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COVER LETTER
TO: ' Registration Section

Bivision of Corporations

SUBJECT: "!Orl N ur@,C\ “\Cﬂrﬁ ﬂ%ﬂd%mmf L(,Q

Name of Limited Liability g.()l‘l‘lpdﬁ\"

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

Please return all correspondence concerning this matter to the following:

Lot Hadad onD

IName of Person

Jrom i e \J:QQ\H’\QW& manaqe,mem“ e

Firm/Company

oY uckhadd+ R4 ik 300

Address

fuaﬂ,_,nd:mcb JN s

Citv/Sate and Zip Code

Neadher & hocixanbeals Maremamqen’m% ém

E-mail address: {to be used for fulurc annual report noufifation)
=

For further information concerning this matier, please call: 2 -
—-
N 5 .
- ;
LlQQJrh@ [<hley kI3 Hoa-OF YT
Name of Contact Perkon Area Code l)avumc Telephone Number v
MAILING ADDRESS: STREET ADDRESS: !_,_.
Division of Corporations Dhvision of Corporations ta)
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 8125.00 Filing Fee O 313000 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

i

BN COMPLIANCE WITH SECTION 6030903, F1ORIDA STATUIES THE FOLLOWING IS SUBMITIED T0) REGISTER A AI“UREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

aE]:lyéompany."' L., or

(if oame unavailable, enter slizmate zame adopted for the purposs of transscting huginess in Florida. The thermate name must inctads "Limitzd Liskility Compaty,” "L L.C," or “LLE.")

Indna v A IYST AL

(orsdicton cider the law of which loreigs Emfied Tubilxy company & oranfzecl (FEI number, If tpphcable;

<1 Florsds, of prier (o reghtrsticn.

8 c35
{S« 1=stions 605, 0904 & (05,0905, F.S to determine penalty I-?-lblhty)

s. (g/40O é f?g}!{% =b_[dl) 6. )OO &’)Y Xﬁa(p

(Street 33 (M ailmgTAddas)

f.!flf)‘uf/z@,ib - - /‘,/nn T
JOuS U)o

7. Name and gtreer address of Florida registered agent: (P.O. Box NQT acceplable)

Name: _L//-)(_,JQ \Sﬂﬁ;/CﬁJ
Offce address: [ 1 KE 8 { f?MJ G ,(/ o
[\D[[O ﬂa:*'(,heﬂ -F/ {))’)JHL,) Florida

{Ca‘\-) {Zip ends)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinment as registered agent and agree o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { anrfam:ltar with
and accept the obligationsfofny position egistere ﬂ:f ! ~‘

/1/[/(_/ Crystal Jauregui on behalf of InCorp Serwcés‘ fnc.

€. The name, title or capacity and address of the persen{s) who has/have authority 10 manage is/arc:

tle or Capaclty: Nange and Address: Title or Copacliv: Ngme and Address: __-)
ra e . - 5
lj %+f; %g% Ohk £ (i

PO L0/ 0o ey

g ]

f

(Rc:w:rcd agent's signange) f—

—

' 3
. a” '.:-]

{Use attachments if nccessary)
9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. T am awzre that any false information
submined in a docement to the Dcpan \70! State constitutes a third degree felony as provided for in 5.817.135, F.S.

/f a/(:j(?m;mormuh iff
Leqbher Ashle -

Typsd or printed raime Q’f_}nm:




L\

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1}d), FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

L. The name of the Limited Liability Company is:

oron Hea lineove: NMandgereat s C

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida'street address of the registered agent and office are

'THCdFQ Seuiaws

i {Name)
/2586 lih O+ 10 =
Florida Street Address (P.O. Box NOT ACCEPTARLE) R =:: 3
LoYahatthar o F3Y20 S
Ciy/SatelZip "
>

Having been named as registered agent and to accept service of process for the above stated hmned
liability company at the place designated in this certificate, I hereby accep! the appointment as w

registered agent and agree to aci in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

- @W (f) Crystal Jauregui on behalf of InCorp Services, Inc.
e g e

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 5.00

Certificate of Status (optional)
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State of indiana
Office of the Secretary of State :
CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:
L, CONNIE LAWSON, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the cog_pgﬁ;g_ records and the proper official te execute this
certificate, : “ﬁ" E
. Vo, e : \
A ) oy, LT [N
S, B . Gt !
PAt] R ;

'HORIZORHEALTHCARE MANAGERIENT LLC
Hose b ‘i
{

TR
BUSERLY L

CreralON S Ttk »

sy

CEMNEE ;
H

2
Koz h T AL
duly filed ﬁ‘“ isi & i i S
= Tequisite dodiments to commentErblsiness activittes under the law,
ool g~ AT ) 0 L
Indiana on July 14, 2015;&3"?;5;l was In exlstence:

of

Lt 1 . ¢ =
Grauthiorized to trarffad business in the State of =

T2 P
Indiana on February 76, 2013. 5
- K Q

ol Ly - 3

| further ceaifishls Domestic Limited Liability CEmpany has Alled its most recent, rébort required by _ )

l d i }“ﬁoah N S e . L . I.‘-»_- "E"‘ﬁ.‘ ) O_
ndiana law wittithe Secretary 0F3ate, or is not &k required to e, §ich report, ‘"d'ﬁl't no natics of

P e s
withdrawal, dissolution, or explration has been filed or taken place. All fees, taxes, interest, and 3>
nenslties owed to Indiang by the domestic or fpﬁeign entity and coiiecte_d by the Secretary of State ==

LB "
have been paid. Pt 20 ] -
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H N
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in Witness Wh'ereof, )} have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 26, 2018

et Y " L e AL NG A WA p e Fi o

CONNIE LAWSON :
SECRETARY OF STATE :

;

2015671500025 / 2018542666 {

Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate ;
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