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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 347719 4375876
AUTHORIZATION
._-_‘
=2 @
COST LIMIT : $/125.00 —
_____________________________________ \_{____.,,_,__,____.,__.;?:F-'?r_g_._
ORDER DATE : October 27, 2016 ;2 ™o
mo m
e
ORDER TIME : 10:15 AM ma E O
O
ORDER NO. : 347719-005 2= 7
=M &
p w
CUSTCMER NO: 4375876 '

FOREIGN FILINGS

NAME: JACKSONVILLE MEN'S HEALTH
GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956
EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Jacksonville Men's Health Group, LLC
SUBJECT:

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 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address
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E-mail address: (1o be used for future annual report notification) oy &
(_:) -
= W
&
p (%)

=y
1

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
i $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &  [18160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS iNTHE STATE OF FLORIDA:

Jacksonville Men's Health Group, LLC

l
(Name of Foreign Limited Liability Company: must wnclude “Limited Liability Company,”™ "L.1.C."or "LLCT)

{1f name unavailable, enter allernate name adopted for the purpose of trunsacting busingss in Florida. The ulternate name must include “Limited

Liability Company,” “L.L.C;” or “LLC.7)

5 Missouri 3 Applied For

‘(Juris&:ctim_l under the Taw of which Toreign limited liability
company is of ganized}

4. Upon Qualification

(FE:I number, il applicuble)

(Dale first transacted business in Florida, if prior 10 repistration,}
{See sections 603.0904 & 603.0903, F_S. to determing penalty liability)

5 c/o Argo Partners

477 N. Lindbergh Blvd., Suite 300, St. Louis, MO 63141
{Strect Address ol Principal Office)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’::;c‘“ ~ m
Name: Corperation Service Company ,:: U-; x O
o ©
R _ =i &
Office Address: 1201 Hays Street = o
Tallahass 32301 = “
ailanassee JFlorida 75700
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company af the place

designated in this npplication, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
to complywith the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with and

uccept the obligations of my position as registered agent. Melissa Zender
Asst-Vice President

pistered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Keith Harbison. Chairman and Treasurer. 7701 Forsyth Blvd,, Ste. 1000, St. Louis. MO 63105 (314) 862-3200

9. Attached is 4 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transkator must be submitied) Z

Signatere of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817135, F 8.

Keith Harbison

Tvped or primed name of signee



; ‘ 7 .T' & SRR
AR MK
.'}l ‘fu‘ﬂ.?‘.ﬁ'mﬁ'ﬁ i

b

T
$20%

i)
AR
PR

DR e, ST :if H
e AR TS

Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify thiz_t_w.t.))fé
records in my office and in my care and custody reveal that P
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Jacksonville Men's Health Group, LLC
LCO01511571
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was created under the laws of this State on the 21st day of October. 2016, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 21st day of
October, 2016.

/
Asond ANPER.

Secreta®pof Sfate

Certification Number: CERT-10212016-0032
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