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COVER LETTER
TO:  Registration Section
Division of Corporations
AMA Hecalthcare Solutions, LLC
SUBJECT: .
Name of Limited Liability Cotmpany

The enclosed "Application by Forcign Limiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerming this matier to the following:

Janice Nuli

Name of Person

InCorp Services, [ne.

Firm/Company

3773 Howard Hughes Parkway Suitc 5008

Address

Las Vepns, NV 89169-6014

City/State and Zip Code
documenis@incorp.com

B-mail address: (o be used for fitire anmual report notification)

For further information concerning this matter, please call: ) Rf
Janice Null for InCorp Services, Inc. Liihy 246-2677
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rzgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O 5125.00 Filing Fee  [35130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy

A/ 7000 19609 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 65,0902, FLORIDA ST, THE FOLLOWIMG £S5 SUBMIITED TD REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AMA Hesltheare Solutions, LLC .
(Name ol Foreign Limiled Linbillyy Company, miu (aclude “Linled Lishility Cerpany, LEU o "L

(Ifmmmmm“m&hmum;bﬁmhMEMmmmiﬂ-k‘l&a'n:!l.i;h‘hqumy.“LLc.“wﬂL']

2. Indiana i
(hmdmmduduhwuf-uah&znplmiwdbmmhmind} TVE] audeer, P mglicallc)

4. Upon Registration

Chare fory! ramtacted boswsets 1, e to repreration,
By R M S AT o N

5. 14350 Mundry Drive g, 14350 Mundry Drive
{Seoct Addrew of Princgal Office) OMaiting AdTress]
Suitc 800-117 Suite 800-117
Nobelsville, IN 46060 Noblesville, IN 46060

7. Name ang strect address of Flarida registered agent: (P.O. Box NOT acceptnble)
I~

Name: InCorp Services, tnc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
(Cim} [Zip code)

Regisiered agent’s acceptance:
Having been named as registered agent and to accspt service of process for the above stated limited Habillty company at the place
designated in this application, I hereby accepl the approiniment as registered agent and tgree to act in this capacite. [ farther agree
to comply with the provisigns of all statiites relafive to the proper and complete performance of my duties, and I am familior with
and accept the obligatig My position as reglytered agent.

Janjce Null on behalf of InCorp Services, Inc.

m:’@w-. dgratare)

ty and address of the person{s} who has/have authority to manage is/are:

8. The numie, Htle or capa:

Tifle or Capacity: Nome end Address: . Tillg gor Capacity: Name ang Address;
Muonoger Autumn Thopsen

1 un mve Sulle 17
Noblesville, [N 46060

(Use sttachments if necessary) o

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (if the centificate is in & foreign language, & translation of the certificate under oath
of the ranslator roust be submitted)

10. This document is executed in accordance sith sectio 5.02013_[\})

Florida Statuted. I am eware that any false information
sabmitted in a document to the Department 4F State corfstituts g thirgd :

felony as provided for in 5.817.155, F.5.

S Sigraturs of i xahorized persen

Autumn Thompson
Typed or priceed name of st

HIT0056 0542 3




03:08:46 p.m. 07-26-2017 414

AI7000/94 042

1111

State of Indiana _
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper officlal to execute this
certificate.

| further certify that records of this office disclose that

AMA HEALTHCARE SOLUTIONS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 12, 2016, and was in existence or authorized to transact business in the State of
Iindiana an July 26, 2017.

| further certifiy this Domestic Umited Liabllity Company has ﬁl‘ed its most recent report, required by
Indiana law with the Secretary of State, ar is not yet required to file such report, and that no notice of
withdrawal, dlssolution, or expiration has heen filed ar taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 26, 2017

Corncer CHausarn.

CONNIE LAWSON
SECRETARY QF STATE

201612121170583 / 2017366350
Verify this certificate:https://bsd. sas.in.gov/ValldateCertificate

A /7000800,




