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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: ' jme\*re_, Haa\-H,\ e

Name of Limited Liabitity Company !

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

Please return all correspondence concerning this matter to the following:

‘MQV’[ \\;fu F‘L ro

Name of Person

Twode Healdh LLC

Finn/Company

LA¥S FO(ELS’I’ qu'e Yo g{»[; L0077

Address

Fowauvler Lol 53072

City/State and Zip Code
-Mar-{ L\/N ?@ ns . te e ot +h teavm . c onn,

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

For further information concerning this matter, please call:

Marl, v T Rord w S, T7132-2202 X1 3]

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscdw for the following amount:
125.00 Filing Fee 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

MARILYN FORD
285 FOREST GROVE DR STE 207
PEWAUKEE, Wi 53072

SUBJECT: INSITE HEALTH, LLC
Ref. Number: W17000026967

We have received your document for INSITE HEALTH, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 917A00006040
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &05.09)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) TuSite Health LLC

{Name of Foreign Limited Liability Company: must inelude "Limited Liability Company.” "L.L.C.7 or "LLC™M

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ™
Liability Company,” *L.L.C." or “"LLC.™)

> WwidscoenSim N L7-456780LY

(Jurisdiction under the law of which foreign limited Tability {FEI number, if applicabl)
company is organized)

4, l! -1-171
{Date first transacted business in Floridis, if pnior to registration.)
{See sections 605.0904 & 605.0905, F.S. te determine penalty liability)

5 23S Fofe_slr Qrov‘e_ Df gf‘e A.07)
Pewaollee ] 53072

Limited

(Street Address ol Principal Oftice) _'..,__::

s fo Box aso 3

lpﬂ,wauKee ol S307a~ [
(Mailing Address)

=

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;

Name: us L"‘ za‘? S*E'OJ-&'S Co rpPo r'o.:hufd égenvﬁ@ :;[N c . n

Office Address: 1 330 A WinvDING O&kg QOLH'+ SUV)‘?—»H'
TA_{VUPH_ - , Flarida ?7 3(: [J—

{City) {Zip code)

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above swated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

(’h.&\.,.unng W\oselm., ASS.“ S.ﬂcfz"a.ut ) UMrLGcDg&t-[e.a CM" ijﬂ.'\(s‘ :[:JC

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) whe has/have authority 10 manage isfare: )
--F" - Ry
Anvthomy A Kaczlowsis. F’res\a?an* /mmaswbw«nbc/
/ !
25< Yorest Grove D Ste 207
P{Lw au ‘LD_Q_ Loy S3077 o~

9. Attached 13 a certiticate of existence. no more
jurisdiction under the law of which it is organize
of the translator must be submitted)

. duly authenticated by the official having custody of records in the
Ajficate is in a foreign language, a translation of the certificate under oath

(/ - %urc of an authorized person

This docmnent is executed in accordance with sectidn 6050203 (1) (b), Florida Statutes, | am aware that any tulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

AN‘H{IoM\.‘[ A KA’C’Z\'(OL.U 5%

. 1 -
Fyped or printed name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that '

INSITE HEALTH, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 10, 2011,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Department on March 08, 2017,

e

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/
Enter this code: 196414-57849EDA



