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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Creative Heolth Core Manngcmtn_ltbc

Mame of Limitcd Liabillty Company

The enclosed "Applicaltion by Foreign Limfied Liability Company for Authorlzation 10 Trensact Business in Floride,™ Centificate of
Existence, snd check are submitted 1o reginter the above referenced foreign limited Liability company (o transact business in Flarida.
Please retumn sll corespondence conceming this maner 1o the following:

Jeff Clayton

Name of Person

Creative Health Care Management, LLC

3
=P
-
=
im/Company (CQ,
L d
10 S. 9th Street, Ste 4 o
Address l
T
. o=
Noblesville, IN 46060 ¥
City/Staie ard 2ip Code o
. V>
Jcoulon@gchwlaw, com

E-meil addres: (1o be used Tor luturc spnunl repont notification}
Far further information concerning this matier, please cell:

Jennifer Coulon

at( 317 , B844-4693
Nume of Corsnct Persan Ama Code Dayiime Telephons Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlon Registration Section

P.0. Box 6327 Chifion Building

Taliahassee, FL 32314 2641 Execulive Center Cirgle

Tallahassee, FL 32301
Enclosed i5 a check fot the following amount:
& 5125.00 Filing Fes

[ 5130.00 Filing Fee &  DI$155.00 Filing Foe & [0 $160.00 Filing Fee, Centificate
Certiflcate of Status Certified Copy of Status & Certified Copy

FLOST . 3)/1072004 Wolicn Kire Onkae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t. Creulive Health Caye Management LLC
(Nare of Porclgn Limited LisbiRty Corapany, must Indludz “Limhed Liability Compuny,” L.L.C., of "LLE.§

{13 name unavailable, cnier alizmaic name adopted for the purpose of irensarting business in Florida, The ahemate name mus include “Limited

Liabitity Company,” “L.L.C." oy “LLC,™
2_ Indiana 3. .

(tnmsg‘c:yio‘:‘i :}% % Jew ol which Torelgn Gmiied ligbuity " {FEI number, 1T 2pplicable)
4,

TDate 1176 ransacted hiiiness in FIoHAs, 1 peior o RgETIton,
(See sections 605.0904 & 605.0905, ¥5. 1n dzzp;r;ine ptgrudly Huhility)

5. 1085, 9TH STREET, STE. 4

{Malitng Addess)

™D
o
=
S
NOBLESVILLE, IN 46060 i )
— (Strest Address of Principal Ofiice) O"\ g‘a:m
6. 10S.9TH STREET, STE. 4 = "‘E’”}: ¥
NOBLESVILLE, IN 46060 = e U
i'.a i Lo
K V)

BTN
7. The name, title or cupucity and address of the person{s) who has/have authority to manage is/are:

leff Clayton, CEO- 10 5. 9th Sirect, Stz 4, Neblegville, IN 46060

Linda Riecio, VP of Operations- 1) S. th Streel, Ste 4, Noblesville, IN 46060

8. Attached is an original certificate of existence, no more than 50 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 not
acceptable, If the cenificate is in a forelgn language, a translation of the certificate under oath of the translator

must be submitted)

e

igna
(In scoordgnce with seclion £05.0203, F.S., tve exanutioh of this document conatit attinmation yrder th penaltics af pevjury thal the o sisted hercin ere true. 1
am sware that say false information submitied in = o ta the Dep of S8t constiwutes » third degree felony as provided for inx 317,155, F.5.)

Jeff Clayton, CEO
Typed or printed name of signee

F1U47 . 012201 4 Wahios Kiweet Ouhas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Crestive Healih Care ManagementLLC

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

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

a3

>

C T Corporation System =4

(Name) ""

o

1200 South Pine isfand Road =

Florids Street Address (P.O, Box NOT ACCEPTABLE) i

Plantation F[, 33324 =
Clly/State/Zip

Having been named as registered agent and te accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. ! further agree to comply wiih the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florido
Statutes.

Jenifer Vincent
Vige Presidon & Assistant Sacratary

(Signeture)

$100.00 Fillng Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO37 - 03/ 12014 Wotsens Klpmar Oniee
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom Thesc Presents Cane, Greetings:

. Connie Lawson, Secretary of State of Indiana, do hereby cenify that ] am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this centificale.

[ further centily that records of this office disclose that
CREATIVE IHHEALTH CARE MANAGEMENT, LLC

duly filed the requisite documents to commence business activilies under the laws of State of indiana on January 05, 2011,
and was in existence or authorized to transact business in the State of Indiana on October 06, 2014.

[ further cenify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Seeretary of State, or Is not yet required 1o e such report, and that no notice of withdrawal, dissolution or expiration hus
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixth Day of October, 2014,

Connie Lawson, Secretary of Stale

-
Tl

\J&ié
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