Road, Sulte 210 LT
‘ — S @
Tndepandencs, Ohio 44131 _ s ] '
a P o) PR = SR S,
_ vz & ™
8. If limitad Hability company ls a manager-managed company, check here [ m;
. ws o m
9. The nasme and usual business addresses of the managing members or managers aro as follow® e % f:j
Alllanes Solutions Giroup, LLC %3:‘ R
. . . = o
4500 Rocksida Road, Sufis 210 - ' .
Indapendsnco, Chlo 44131

10. Atached s arcreina cerificato of ecience, o ces e 90 ey ok, culy exthensiosied by thoffical havingustody ofeceds in
the Jurisdiction underths b ofwhich I korgantzed. (A photooopy Bnotacoeptibis, e certificatnain o Rxeipn bnguege, 8
trrslefion, offhecoxficeto e ceth ofthe penelstor muet bs subevied)

11, Neture of business or purposss to be conducted or promated In Florida: ___
. Provida temporary sod contmci personnel P

Signature of s member or & authorized representative of & member.

(o acoondanca with sation S0ACSI), 7.8, tha oxceutlon af this docuntsol chnathotes an aMimation undar tho
penaltins of potjury that tha foka stated hersln are troc. ] sm aware that any fakse lnfhrmation snbmitied In e
document to tha Dapartrand of State constitutes  third degrea Felomyas provided for [n o 817155, P.8.)

Aaran Grossman, Meriagsr of Mamber - '
Typed cr prinied name of signee

FLOPT - 0TI B Wit K morar Qulog
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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 ef the Limited Liability Company is:

Aliance Healthcare Sclutiong, LLC

If unavailable, the altemnate to be used in the state of Florida is:

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

’3?.( T m
-
C T Cormporation Sysiem e e wn
{Neme) S M
ey O ——
o Fi
7 )
Ak of i
1200 South Pine Island Road e @
~ — "1 .
Florida Street Address (P.O. Bax NOT ACCEPTABLE) " b ; rﬂ
m™n — 1
N 2
Plantstion Fr, 33524 %F by w..: j
City/Statc/Zip %}_;‘-1 m'

Having been named ax registered agent and 1o aecept service of process for the above staled limited
Htability company at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stanites
relating to the proper and complete performance of my dutles, and 1 am familiar with and accept the
obligations of my pesition as regisiered agent ar provided for in Chapter 608, Florida Statutes.

C T Cosporatian Sysiem
By \@M.—%L-BW-ASSL Secretary -
{Signature :

3 100.00
$ 25.00
$ 20.00
§ 500

FURT . 954000 C 7 Sysaas, Oulir

Filing Fee for Application
Designation of Registered Agent’
Certified Copy (optional)
Certificate of Status (opfional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, 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
ALLIANCE HEALTHCARE SOLUTIONS, LLC, an Ohio For Profit Limited
Liability Company, Registration Number 2064913, was organized within the
State of Ohio on November 29, 2011, is currently in FULL FORCE AND

EFFECT upon the records of this office.

Witmess my hand and the seal of the
Secretary of State at Columbus, Chio
this 16th day of September, A.D.
2013.

G ot

Ohio Secretary of State

Validation Number: 201325903056

( 676 )



