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COYER LETTER

T Repistrotion Section
Divisiaw of Corperations

CONCORDANCE HEALTHCARE SOLUTIONS LLLC
SUBIECT:

Name of Limited Linbility Company

Fhe enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flarids,” Cediticate of
Existence, und check are submitied to register the sbove referenced foreign limited liability compimy ta Wrmnact business in Florida..

Please return all correspondence concerning this matier to the following:

TODD R HOWELL

Name of Person 7

CONCORDANCE HEALTHCARE SOLUTICNS T.1.C

FirnvCompany

8% SHAFFER PARK DRIVE

Address

TIFFON, Ot 44383

City/State and Zip Croude

THOWELL@GCOMCONDANCENS.COM

E-mail address: (to be used for fture annual report noufication)

For fucther infunmation corecrning this matter, please call:

TOND R HOWELL 419 447-02Z22
al( )

Name of Contact Person Area Code Daytime Telephone Nuwmber
MAILING ADDRESS: STRENT ATIDRESS:
LYivision of Corporations Division of Corporations
Registation Scelion Registration Section
0. Box 6327 , Cliflon Duilding
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallnhassee, 1. 3230
Enclosed is a check for the following amount:
B

O $125.00 Filing l'ee £ 3130.00 Filing Fee & 03 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cestificate of Status Cerified Copy cf Statys & Cenificd Copy

FIN3T - ¥ L a0 S Woden hhwaer Qalaxe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE VITH SECITON GOS.0X02, F{ORIDA STATUTES THE FOLLOWING 15 SUBMITTED T8 REGISTIR 4 FORFKGN LINTTEL TABIITY
COMPANY TO TRANSAC T BUSINENS INTHE SEATTOF FLORIM;

\ CONCORDANCE HEALTHCARE SOLUTIONS LLC

(N wf Fureign Carited Liahilly Compiny’ must nctade "Limied Liabiiy Cotnpany,” "L.L.C.," of "LLC.")

(I7 name vazvailable, cater alizrnute name adopred for the purpuse of ransacting besiness in Florida, The aliernate name miust include “Limited
Liability Costepany,™ "LILC™ o “LLLCY
» DELAWARE 38-3986849

3T . 3.
(.iuﬂsdiciim_) under the tuw al which oreign Timited lichility
company is argnnized}

(FEI number, if aupplicable}

(Date Tirst trunsacied business in Florida, 17 prior o regisisation.)
(Sce sextions 605.0904 & 6050905, F.§. to determine penalty Yiability)
< B3 SHAFFER PARK DRIVE

- [
o =i
TIFFIN, CH 14883 L
JR— " et 1
{Steeat Addiess of ['rineipal Otlice) -»; i E:::__) xsimha
6. 5 SHAFIER PARK DRIVE > o oY s
- - ST o I |
TIFFIN, OH 14833 f‘_'_- 0
o _ v o { 1 .
(Mailing Address) o X ’
7. Nume and greet pdéress of Florida registered agent: (PO Hox NOT acceptable) ':_ - -t
- < >
Name: C T Corporation Systen ;;: (9]

Office Address: 1200 South Pine Island Road

Plandation

) Floiga 332

{City} (Zip cade)
Repistered apent's acceptance:
Huving heen nmmied ay regisiered apent anid to gecept serviee of process for the above stuted limited tiabifity compuny at the pluce
desipnated in ithis application, I iereby accept the appoininent ax registered agent and ugree (o act in this cupucity. ! further agree
o conplywith the pravisions of all spututes velative o the proper and coglete perfarmance of niy duties, gud § am famitior withs and
aceepi the pbligations of miy poxitian as registercd ayent. | -t

I C T Cerporation Sysiin
Y

|
"\Q_,‘y\_, " JENNIFER QUINN, ASST. SECRETARY
(RegivlpertTEEh s sipatisd o o

&. The name, title or capacity and address of the person(s) who has/have authority o manage is/are:
TORD R, HOWLELL, MANAGUR, 83 SHAFFER PARK DRIVE. TIFFIN O] 44843

DAN ERIEMAN, MANAGER, L1300 LAKEFRONT DRIVE, EARTH CITY MO 03K

TOM I TARRIS, MANAGLER, 3400 LAKEFRONT DRIVLE UARTH CITY MO 63045

9. Astached is a centificate of existence, nonore than 90 duys ol!, duly authenticated by the officizl having custedy of records in the
Jurisdiction urer the aw of which it is arganized. (1f :ri

ol the translalor must by >ubmiltud)///l‘ulw

ficule is in o foreign language, » tmoslation of the certificate undet vath

i

sre of en suthorized pemnn

Signi

This document is executed in accordance with section 605,0203 (1) (b}, Floridi: “tatutes, [ am aware that any fulse information
submitted in 8 document to the Departoent of State constitutes o third degree [0 3ny a8 provided for fn < 817155, F.8.

TODD R. HOWELL

Typed or printed name of signee

FLOST « WA wis § Wolwees Flawrt Crivac
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TODD R. HOWELL, MANAGER, 85 SHAFFER PARK DRIVE, TIFFIN O 44883

DAN E. RIEMAN, MANAGER, 13400 LAKEFRONT DRIVE, EARTH CITY MO 63045

TOM . HARRIS, MANAGER, 13400 LAKEFRONT DRIVE, EARTH CITY MO 63045

JAYSEN L. STEVENSON, MANAGER, 3901 WEST 34" STREET NORTH, SIOUX FALLS SD 57107
RON K. ROEHL. MANAGER, 3901 WEST 34" STREET NORTH, SIOUX FALLS SD 57107
DOREEN M. NERSESIAN, MANAGER, 13400 LAKEFRONT DRIVE, EARTH CITY MO 830345
KEVIN M. MCDONNELL, MANAGER, 145 HUGUENOT ST. SUITE 108, NEW ROCHELLE NY 10801
GINA M. MARCHESE, MANAGER, 145 HUGUENOT ST. SUITE 108, NEW ROCHELLE NY 10801
ROGER W. BENZ, MANAGER. 85 SHAFFER PARK DRIVE, TIFFIN OH 44883
LISA M. HOHMAN, MANAGER, 85 SHAFFER PARK DRIVE;Ii:IFFW OH 44883
KEITH E. PRICE. MANAGER, B85 SHAFFER PARK DRIVE, TIFFIN OH 24833

DAVID R, MEYERS, MANAGER, 85 SHAFFER PARK ORIVE, TIFFIN CH 44383
CLAUDIUS "BUDDY" C. WERT, MANAGER, 1473 MOUNTAIN ROAD, ANDERSONVILLE TN 37705
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Delaware

The First State

1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCORDANCE HEALTHCARE SOLUTIONS LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE SEVENTH DAY OF JULY, A.D. 2017.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

).m-n . Wliely, Sadoniary #f $lila

Authentication: 202845158
Date: 07-07-17

5851298 8300
SRE 20175132750

You may verify this certificate online at corp.delaware.gov/authver.shtmd




