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COVER LETTER

TO: Reglstration Section
Division of Corpomiions

suuswcr, EC1HP E-Heaith (TN), PLLC ,LL¢

Name of Limited Liability Cuompany:

l‘h\. enilosed “Application by Foreipn Limited 1.fabithy Cumpany fue Authorlzation 10 Transact Business in Florida,* Cenificaie of
Lxistence. and check are submitied o reglater the shove referenced foreign Emiled liability comprny to transact business in Flordi.

Pleuse return all cormespondence conceming this matter 1o (he Tollowing:

Lisa M. Kaderabek

Nume of Puwon

McDermott Will & Emery LLP

FinCuinmny

227 West Monroe Street

Addroys

Chicago, IL 60606

Chiy/State and Vip Code

mburnheimer@bc-legal.com
Tl sddross: (o be uscd Tor TRIURS snnaal reprost Koy reation)

For funther infurmation concernlng this marter, please cull:

Lisa Kaderabek 312 984-7649

Nome of' Cuntoel Perdon Arco Code Ieytime Tehophone Numbher
MAILING ADORESS: STHEET ADDRESS;
Division of Carpuralions Division of Compurations
Reginratlon Seetion Reglsiration Sextion
P.O. Box 6327 Clifion Building
Tallshassce, FI1, 32314 2661 Execulive Center Circle

Talluhnsses, Fi, 3230

Enclosed Is & check for the following amount: :
1 5125.00 Filing Fee G 5130.00 Fiting Pee & O 3155.00 FHling Fee & D $160.00 Flling Fue, Centificute
Certifeale of Status Cenliied Copy of Stows & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WILH SECTHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSIVESS [N THE STATE UF FLORIDA:
|. ECI HP E-Heallh (TN), PLLC, L.{_ ¢ :

ol Forcign Lim| y Compdatiy: muat inciude *Tamied ashiliy Compeary,  Lufabae o "Gl |

{Ifnemc unavailable, enter alicmats name adapted For e purpose of Lransacting business in Floride, Tho elternwie name must inchode .imiled -
Ligbllity Cumpuny.” “L.L.C.” ot *I.LC.")

;. Tennessee 3, 47-189506 B =
(l:t:amplﬂyoi:g:'suiz:d)mo v reen d ' -iappl Er._/ %D_) uﬂ
a A
) v - ] '
(S v o £5 004 & S5 D908, Kb dobommine peatry Fablity) 5(@,-.»_ ™~ ‘,.ﬁ
. . . et 1
5. 4110 Copper Ridge Drive, Suite 204 o 2 )
Traverse City, M) 49684 S0, o2
TSt ASdress of Prncipal [WMce] ?033\ (:‘1_‘
. 4110 Copper Ridge Drive, Suite 204 \ =

Traverse City, Ml 40684

iMaling Address)

7. The name, title or capacity and address of the pcrsbn(s) who has/have authority 10 manage is/are:

Derik K. King, M.D., Member
4110 Copper Ridge Drive, Suite 204
Traverse City, M| 49684

B. Attached is an original certificate of existence, no more thun 90 days old, duly authenticuted by the ofMiciat
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptoble. If the cestificate [s in a forcign languagc, & translation of the certificate under oath of the translator
mast be submitted)

L4
Signature of an authorized person
{tn neeondancs wilh Section (13,0303, F 5., W exeeytion of Ihis i un alli undker the peninfles of pegury that U farts stwiod hvnm ate e §
A wware Usil an) folse informmtion srbenitecd bn u & 16 e Dup of Sk it o thid degree Rilony ssprovided b n s K17 |55, F5.)

Derik K. King, M.D.,Member
Typed or ptinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 635.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REOISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

ECI HP E-Health (TN), PLLC () ¢

If unavailable, the alternate to be used in the siaie of Florida is:

2. The namg and the Florida strect addroys of the registered agent and office are:

CT Corporation System

{Nomy)

1200 South Pine Isiand Road

¥Floridu Strcol Address (P.0. Box NO'T ACCEPTARLIY)

Plantation Fl 33324
(‘ilyfﬁuv:fl.lp

Having been natied ax registered agent and o aceepl service of process for the above stated Hmired
tivbitity compuny at the ploce designaied in this certificare, 7 herely accepl the uppoinimert! ax
registered agent and agree (o acl in this capacity. 1 further agree 1o comply with the provisions of atl
statutes relating to the proper and compleie performance of my cuties, and 1 am familiar with anc
accept the obligations of my position ay reglstered agent as provided for in Chapter 603, Flurida

Statures.
-~ Megan Morrison
{Slgnature) tary

$100.00 Filing Fec for Application

§ 25.00 Desiguation of Registered Agent
% 30,00 Certified Copy (opilonal)

$ 500 Certificate of Status (optional)

{ 4/5 )
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS

SUITEB

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Cartificate of Existence/Authorization

September 29, 2014

issuance Dale: 09/25/2014

Regquest #: 0140297 Coples Requested: 1
Document Recalpt

Receipt #: 1652848 Fling Fee: $20.00

Paymeni-Check/MO - CFS, NASHVILLE, TN $60.00

Deposil-Account - CF3, NASHVILLE, TN $40.00

Regarding: ECI! HP E-Health (TN), PLLC

Filing Type: Limited Liabllity Company - Domastic Control #: 77227

Formation/Qualification Date: 09/19/2014
Status: Active

Duration Term: Perpetual

Busingss County:

Data Formed: 05/1972014
Formation Locala: TENNESSEE
Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tannesses, do hereby certify that effactive as of

the issuance date noted above

ECI HP E-Healith (TN}, PLLC
* is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above,;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of t[te
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decres of judiciai dissolution

has not been filed.

Processed By: Niqhole Hambrick

Tre Hargatt E

Secretary of State
Verification #: 008852327

Phone {816) 7418488 * Fax (815) 741-7310 * Websle. htp/Anbaar.tn.gov/



