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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Praxis Med international, LLC dba Praxis Med

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

August. Marzullo

Name of Person

Praxis Med International, LLC dba Praxis Med

Firm/Company

13600 Shoreline Drive Suite 200
Address

Earth City, MO 63045
City/State and Zip Code

gus.marzullo@2srx.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

August Marzullo at ( 317 ) 413-3458
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 3230]

Enclosed is a check for the following amount:
4525 Filing Fee [] $30 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EOSS (W1 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
f

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Name of limited lability Company as it appears on the records of the Florida Depariment of
Srate: Praxis Med International, LLC dba Praxis Med

iEnter new principal office address. if applicable:
(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: Registered Agents Inc. - -
(Muiling address :;-_"._','f. w )
MAY BE A POST OFFICE BOX) 7901 4th StN STE 300 2 o o
-}? ’-q_ ot .
St. Petersburg FL 33702 =0
\k-;_" ..f (o34 m
2. The Florida document number of this limited liability company is: M17000000083 it"‘ L 2 O
S
: oo =
3. Jurisdiction of its organization: |Ndiana Pl ‘3‘!
e |
4. Date authorized 10 do business in Florida: _1/4/2017
SECTION 11 {5-9 complete only the applicable changes)
3. New name of the limited iiability company: Sateway Health Resources LLC ¢

(must contain “Limiied Liability Company. = "L.L.C.." or “LLC.™)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

capy of the writien consent of the managers or managing members adopting the ulternate name, The alternate name

. [Famending the registered agent and/or registered officer address on our records. enter the name of the new
reeistered agent and/or the new registered office address here:
Name of New Reuistered Agent:

Registered Agents Inc,
New Registered Office Address:

7901 4th St N STE 300

Fater Florida Street Address
St. Petersburg

Cirnv

New Registered Agent’s Signature, if changing Registered Agent:

. Florida 33702

Zip Code
the provisions of all swarutes relative 1o the proper and compleie performance of my dutics, and Ham famifior with
and aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this
linhility compamy has been notified in writing of this change.

fhereby accepr the appointment as registered agent and agree 1o act in this capacity. Tfurther agree 1o comply with
dacumen is being filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited

NA

If Changing Registered Agent. Signature of New Repistered Agent
3




7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

NA

8. IMthe amendment changes person, title or capactty in accordance with 605.0902 {1 Xe). indicate that change:

See below
Title/ Capacity Name Address Tvpe of Action
MBR Anthony Roberston 484 E. Carmel Drive Ste 305 Carmel, in 46032 (Add
[7] Remove
MGR William Versosky 2 § University Drive Ste 321 Plantation, FL 33324 Add

[ 1Remove

[JAdd

[ Remove

(1 Add

[—i Remove

{]Add

[[] Remove

9. Attached 1s a centificate. if required: no more than 90 days old. evidencing the
alorementioned amendment{s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of whfyh this entity is organized.

Signature of the

August Marzull

Typed or printed name of signee

thorized representalive

Filing Fee: §25.00
3



State of Indiana
Office of the Secretary of State

CERTIFICATE OF ASSUMED BUSINESS NAME

HEAL

A
I. CONNIE LAWSON, Secretary of Sate, hereby certify that a Certificage of Assumed Business Name of the
Iﬁﬁa

above Domestit Limited Uability Company has pfgsented t me at my office, acc panied by the
fees pres»:r:je,d‘g'.I law and that the hcumengatlon presented conforms 10 law as~pres ed by the

provisions of the dlana“coqe\ I /

- q'
Follo;l{ng said w Y ctbusiness under the assumed business
el N oo jﬂtr\

name{s).of: ¢

e . m-r"*: ¢
* GHR, 5 oun }ounau #

NOW, THEREFO ; i “Sai i g active Monday, June
10, 2019.

in Witness Wh\e sof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City of
indianapotis, June 11, 2019.

Corence

CONNIE LAWSON
SECRETARY OF STATE

2007032200373 / 8296624

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




State of Indiana
Office of the Secretary of State

CERTIFICATE OF ASSUMED BUSINESS NAME

oF
GATE%Y HEALTH RESOURCES, LLC

A
I. CONNIE LAWSON, Secretary of Seate, hereb cerﬁ@__g a Centificate of Assumed Business Name of the
above Domestt Umited Liability Company has g;e
fees prescribedrby law and that the umergatipn~presented conforms to law a by the

Jo X, I~
pProvisions ofmdi;‘n“a"ende. ' /

Following said transaction, the abova.ame n@a%s under the assumed busi

naWz

:d‘;g'ﬁasented t?rme at my office, accampanied by the

NOW, THEREFO it is document | certify that's fd transaction will becomeeffective Monday, June
10, 2019. ¥

'c..

In Witness “Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City of
Indianapolis, June 11, 2019.

CONNIE LAWSON
SECRETARY OF STATE

2007032200373 / 8296623

To ensure the certificate’s validity, go to https://bsd.sos.in_gov/PublicBusinessSearch




%vnd and Filed
CAZ2)ITIB29682)
Fliing Cute: 061 1120158
Effactive 081VI019 11:28
CONNIE LAWSON

indians Sacretsry of State
CERTIFICATION OF ASSUMED BUSINESS NAME

(ALL ENTITIES)
Stxte Farrn 30353 (R18 1 6-17)
Apgzowed by Biata Soxrd of Acooures, 2017

indlxns Code 23.0.5-3-4

23-0.8-0-40
For-Profit Corporations,
. o
Limfted LinhiTly Parinorshins:
ALING FEE: $30.00 per name
Nonprofil Corperationa:
FILING PEE: §20.00 par nama
1. Ngme of sy
Gateway Health Resources, L1.C
1 On's of formistion / registration fmonth, day, year!
032272007
1 Addron o which tha Sty w3 0o bUIkTENS LISr B0 KL GO FAaTDer and sowe) | LAY Eate ZF code
484 E. Carmel Prive, Ste. 305 Carmel N 45032
4. Assmed business naen
25Rx
¥ Addren of princpal offon reenibey end el Cly Gits TP coce
2 S. Unijversity Drive, Ste, 321 Plamtation FL 33324
[ & Eonsie Bt o wirsturs focedh, day, veo]
St frea] ouny
7. Printsd narme and e
Willlam Versosky, Manager
Tiis rcirument wan prapecad by:
Tried Professional Services
v i
™

=3 B0
o il

Le

32 uii Y O K



ﬁﬂw‘d and Flled
TOIZ20037 VEZ2968 24

Filing
Effactive -omme 19:28
GONHIE

Becntlrydsun

CERTIFICATION OF ABSUMED BUSINESS NAME

ALL ENTITIES)

Form 30353 (R18/B-1T)
Approved by 82 Boend of Acoounts, 2017

2-0.5-8.40
For-Profh Corp
Limited Liabllity Companies,
Limited Partnovahips,
Limitext LIahility Partnerships
FILING FEE: §30.00 por namp
Honprofit Corparatians:
FILING FEE: £38.00 par name
1. Nome of sty
Gateway Health Resources, LLC
2 Dets of formazion | recirration fmont day, yosdg
03-’220.00’7
smuﬂmﬁmﬂwm—.uﬂummmwﬁm Gy [5 P code
484 E. Carmal Drive, St=. 305 - Cermal IN 46032
4. Aseurrad tusiness nace '
GHR, Second Source Rx
L Aodress of prndpal offcs xoaber wnd TFeed Ty Ciste "B axos
28. Univeuity Drive, Ste. 321 Plantstion PL 33324
Bein of dgranaw (e, Guy, yoed .

. s

7. Primad neme ord Lie

William Versosky, Maneger

This ket waes prepered by:
Triad Professional Services

LAWY OF NACSIgE

e e TR e



NOTICE OF CHANGE OF GOVERNING PERSON
(OFFICERS, DIRECTORS, PRINCIPALS,

MEMBERS / MANAGERS)
Site Form SD8SE (R8 7 11.18)

-

KD FILING FEE

o of enty

Gateway Health Resources, LLC

Lizis of incorpozefion 7 arpsnization | g iation gmonth, s, your)
0372272007

Noow Ve f prestiens, sacrelary, merber, meceged | ALk [k o75)
Anthony C. Robertson Member Oacs OEt & remova
Addrazs fxember gnd rrwel) Clty Sinty TP oo
484 E. Carmel Drive, Ste. 305 Carmel IN 46032
Namy Tits fle. presidend sacrefary, member, maregwy Actior {Chock coa)
William Versosky Managaer Daw (et [ Remove
Adfress frombor o chach [ Bins oy
2 8. Unlverity Drive, Ste. 321 Plantation FL 33324
Narre Tigo {Te. presient, socrstwy, mecber, MARe0 Acfion (Check one ]
. Oate Ot [Jremove
ACTess (Ariber and TO0 - cry Suis coda
Naow T (L& praskient, sucracary, IwTOo, Racepa) Ficlion (Chack oom )
OaAd Oese {JRemove
Adcrezs [REtor and cresl) iy BEn o

ate true, this __ Tt day of . June 2019

:nﬂmw,mmmmmmmmmmm of prjury, that the statetments contained herein

William Versosky Manager

[, LRl et
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od and Filsd

0320037 LVB206515
Date: 08M 157019
Effsctive J0BH0/2019 11:26
COMNNIE LAWSON
_ Indizna Secrotary of Stats
NOTICE OF CHANGE OF PRINCIPAL OFFICE ADDREBS
S2wn Porm SDG5S (RS  §-17)
NO FILING FEE
Nama of entty
Gatewny Health Resourees, LLC
Date of incarpaation f ogganizetion / regiriretion (monify, dew. yees;
03/22/2007 )
Adoress of cumracd princicel olos (rander &nd seel T8 51 oods
484 E, Carmeq Drive, Ste, 305 Carmel IN 46032
Addraxy of cew prindpdl 6o ponsher end airesd | Gy ot 2P code
2 §. University Drive, Ste. 321 Plantation FL 33324

In witness whareo?, g undomigned smecutns this Notion and vitrides, aubject to panaites of parxry. that (he statements contalned hansin

am bruo, s _Tth_dey ot June 2019
Egunrs
A fL2, 7
" Prnthd nave ,7
William Versosky
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STATEMENT OF CHANGE OF REGISTERED AGENT
Staty Form $3367 (RS / 718

irdisna Cods 23-0.5-4-8

NO FILING FEE
The undarsigned, desking to change

ths ragistered agent Mformatton on Eia with the Secretary of State pursuRmt to the provisions of indtams Codd
2M.Mmmmmwmumdwm

AEALET ENT T i aRaaTIon

PETMLTEME L ACRNT INECIRITA NN
mmwpwwwmwme,ﬁhm
Elsctrome Servics of Process Information
mmmmummmw-wwhmmwmmmam
Tho Secretary of Stata Is currenty coiecting a 2arvioe of process e-madl address for regiatared agents under IC 23-0.8-4-3. Unill the tncigna Suprema
mmmmmawmmmmmumm.
tryoummmmm-MmdedemdmlimwmﬂmmW
WmmmhMumuMGMMMmthdMMhMImdm
Fegixterad spart masany i you em not requined o provide gnether sarvioe of process o-nmafl eddress.
Mmmmmwuwmwmm

Nace of mcieiarnd agent (D0 Aot atadde achess )
) Commerciat rmgistarad agant National Registered Agents, Inc.
OR

. Nams of ragitisrd
[ Nancommerctal registared agent tout

| Addeeea s wd weroel) G PO B & ol ecoepiatls G053 Socompaniied by & Rl Fde nombar) | Gly 1= TP cods
IN.
| EmaY ackiresa of the regieseced gard o1 which Exs recistased aguct wil Sccai Seciors serds o pocess
) By checking Pre tax, the Signatarts)

represant(s) thal the Ragixiered names i this Statemen of Change of Registered Agent nas consented
to the agpolniment of Registersd Agent. R0 Agent

mwm.mwmmmdmmmmmwdmawmmwm
subject Lo penafes of peduay, that (he statements contained herein asa true, this _7th_ day of June 2019 .

m{_/d//%h/z

William Versosky

Manager
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