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COVER LETTER

T Registration Sectiop
Diviston of Corporationy

Lovale Heabtheare, 11O
SUBIECT:

Nawe of Limited Linbility- Company

The erelosedd *Application by Furelgn Limited Liability Contpany for Authorization to Transact Busisiess in tlorida.” Cerviticate of
Existence, and check are subnutted to repister theabove.referenced foreign. limited Jiability company to transact business in Flovida..

Please relurn all correspondence conceming this matter to the folowing:

Kevin Feming

Name of Personr

{ oyak Healtheare, LILC

Firs'Company

253 Lafuvetic Circle. stite 250

Address

Tafuydite, UA 94545

City/State and Zip Code

kevin flemingd® epayhealihenre com

E-misil adnress: (10 be used for futurg annual report netilication}

For further information concerning this marter, pleuse call:

Michasl Evans 415 DM 8
— uk ( § P
Name of Contact Petson Area Code Draytime ‘T'elephone Number
MAILING ADRRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
PO Bux 6327 Clifton Buildisg
Tallnhassee, FI. 12304 2661 Gxeeutive Cenfer Circle

Tullahnssee, Fi. 32201

Enclosed is a check for the following amount:
01 £125.00 Filing Fee  [IS130,00 Fiting Fee & D1 $155.00 Fiking Fec & [1.9160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Cendiied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CQMPANY ROR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 65 DX, FLORIDA STATUTES. THE FOLLOWING I8 SUBAITTED 110 RFCGISTER A FOREIGN. 1 IMITELY LIABILITY
COMPANYTO TRANSACT I NINESS INTHE STATEOF FLORIDA:

Layake Heallheare, 110

3.
{Name of Forelar Linnbal [Tubility C.cu.'tpmn WA ICIde ~1 imited 1 izhiily COmpimy, Ld b 8T LG

{1 g wnnvatiluble, gnter-alfcrpiate name 'u!n;\im [nr the purpnse of lrms..u.ung husmcss in Flogida, The shernuts name wastinclde Limitsd
Ligbitiy Company,” “L4.C 7ot LI
7 Delowane 3 111375832
[Jumdu.uon wider the Lew o7 which Toreigo Finited Rahility (FEE number, ¥ applicable)
company is organizad)
Octobwr 26, 2006

9.

(T3t Tt tranXacted Susiness 1 Blorw, i prior to teglstration.)
1Sec sectiony 603.0904 £ &0S.DH03, 8. w determing pennty linbilily)

251 Lafayette Circle, Suite 250

5. - -
Lafayette, CA 94549
{5tret Address of Principal Ofite) -
. 31 Lafavette Clecle, sule 250

Lalsyehe, CA 91518

(Madling Addresst

! 7. Namw and streel address of Florids ru',isti-red wgent: (P.O. Box NOYTacceptable)
CT Compomiion System

i ' e [als
Office Address: 1200 South Fine {sland Road L

Nuame:

4t .,

Prantation Flotida 33324 ‘ f"j“'"
! {Lan) (Zip civile} o

Repgistered ngent’s acceptlance:
Having boen named as. registered ugent and uf aceepd service of process for the above stared timited Hahility CoRppaitYy nﬂe pluce
dusignied in this application, 1 hereby accept the appuintnient us reghitered agent and agree to act in this capleity. 1fiWiher agree
to vomplywith the pravisions of ull statwtes refavive to the proper and compiete performuarce of my duties, uwd 1 am famitiur witl and
aceept the obligations af my position gy registered agent,

Ay it Za_gmyratiﬁ:n Xafer

Denise Dell, Assistant Secrelary

{Tegistened ugr:'lr ¥ signatured

8. The name, thls or capacity and u.ddru:- ui' the persongﬁ) whio bss/liive guthority 10 nanage isiase:

Lun Peterson, Manager

251 Luluyunte Cirele, suite 250

Latayetie, CA 93549

9. Attached is a certificate of existeney, no more than 90 days old, duly suthenticatal by the pificiel lmving custody uf records in the
jurisdiction under the law of which it is orgmnized. ({01he certificate s in a foreign language. a translation of the certificats undur cath

of the franslaior-must be subinitted}
IR rrre

Signitture of 10 suthorized person

Thin ducument is executcd In accordance with seetion 6030203 {1) (b), Florida Statwes, | arnawarg tha anry false informsiion
submiited in d dogument te the Deparmnent of State constitutes o third degree felony as provided for in 5,817,155, F.§, ‘

Dan Peterson Manager
’ Typed or primed mme.of signes
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- Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOYALE HEALTHCARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF NQVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)“"‘1“ W e, Sucribaey W B13s )

Authentication: 203258313
Date: 11-01-16

6193799 8300

SR# 20166440450
You may verlfy this certificate online at corp.delaware. gov/authver.shtmi




