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Division of Corporations

March 1, 2017

BECKY ASFELD
100 S FiIFTH ST SUITE 1400
MINNEAPOLIS, MN 55402

SUBJECT: HEALTHCARE IMPACT ASSOCIATES L.L.C.
Ref. Number: W17000017515

We have received your document for HEALTHCARE IMPACT ASSOCIATES
L.L.C. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $777.50.

Please return the corrected original and one copy of 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.

Justin M Shivers
Reguiatory Specialist li Supervisor Letter Number: 217A00003938
Registration/Qualification Section
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COVER LETTER

TO: ' Registration Section
Division of Corporations

HealthCare Impact Associates L.L.C.
SUBJECT;

Name of Limited Liability Company

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

PI%use return all correspondence concerning this matter to the following:

Becky Asfeld

Name of Person

Messerli & Kramer P A.

Firm/Company

100 South Fifth Street, Suite 1400

Address

Minncapolis, MN 55402

City/State and Zip Code

accounting(@healthefx.us

F-mail address: {to be used for future annual report notification)

For further informalion concerning this matter, please call:

Becky Asfetd 612 672-3685
a{ )

Name of Contact Person Arca Code Duaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Executive Center Circle

Talluhassee, F1L 32301
Enclosed is a check for the following amount:

W $125.00 Fiting Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & O $1600.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy

w290
beccu\ "o \vee @ Messer | T arer, P.A.




. ‘ .
APPLICATION RY FORBEIGN LIMITED LIABILITY COMUPANY FOR AUTHORFZATION TO TRANSACT IMJSINESS
IN FLORIDA

IN COMPLIANCE Vi SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T0 REGISTER A FOREIGN FIMITED LIARIITY
COMPANY TOTRANSACFBUSINGSS INTHE STATE OF FLORIA:

i HeallhCore linpact Associates .. L., €,

{Newne of Forcign Limited Liability Company, miost mede “Tamicd 1Iamhty Conpany.” "La.c. or TLLe

(1T nises mum-:;ullai;ll::;nlcn ulternate name adopted for the purpose of franxacting business in Flavida, 'The alieimate nams st include *Linited
Linbility Company,” “1.1..C." ar “LLC™)

| _
‘ 5 Minnesota 3 411243269
‘ {Turlsdiction under the Taw of Whith {orelga liniied Tinbiify ' (PR nundbier, T apphicable) T
comnpany 18 organized)
4 11/25715

{Dato first iransacted Dustness In Vlorkdn, Tiprior fo rcglﬁrnﬂoll.{
{See sections 605.0904 & 6050905, .S, o0 delerming pennlty linbility)

5. 6106 Baker Road, Smie 205

* =t
- > :
Minnetonka, MN 55345 rl':':c"'; oy
(Sireer Address of Prinelpn! Offfeey gr::?; 3 . g
G Baker Rogd, Suite 205 b"};
& g
T o~ g}}'i? m rl
Minnctonka, MN 55345 mo ~y m
T Ww" — {Mnlling Address - K =
= e U
7. Numne und gireet pddress of ¥lorida vegistered agent: (P.0. Box NO'T neceplable) %; .;‘
, . ; m S
Namo: g 1200 South #ine takand RRond CU oo XA arion ﬁﬂ%k b'_"" o
Office Address: '
Plantation . Mlorida 33324
(City} (Zip cotle)

Repistered ngent’s neeeptance:

Huaving been nomer as registered agent aud fo nccept yervice of process for the above stared Hindted liabithty compaity al the pluce
dusigeated in (hIs applfcation, | herely aceept the appointnest ax reglstered mgent and ageree 1o act 1 s capacly, | further agree
o complywitl the previsions of all sintates relative to the preper and cangplete peefornnce af my duties, awd I am fionifiar witl aid
wceept the obligations of my posigyy as reglsfered agent,

¥4 ),L ey~ Cristie Myers, Asst. Vice Prasident

U {Ntepistered agent’s signiturse)

8, "Tho nnme, title or capacity and address of the person(s) who has/huve authority 1o smanspe isfce;
Andvew G. Brown, Chiel’ Bxecutive Officer

6106 Baker Roud, Suite 205

Minnctonka, MN 55345

9. Atinched is a certificate of existence, nn more than 90 days old, duly suthenticnted by the officint having custody of records in the
jurigdiction under the fw of which il isorgaITTR drtlf-i!gcniﬁuulo iv inw foreign lenguapo, n transiation of the cerlificate umder vuth
of the translator must be subinitted)

# o R

pm—

- —
Signalore of an albarized person




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

HealthCare Impact Associates L. L. C.
(5/29/2012

491063700027

322B

Minnesota

02/20/2017

Steve Simon

Secretary of State
State of Minnesota




