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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 239642 8117699
AUTHORIZATION
COST LIMIT : $ "125<00
ORDER DATE : June 1, 2018
ORDER TIME : 10:14 AM
ORDER NO., 0 239642-001
CUSTOMER NO: 8117659

FOREIGN FILINGS

NAME : OMNIVISTA HEALTH SOLUTIONS,
LLC
XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPRY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COYER LETTER

TO: Registration Seclion
Division of Corporations

OMNIVISTA HEALTH SOLUTIONS, LLC

Name of Limited Liebility Company

SUBJECT:

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

Please return all correspondence cancerning this matter ta the following:

Elizabeth Mcpherson

Name of Person

Firm/Company

14 W Mount Vernon P!

Address

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

emcphersan@14west.us
E-mail addzess: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Andrea Ansah L 410 878-3403

Name of Cantact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tellahassce, FL 32301

Enclosed is a check for the follawing amount:
3 5125.00 Filing Fee  [J $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy of Slatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLCSYING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1. OMNIVISTA HEALTH SOLUTIONS, LLC
{(Name of Forcign Limied Liability Company, omust include -Limited Liabilty Company,” "LLC.,” o ~LLC.")

{1f mzme unavaibble, enter alterrats name adapted for the perposc of tantacting baniness ia Flooda, The aliorate rame mami inclod: “Limited Liability Company,” "L LC," or "LLL.")

5 Maryland 3, 89_""47@ 83 gg

(Teradietion oader the (2w of whiH Jorcgn [emeicd FEbilty company I crpmed) {FET nuanber, iF spplcable}
4.
(Daiz fisst tranticted bumness in Flonda, 11 pror 1a mp:u—sm)
(S seetions G05.0004 & 005.0901, F.5. so detzrmine penalty liabiliny)
5. 100 W. Monument St 6. 1217 Saint Paul St
{Street Addroas of Prncipel Ofec) {Maiking Addrss)
Baltimore, MD, US, 21201 Baitimore, MD, US, 21202-2705

7. Mame and street address of Florida repistered agenl: (P.O. Box NOT acceptable)
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
) (Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stafed limited liability company at the place
designuted in this upplication, I hereby accept the appointineni as registered agent and agree fo act in this capacity. 1 furtirer agree
to comply with the pravisions of all s{amrcs relative to the proper and compleie performance of iy dutics, and | am famifiar with

and accept the abligations of iy posikeny as regtstered agent. Roxanne Turner
E i A [Dan mlu,( Asst. Vice President

{Regittered ogent’s rignature)

8. The name, title or capacity and address of the pcrson(s) who has/have auihority 1o manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
CFO Robert Compton Jr.

1217 Gairi Par 6L
Bayrors MO 21207

Secrctary/Treasurer Matthew Turner

1217 Galrd Poul 61
Baxirore M 21101

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a fareipn lanpuape, a translation of the centificate under oath

of the translator must be submitted) ~

Signature of 22 suthoritrd penoan

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Depavtment of State canstitutes a third degrec felony as provided for in 5.817.155, F.S.

Robert Comgton Jr.

Typed or prireed rame of signec



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 THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTIL:
THIS CERTIFICATIE,

] FURTHER CERTIFY THAT OMNIVISTA HEALTH SOLUTIONS, LLC {WI14168132) REGISTERED
JUNE 20, 201115 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS
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,

Ve, S S
7 O_/\{jf%ﬂ

Michael L. Hi{ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Tefephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-3941
MRS (Maryviand Relay Service} (800) 735-2258 TT/ Voice

Online Centilicate Authentication Code: TxhDSGBDxUG 1uGUcBGmxSg
Ta verify the Authenticmion Code, visit hiup:/Adatmarvland.govivernify




