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9/37/2015 11:00:32 AN From: To: B8506176383( 2/6 )

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT; Avectus llealthcare Solutions, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florids..

Please return ail conesponii:n-:c conceming this matter to the following:

Name of Person

Fiem/Company

Address

City/Saatc and Zip Code o

frank.stcllato@bol dechealthcare.com
E-mail address: (to be used fer future annual repert notification)

For further information concerning this matter, please call:

W )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301

Enclosed is a check for the following amount:

O$125.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Centified Copy

FLOYT - 03062914 € T Erlang Managrs Daline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. Avectus Healthcare Solutions, LLC

{Namz o Foreign Limlied LTability Compeny; must Includs “Limficd L1aollity Company,” "L.L.C., or "LLC."}

(I neme unavailable, cnter altermale name adopied for the purposs of rensecting business in Florids, The aliernate neme must include “Limitcd
Liability Campany,”*“L.L.C," or “LLC.")

2. Delaware 3. 474108827
Thuriidlction undes the Jaw of Which Toreign imhed Tablly (FEThumber, 1T applicabIzy -3
company i3 organized) - g
4. Upon Qualification U .
(Diiz lirst ransacted business i Florda, tllifurll.u 1o reglstrasion.) w7 . %—, -
(See sections 605.0904 & 605.0905, F.S. 1o delermine penalty lisbility) ERE i
Yz
5. 503 Cruise Street, Corlnth, MS 38834 {5;;; - \’f\*
o B O
B A el
TStroct Address of Principal Qi) T {'. 2
2% £
6- Same a(f s |
=
(Mailing Adcresy)

7. The name, title or capacity and address of the person(s) who has/have authorlty to manage isfare:

David W. Zalaznick , 9 West 57th St., 33¢8 Fl., New York, NY 10019 - manager

James A. Gordon , 900 N, Michigan Ave., Ste 1800, Chicago, [L 60611 — manager

Gordon L. Netson , 27 Main 51, 2nd Floor, Coneord, MA 01742 - manager

SEE ATTACHMENT

8. Atntached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which il is organized. (A phetocopy is not
acceptable. If the certificate is in a foreign language, a translation of the cenificate under oath of the translator

must be submitted)

Signature of an authorized person
(3n accardance with sectlon 605.0263, F.S., U exeeution of this document canstitules an affimmuion under the penahics of perjury Gt the fhety sisted hemin are true. 1
am mware thal any Alse information submitted in a document to tha Beparument of Stite constitutes o third degree feloay s provided for in 5. 317,155, F8.)

Scott C. Brown
Typed ar printed name of signee

FLOST . CEAGN014 € T Fiking Maniger Oalina
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Attachment to Florida
Member / Manager Information
Full Name:

Member/Manager:
Business Address:
City:

State:

ZIP Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

Full Name:
Member/Manager:
Business Address

“City?

State;

ZIP Code:

Full Name:
Member/Manager:
Business Address:
City:

State;

ZIP Code:

2”/5»4063 M o

47
!'Al u{‘,& Ay o
H I GF
David M. Tolmie AS SfF E’ﬁ £

Manager

. 900 N. Michigan Ave., Ste 1800

Chicago

IL

60611

Todd J. Lanscioni

Manager

875 N. Michigan Ave. Ste 3230
Chicago

1L

60611

Scott C Brown

Manager

900 N. Mlchlgan Ave. Ste 1800
Chicagd™ ~ '

IL

60611

Michael A. Shea

Manager

9200 Shelbyville Rd., Ste 210
Louisville

KY

40222

TP
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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:

Avectus Healthcare Sofutions, LLC

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

o] Eal
oz 2
v ,
2. The name and the Florida street address of the registered agent and ofTice are: %,",;.7 6:, (“'
XA e
SO .
C T Corporution System r_:g:\ = Cj
PN
D =
2 5
1200 -South Ping Island Road s

Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the pluce designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to aci in this capacity. 1further agree to comply with the provisions of all
Statutes relating to the proper and compiete 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, Florida

Statutes.

FLOST . 02062014 £ T Filing hansgm Oulina

C,

Katherine Lackey - RAsst. Secretary

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Cenrtified Copy (optional}

§ 5.00 Certificate of Status (optional)
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVECTUS5 HEALTHCARE SOLUTIONS, LILC"

I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A_D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

.
M

L

5747480 8300

Jaifrey W, su_llo:k. SeCratary of Stble ‘Kﬁ
AUTHEN!!\'@TION: 2680034

DATE :

151237852

You may verify this certificate online
at corp-delawarv.gov/authver. s,

08-31-15
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