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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO, : I20000000185
REFERENCE : 238651 8117699

AUTHORIZATION

COST LIMIT

ORDER DATE : June 1, 2018
ORDER TIME : 11:08 AM
ORDER NO. : 239691-001
CUSTOMER NO: 8117699

FOREIGN FILINGS

NAME : DONOVAN HEALTH SOLUTIONS, LLC.

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DONOVAN HEALTH SOLUTIONS, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Compony for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to repister the above referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence concerning this matier to the fallowing:

Elizabeth Mcpherson

Name of Person

Finn/Company

14 W Mount Vernon PI

Address

Baltimore, MD, 21201-5119
City/State and Zip Code

emcpherson@14west.us

E-mail address: {to be used for future annual report notificalion)

For further information concerning this matter, please call:

Andrea Ansah L A10878-3403

Name of Contact Persan Arca Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADNRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallabassce, FL 32301

Encloscd is a check for the following amount:
[0 $125.00 Filing Fee 00 $130.08 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Centificate of Status Certified Capy of S1atus & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, TYE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DONOVAN HEALTH SCLUTIONS, LLC.
{Name of Foreign Limiled Liehlity Company, must inelude “Limned Lrabillty Company,” "ELL.C.." or "LLC.™)

(I e 1ztavailable, enfer pitemate name sdopied for the purpots ofraneasslag besiness §n Flodda. The ahemae nome must Inchade  Lirdied LEabiliy Coompany,” “LL.C,"or "LLC.™)

5 Maryland 3. A//ﬂ/

(Jurdiciion under the Lawv of whish forcign [rwted [ainkty comnpany G orgaczed) {FE[ eerber, 1T apphzable}
4,
zu::c fext transacied besineys o Honita, i{ poor to segiatratian
Sce sectioas H05.0904 & £05.0905, FS. 1o driermine penaity ls:bi!uy]
5. 100 W. Monument St. 6. 1217 Saint Paul St.
{S5eer Address of Panapal OtEce) (Mailing Addrets) féé
Baltimore, MD, US, 21201 Baltimore, MD, US, 21202-2705. - "
-'-‘— Z .
v Q‘.r-".
. . —
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) B L
Name: Corporalion Service Company "‘;
o]
Office Address: 1201 Hays Street ’«3
Tallahassee , Florida 32301 ?_'
(Ciy) {Zip codc) g

Registered agent’s acceptance:

Having been naned as registered agent and to accept service of pracess for the above stated limited liability company aé the place
designated in this application, [ hereby accept the uppoiniment as registercd agend and agree to act in this copacity. I further agree
to comply with the provisions of all statutes retative to the proper and complele performance of ny duties, and I om familiar with

and aecept the obligations of my t as ragistered agent. Roxanne Turner
C KA Asst. Vice President

r (Regisicred agent's signatac)

8. ‘The name, title or capacity and address of the person(s) who has/have authonity (o manage isfare:

Title or Capacily: Mame and Address: Title or Capacity: Name and Address:
CFO Robert Caomptan Jr.
1217 Bkt Paud 81,

Badtirore MO 21302

SecretaryfTreasurer Matthew Tumer

1217 Sal Pl 6L
Batimors MO 21202

(Use attachments if necessary)

9. Aftached is a centificate ofcxusicncc no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which i . (If the certificate s in a forcign language, a ranslation of the centificale under oath

of the translator must be submilte

Sigrature of an xuberized pcﬂan'""*

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

Robert Complon Jr.

Typed or prnkcd narme of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT DONOVAN HEALTIH SOLUTIONS, LLC. (W18510973) . REGISTERED
JANUARY 12, 20018, 1S A LIMITED LIABILITY COMPANY EXNISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREQF, | HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 06. 2018,

/,?i//ﬁ’//’%,,,
/’/ ! ,-/

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Tetephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 2463941
MRS (Mearviand Relav Service) (800) 733-2238 T17Voice

Uhihine Certificiie Auwthenneation Code: ynd 11100uEe _pMNOAZXEG0wW
To ven v the Anthentication Code, visit hupAdatmaryiand.goviverify




