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COVER LETTER

TO: Registration Section
Divislon af Carparations

Heulth Source Connect, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed " Application by oreign Lunited Lyabslity Company {or Authorization to Trensset Business in Florida,” Certificale ot
Existence, and check are submitied 1o repister the shove referenced foreign limited liability company to tunsaet business in Flonda..

Plesse retwrn zll correspondence conceming this matter to the following,

Chris Wixom

Name ot Person

Allen, Mitchell & Allen PLLC

Firm/Company
2091 E Murray Holladay Rd. Ste. 21
Addrcess
Salt Lake City, UT 84117
City/State and Zip Code

chrisfatlenlawyer.com

T-nail address; (1o be used for future annual report noufication)

For further infonnation concerning this matter, please call:

Chris Wixom %01 930-1117
at{ )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Seclion . Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is u check for the following amount:
O $125.00 Filing Fee [ $130.00 Filig Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Curtificate of Status Certiticd Copy of Status & Certitied Capy
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FLORIDA DEPARTMENT OF STATE I e rer
Division of Corporations ~hA s ,__'!;« ; G’f‘; }
VA
May 5, 2016
CHRIS WIXOM

ALLEN, MITCHELL & ALLEN PLLC
2091 E MURRAY HOLLADAY RD STE 21
SALT LAKE CITY, UT 84117

SUBJECT: HEALTH SOURCE CONNECT, LLC
Ref. Number: W18000033186

We have received your document for HEALTH SOURCE CONNECT, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 516 A00009479
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COQUPTLNCE IFTTH SECTEON 050002 FLORIDA SEATUTES, TTHHE 1OV FOIVING BSE B\IHWTDTURF(:N'T'J? A FORFIGN LIVMATD LABILITY
CONPANY T TRANSHCT BUNINGNS INTHE STATFOFFTORTAAL:
I Heulth Source Comnect, LLC
(Name of Fortign Limied Liability Company; must include “Tinnted Liabiliy Company,” "L.L.C..," or “LLC.")
#

{If nante unavailable, enter alternute name adopted lor the purposs of transacting business in Florida, 1he alternute mnme must include *Limikd
Liabtity Company.” “L.LC." or “LLC.")

a

5 Wyoming 3 B1-2M3285

(Jurmdu..lmn under the Taw of which forcign Timited hability B {FET number, 1T apphicablc)
company is crguiized)

4. None

(Datc Tirst transacted business in Flandn, i prior 1o registranon,
{See sections 6050904 & G05.0905, F.5. tu determine penalty liabiliry)

5. 1603 Cagitol Ave, Suite 310 A3DS

Cheyenne, Wyoming 82001

{Stroet Addresx of Prancipal Oftice)

]
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6. 1603 Capitol Ave, Suite 310 A396

;.'.J_Er»ri

Ty

Cheyenne, Wyoming 82001

R

N

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Nome: Incorp Services, Inc. -
Office Address: 17888 67th Court North
Loxahatchee Florida_ 39470
{Citv) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered ageni and 1o accept service of process [or the abuve stated limited lability company at the place
designated in this appﬂcaﬂon. I hereby accepr Ihe appointment as registered agent and agree to act in lhic capacity, | ﬁlrthcr agree

Operations Manager  Dan Herz

1603 Capitol Ave. Suite 310 A39%6

Cheyenne, Wyoming 82001

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i igofkanized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied) £ ‘ -~
Cpts M
K y

i Vﬁm authonized person
This document is executed in accordance with sectionft5.0203 (1) (b}, Florida Statutes. 1 am aware that any false intormation
submitied in a document to the Department of State constitutes a third degres fefony as provided for ins.817.153,F.5,

Dan Herr

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

1, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Health Source Connect, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 31, 2016, comply with all applicable
requirements of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000710374.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of March, 2016 at 10:02 AM. This certificate is assigned 019822226.

ecrctaty of $Hate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




