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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2018

CORBEN A LEE
250 MAIN STREET, STE 590
LAFAYETTE, IN 47901

SUBJECT: HEALTHCALL, LLC
Ref. Number: W18000031371

We have received your document for HEALTHCALL, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Flornda.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LLC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 618A00006578

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

)
Division of Corporations Ee, ?’; T‘\
?%‘% 2 O
HealthCall LLC T2E . O
SUBJECT: ,{:%?. g _,;::-
Name of Limited Liability Company L?,Cé ,(, »% A

) 1
sty
The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Teansact Business in Florida,” Ceni,t':_gqg:n of é @
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in:_i_’lgri_‘qa. -4

Please return all correspondence conceming this matter to the following:

Corben A. Lee

Name of Person
Gutwein Law

Firm/Company
250 Main Street, Suite 590

Address
Lafayette [N 47901
City/State and Zip Cede

dhayes@healthcall.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Elisha Hollandbeck 765 423.7500
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: . DDRESS:
Division of Corporations Division of Corporations
Registration Section Registration 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 $125.00 Filing Fee  [15130.00 FilingFee & DO $!55.00 Filing Fee & H $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

a



AI‘PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Heslthcalt, LLC
{Name of Forclpn Limited Lisbillty Company; must Inclede “Limbed Liabilty Company.” "LLC. or “LLE)

Y ep W e A Tapr e AN

{INname wovailable, enter altemate name adopred for e purpose of trattarting business in Florida The ahiemats nemz mutt inehede *Limited Liability Cotvpany,” *[.L.C," or *LLC.7)

2 Indiana 3, 20-3326636
" Urraditlon under the law of which Torclpn Iizted Tabllity company 1§ orgrmzed] TFET rumber, I applcable)
4. Tarsanied butlress [n Flovda, 11 gior 10 regRuiion.
{m wecilons $05,0004 & 605.0805, FS. »mm&wm

5. Healtheall, L1.C 6.

T (Suve Address of Principal Olier) {Maling Address)

9800 Connecticut Drive

Crown Point IN 46307

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name- Cogency Global Inc.

Office Address: 113 North Calhoun Street, Suite 4

Tallahassee , Florida 32301 ‘
{Ciry) (Zip code) c =
Registered agent's acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited lability company at zhgplace "
designated in this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capadm - j‘anher agree __
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁqug udth -
and accept the obligations of my position as registered agent.

'l.

f' e S
#siCogency Global o < _
(Registered agen®s signature) o= .- g
= £
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: o
Title or Capacity; Name and Address: Title of Capasity: Name and Addms'
- Manager Daniel Hayes
necticut Dnve

Crown Point IN 46307

(Use anachments if necessary)
9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forelgn language, e translation of the certificate under oath
of the translator must be submitted)}

(0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N —
p Wﬁmmﬁdm

Daniel Hayes, Manager

Typed or priraed caree of sipnee



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 official to execute this

certificate.

| further certify that records of this office disclose that

HEALTHCALL, LLC

duly filed the requisite dotuments to commence business activities under the laws of the Siate of
Indiana on August 11, 2005, and was in existence or authorized to transact business in the State of
Indiana on March 27, 2018.

1 further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the scal of the State of Indiana, at the City
of Indianapolis, March 27, 2018

Corncer CHausarn
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CONNIE LAWSON

1816 SECRETARY OF STATE

2005081500619 / 2018572431
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 26, 2018.




