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COVERLETTER

TO: Registration Nection
Division of Corporations

VialCore Health Strategies, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter 1o the following:

Machaela Genther

Name of Person

VitalCore Health Strategies. LLC

Firm/Company

719 SW Van Buren St., Suite 100

Address

Tupeka, Kansas 06603

City/State arwl Zip Code

vehsadmin(@vitaleorehs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Muchaela Geither 785 216-6840
at | )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporanons
Reptstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Fallahassee, F1. 32301

Enclosed 15 a check for the tollowing amount:
0 $125.00 Filing Fee | S130.00 Filing Fee & O 5153.00 Filing Fee & O $160.00 Filing Fue, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

& COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA

i VinlCore Health Strategies. LLC
TName of Forergn Limited Liebilily Company- must mctode “Linuted Liability Company. "LLC.. o "LLL )

(17 name unsvalable. oaier abemats naane sdopicd for the pamuse o tramacting busac o o Flunds The diemate name mut nckde “Lanted L bty Cumpam," "LLC 'w"ILC )

2 KANSAS 3.
(Jansdecrion wnder e [aw of whaeh frenm Tanited Dabdeiy company 1 crganireds TFET nuenber, 1T appiic sbicy

{Date lwsi transacted business m Flonda, o pior 1 regrtiation |
1See wetmns 503 0904 & 505 0805 F S 1o dckm penally Mabibnyg

5. 719 5W Van Buren 5t Svite 100 6. 719 3W Van Buren 3t., Suite 100
5ircat Address of Panopal Ofk el ey Addresst
Tnpcka Topeka
Kansas 6-6603 Kansas 66603
7. Naonw and stregt address of Floridn regisicred agent: {P.O. Box NQT acceptable)

Natne: C T Corporation System

Officc Address: 1200 South Pine Island Road

Plantation Florida 33324
1Cay) (T coge}

Registered agent's scceptsoce:
Having been named os registered agent and to accept service of pro
designated in this application, I hereby accept the appointment as
to camply with the prvisions of ail statutes relgrite

and accept the obligations of niy position ad '

3 j_’ar the above stated limited lability company at the place

plete nerfantace Df my drmrs. and | am fam:lmr with
rh

ne
Vice President g 4 m'th

3
— . ~TEN & Assistant Secreta:
-
8. The name, title or capacity and address of the person(s) who has‘have authority to manage is-arc. - (r-_-.
[itle or Capacity: Name and Address: Title or Capacity; Namc and Address:
- Mo
Chicf QOper. Officer Vicla Riggin ~
719 SW Van . = I
Toncka. KS 66603 i -
zn, &
Chief Exec. Officer Craig Hanson "»f EE

719 SW Van Buren St.
Topcka, KS 6660)

(Use attachments if necessary)

9. Attached is a certificare of existence, no more than 90 days old, duly authenticated by the officia! having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be submitcd)

10. This docwment 1s executed in accordance section 605.0203 (1) (b), Florida Statutes. ) am aware that any false informatian
submitted in 2 decument to the Depantment of Sthee co/nzlmtcs i ce felony as provided for in 3.817.155, F.S.

Srgratiee of anfes

Viola Riggin, Chief Opcrating Officer

Tepadd 1 prdicd monw ot wgnee




5/22/3018 hitps: fwww.kansas. gov/ibess/flow/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

[. KRIS W. KOBACH. Sccretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity 1D Number: 7870074

Entity Name: VITALCORE HEALTH STRATEGIES. LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: WINDELL G. SNOW

Registered Oftice: 8100 E. 22ND STREET NORTH SUITE 2100-2. WICHITA. KS 67226

was filed in this office on January 29, 2015, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this oftice regarding the financial condition. business
activity or practices of this entity.

[n testimony whereof | execute this certificate and aftix
the scal of the Secretary of State of the state of Kansas
on this day of May 22, 2018

For 10 FAAD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 1053874 - To venfy the validity of this certificate please visit
hups:/www.kansas pov/bess/tlow/validate and enter the certificate 1D number.




