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Mara R. Kraft
Direct Line: (330) 244-4489
mkraft@kwgd.com

KRUGLIAK, WILKINS, GRIFFITHS
& DOUGHERTY G0, L.PA. auorneysa s

March 24, 2017

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

RE: Health Care Advantage, LLC

Dear Sir/Madam:

Enclosed please find the Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for Health Care Advantage, LLC, along with a check in the amount of $130.00 to cover
the filing fee.

Please file upon receipt and return evidence of filing to the undersigned in the enclosed, self-addressed,
stamped envelope.

If you have any questions, please do not hesitate to contact me at (330) 244-4489.
Thank you for your assistance in this matter.
Very truly yours,

KRUGLIAK, WILKINS, GRIFFITHS
: GH Y €O, LPA.

Mara R. Kraft
Corporate Paralegal

Enc.

01649811-1 7 11440.09-0003

P0. Box 36963 Canton, OH 44735-6963  Ph: 330-497-0700 Fax: 330-497-4020 KWGD com



COVER LETTER

TO: Registration Section
Division of Corporations

Health Care Advamage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mara R. Krafi

Name of Person

Krgliak, Wilkins, Griffiths & Dougherty Co., LPA

Firm/Company

4775 Munson St. NW / PO Box 36963

Address

Canton, OH 44735

City/State and Zip Code

mkraft@kwgd.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mara R, Kraft 330 497-0700
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive CenterCircle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(15125.00 Filing Fee i $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
| Health Care Advantage, LLC

' {Name of Foreign LImiled Liability Company, must include - Lintited Liability Company,” 1..L.C.,» or "LLC

(If naroe unavailable, enter lterngte name adopted for the purpose of mansacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLL.™
2 Ohio 3 81-3903416

(Tutsdichon mnder the lew of which forel gn limited liebility ) (FET number, if applicable)
company is organized)

4. N/A

{Date first transacted business in Florida, if prier to registration.)
(Sec sections 605.0904 & 6050905, F.S. to determine penalty Lability)

5 3368 ilighland Park NW

North Canton, OH 44720

{Street Address of Prncipal Othce)
6 3368 Highland Park NW

North Canton, OH 44720 --f ;! —n

(Matling Address) T i‘:’ o

7. Name and gireet agddress of Florida registered egent: (P.0O. Box NOT acceptable) —J T

Name: CT Corporation System o o i

Office Address: 1200 South Pine Island Road @ O
Plantation Flocids 33324 3 ‘

{Cityy (Zip code)
Registered agent’s accepiance:

Having been named as registered agemt and to accept service of process for the above stated limited Hability compary at the place
designated in this application, I kereby accept the appointmemt as registered agens and agree to act in this capacity. I further agree
to complywith the provisions of all statules relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my dﬁoua% James M Ha]pln
Assistant-Secretary

istered agent’s signature)

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
Matthew Tucker, Member

9. Attached is a certificute of cxistence, no more than 90 days old, duly autheaticated by the officisl having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cmﬁﬁye is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) Pt
e P T

e 2
=

" Signature of en suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.15%, F.S.

Marnthew Tucker

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show HEALTH
CARE ADVANTAGE, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 3942226, was organized within the State of Ohio on
September 19, 2016, is currently in FULL FORCE AND EFFECT upon the

recards of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of March, A.D. 2017.

G

Ohio Secretary of State

Validation Number: 201706200774



