i

" MIR00000 BUUO

(Requestor's Name)

AR e

100314360731

(City/StatefZip/Phane #}

[] Pick-up [] war

[] maL
{Business Entity Name)
(Document Number)
Certified Copies Ceniificates of Status

Special Instructions to Filing Officer:

1
— -
=
Z 'z
2 L
e L
- M“
Iy =
-~ o e
- =t
o {‘5: v
bl .l ‘ -l T
- - (" vt
wiom
'“‘.‘. \ 6 - @ o
2 o ) =
W
Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays 5Street
Tallhassee, FL 32301
Phone: 850-558-1540

ACCOUNT NO. : T20000000195
REFERENCE : 239676 8117699
AUTHORIZATION
COST LIMIT ™ N 125.00
ORDER DATE : June 1, 2018
ORDER TIME : 8:31 AM
ORDER NO. 0 2398676-001
CUSTOMER NO: 8117699

FOREIGN FILINGS

NAME : LOGICAL HEALTH ALTERNATIVES,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER :




COYERLETTER

TO: Registration Scction
Division of Corporations

LOGICAL HEALTH ALTERNATIVES, LLC

SUBJECT:
Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retwrn all correspondence concerning this maiter to the following:

Elizabeth Mcpherson

MName of Person

Firm/Company

14 W Mount Vernon P!

Address

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

emcpherson@14west.us
E-mail address: (1o be used for future anoval report notification)

For further information concerning this matter, please cail:

Andrea Ansah L 410 878-3403

Name of Contact Person Arca Codc Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Cenrtified Copy of Status & Certified Copy



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

1N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. LOGICAL HEALTH ALTERNATIVES, LLC

{Name of Forcign Lirmited Liabsility Compamny; mud include “Limited Liabiliy Company,” "L.L.C.,"oc "LLLC.")

(1 rame wavailable, enter altcmate nase sdopicd for the ppose of teasscde g busincss in Flooda. The aliemaie mame mus Inclade ~Lirsied Liatiky Company.” "LL.C." or “LLL,™
2 Maryiand

(Jansdichion tnder the iw of wioch orergs Jenated Tabibily company o ognoed) {

ounber, H appisadie]

Dtz firt Lrantacicd buslacts o Fland, i prioc o regoration,
IScc seqtions (01.09H & 605.0905, F5. o detemtine pemhyh)izﬂiy)

5. 100 W. Monument St

6. 1217 Saint Paul St
[Sirect Addeess of Prsieipal Ollice}
Baltimore, MD, US, 21201

(Maiting Addreas)
Baltimore, MD, US, 21202-2705
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7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) PR t
iV =
. " -’ BT Gkl
Name: Carporation Service Company > -’l I
LS S
Office Address: 1201 Hays Street - oy
= ok
-l L
Tallahassee , Florida 32301 L A
(Ciry) (Zip code) €0 g -
Registercd agent’s acceptance:

e
PR

o !:'
Having been named as registered agent and to accept service of process for the above stated limited tiabilily cotupany althe place
designated in this application, I herchy accept the appoinintent as registered agent and agree o oct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complele performance af iy duties, and I am familior with
and uccept the obligations af my positian as regisfered ogend, '

: Emily Croft
: resident

8. The name, title or capacity and address of the person(s) who ave authorily o manage isfare:
Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
CFO Robert Compton Jr.

1217 ket Pard 6L
Barxrers LD T1272

Secretary/Treasurer

Matthew Turner

1217 Saict Peal B1

Balron MO 21M120X

(Use aitachments if nccessary)

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is zed, {1f the certificate is in a foreign language, 2 translation of the certificate under oath
of 1the translator must be submiited)

- e W

Signalszre ol an amhorized perton

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitules a third degrec felony as provided for in 5,817,155, F.S.

Robert Compton Jr.

Typed or pristed psmne e aignee



STATE OF MARYLAND
Department of Assessments and Taxation

I, 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 THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF TIHS 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.

I FURTHER CERTIFY THAT LOGICAL HEALTH ALTERNATIVES, LLC(W14168140) .
REGISTERED JUNE 20, 2011, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARY LAND. AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

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

Director

301 West Presion Street, Baltimore, Marvdland 21201
Telephane Baltimore Metro (410} 767-1340 / Owiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 11/ Foice

Online Certificate Authemication Code: Vg3dHMU TUG3TxgYGXSYNO
To verify the Authentication Code. visie hupefdatmary land.govi enfy




