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JAMES A. SCHMIDT

ATTORNEY AT Law

777 SOUTH HARBOUR ISILAND BLVD.
SUITE 215
TAMPA, FLORIDA 33602
TEL: 813.250.3700

FAX: 813.250.3701
WWW.SCHMIDTLAWOFFICE.COM

November §, 2016

Sent by US Priority Mail
No. 9405503699300423252016

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Dear Ms. Scott,

Letter No.:
Reference No.;
Company:

516A00017761
W16000050664

Opes Health Management Services, LLC
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This letter is in response to your letter dated August 22, 2016. In your letter, you stated
that we failed to include a Certificate of Good Standing with the company’s application.

Enclosed hereto, please find a Certificate of Good Standing from the State of Delaware for Opes
as requested.

Health Management Services, LLC dated October 31, 2016. I have enclosed a copy of the letter

Please do not hesitate to contact my office with any further questions or concerns.

Enclosures

Very truly yours,

JAMES A. SCHMIDT, P.A.
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Opes Health Management Services, LLL.C

Name of Limited Liability Company

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

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence conceming this matter to the following:

Name of Person
OPES Health Channelside, LLC
Firm/Company
912 Channelside Drive, Suite 2102
Address
Tampa, Florida 33602
City/State and Zip Code
veruz{@opeshealth.com
= _mai - : ; — —t
E-mail address: (to be used for future annual report notification) ?‘i %Q\ P
T3
For further information conceming this matter, please call TR 2= T
pPeluil (=]
f:- — - ———
P lr
James Schmidt 813 250-3700 w13 ‘;‘__ i
at ( ) e m
‘ Name of Contact Person Area Code Daytime Telephone Numbet ™ %24 = )
| ~n T
MAILING ADDRESS: STREET ADDRESS: f._’_l':.‘- g
Division of Corporations Division of Corporations =3 g
| Registration Section Registration Section P -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Enclosed is a check for the following amount:
W $125.00 Filing Fee

Tallahassee, FL 32301
O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LINMITED LIABILITY

COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA

IN COMPLEANCE WITH SECTION G03.0400, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LINMITED LLABILA
| Opes Health Managment Services, LLC

(Name ol Forergn Linnted Liability Company: must include “Linnted Liahility Company,” “L.1.C

R R ks
(I name unavuilable, enter alternate name \dupu.d for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,™ “L.L.C," or “LLC) .

4 Delaware

3
[Junsdu.uun under the law of which foreign limited EHability
company is organized)

(FED number, if applicable)

(Dute first transacted business m Fiorida, tprivr 1o registration. )
(Sve sections 6050904 & 605.0005, .S, to determine penalty linbility)
3.

912 Channelside Drive, Suite 2102 Tampu, Florida 33602

(Strect Address of Principal Otlice)
6.

12 Channelside Drive, Suite 2102 Tampa, Florida 33602

tMailing Addiess)

7. Nanwe and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: Jamues Schmidy

5 H: &| + tte 2 .
Office Address: 777 8§ Hurbour I.§I.\|1d Blwd., Sujte 213 :_;J’\ a;
T
— 5 e
Fampa Florida 33602 i oz
(City)
Registered ngent’s aceeptance:

{Zip code) ‘:;5{-1 =2 j

5% - T
Having been named ay registered agent and to aceept service of process for the abave stated Kintdted liability wuumﬂy rﬁ'ritc AThke
designated in this application, I herveby aecept the nppmnrmcnr as ¢gnrm ed r:gem and ny; ee fu uu in Hm mpﬁf.'m.. 1 fayhm@: e
to complywith the provisions af all statutes relative to the prop
accept the obligations af wy pusition us registered agent

22 2
7o =7
lt. v y.n jlmiun.)
§. The name, title ar cupacity and address of the pr.r.s((;:ﬂ))nn hasthave authority o manage isfare;
ICT*® D. CRNZ yb . CEn
[ LiTy S At 08

T . 3307

of the transtator must be submitied)

9. Attached s o LLFU‘_{ML of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is nrg.mvul (If the certifieate is in a foreign language, o translation of the certificate under vath

submitted in a document to the Department ot State constitutes a third degree felony as provided tor in 3.817.1535,F.5

\,“\ (Y‘{'S fl. Q-flﬂ‘ﬁf{’

Typed vr printed name ol signee




Delaware

Page 1l
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "OPES HEALTH MANAGEMENT SERVICES, LLC"
IS 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 OCTOBER, A.D. 2016.
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Authentication: 203249994

6090248 8300

SR# 20166365839

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-31-16



