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COVER LETTER

TO:  Rcegistration Scetion
Division of Corpaorations

Owl Manor Medical, LLC
Nome of Limited Linbility Company

SUBJECT:

The enclosed *Application by Farelgn Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, and check are submitted Lo register the nbove referenced foreign limited linbility company to transsct business in Floridn.,
i

=

Please return il correspondence sonceming this matter to the following:

Jennifer Cabble

Name of Person

InCorp Services, Inc.

Flrm/Company

3773 Howard Hughes Pkwy, Sufte 5008
Address

Las Vegas, NV 89188
City/State and Zip Code

documents@incorp.com
E-matl address: (to be used for future nnnual report notification)

For further information concerning this matter, please call:

Jennfier Cabble for InCorp Services, Inc. ‘ 800 ) 246-2877 Ext .6905
: at
Name of Contact Person Area Code,! Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Divigion of Corporations . Division of Corporations
Registrotion Section . Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1 32314 2661 Executive Center Cirgle

. Tullahassee, FL 32301

Enclosed is a check for the foliowing smount: -
D $125.00 Filing Fee O $130.00 Filing Fee & W $15%.00 FilingFee & [ $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy
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, 5
v

2/4



09:41:11a.m. 07-03-2017

Wio00174122 3

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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN LIMITED LIUBILITY
COMPANYTO TRANGACT BLISINGSS [N THE STATE OF FLORIDA:

1. Owl Manor Maedieal, LLC
T (Numw ol Forelgn LimTted ThaHlley Company: must Include "Limlicd LBy Company, "LLTL" or FILET

1 e unawaiiable, snter eliermsis asrw adopred thr te: purpoas of tranaactiog businces by Florkde. The Momsis nums tus! inclede “Lisied Lisslity Company,” "L LG or “LLC.™)

Lbulsiana 3,
2 "(ﬁﬁﬁﬁmm oy Y (- T g 1111

4, June 19, 2017
une

Traniaciad Butiext 1o Florka, 1 prlor @
&"mwammuuwmmhmw

5. 122 East Canter Street 5. 122 Eas! Centar Strast
BN L L L e — TMleg Kareay
Sulte A Sulte A
Warsaw, IN 40580 Warsaw, IN 46580 - .
- -t
‘ D =
7. Nums and strest addrosy of Florids registered agent: (P.O, Box NOT acceptsblc) = %_:,
Natne: inCorp Bervices, Ina. 1& \
A
Office Address: 17888 67ih Court North <,
i Laxahatchee ' Flarids 33470 ?’é
; , 1) o cods) z
Regiitered ageat’s xcceptaace: 7",,

Havipg bean named ax registered agant and 02 gccept servica of process for the above stated fmited Hability company o1 the place =
designated inn this applicatlon, 1 hereby accepl the appointment as registersd agent and agres to act In this capaclty, I further W
to comply with the provislons of all statutes ralative to the preper and camplmp:rfummu af my duties, and I am fomifiar with

am’ tha obligations of my position ax

8. Thnnmm. title or tapacity and addresy of tha person(s) who has/have authority to manage is/are:

Title or Capaeltys Name and Address: Tiile or Capacity: Namo and Addresy;
‘Managar Beott King Manager Mark Schindal
]
' New mn:ng!g H 0117 ﬁﬁE fﬁ 46580
Manager Michae! Leach
Il e T a—

(Uu atiachments If necessory)

9. A.hanhed is a cortificain of exixtence, no more than 90 days old, duly authcnlluwd by e official having custody of records in the

jumd.muonundnnhnlnw of which it is organized. (Ifthe cats is in a foreign Ignguags, a trenslation of the certificate under oath
of the transiator must be subm
= /L‘//
. —=*

slmlfnmm

10. ‘Fhix docuent is executed in sccordance with section 605.0203 (1) (b), Floridn Statutex. ] am awnre that any fabse Information
submitted in a document to the Department of State constitutes n third degree felony as provided for in 8.817.155, F.S.

Mark Schindsl
Typed of printed cone nma:_c

170001112 D
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SECRETARY OF STATE

S Gty o Foots ke Foots of/Lowisionas I horolly. Cortily chont

~ OWL MANOR MEDICAL, LLC
A limited liabtlity company domiclled In NEW ORLEANS, LOUISIANA,

Flled charter and qualified to do business in this State on December 19, 2013,

I further certify that the records of this Office indicate the company has pald all fees due
the Secretary of State, and sa far as the Office of the Secretary of State is concemed, Is
in good standing and Is authorized to do business In this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this Information is not available from the records of this Office,

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixad at the City of Balon Rouge on,

Wtz

Web 4137 4506K

July 3, 2017

Certificate ID: 108451268BFG52

To validate this cerfificate, visit the following web site,
go to Business Services, Search for Loulslana
Business Fllings, Valldate a Certificate, then follow
the instructions disp

tayed.
www.sosla.gov HI10001T4122 3
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