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COVER LETTER *

TO: Registration Section
Division of Corporations

HealthTech Solutions, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Franklin T. Lassiter

Name of Person

HealthTech Solutions, L.L.C.

Firm/Company

2030 Hoover Blvd.

Address

Frankfort, KY 40601

City/Statc and Zip Code

Frank@healthtechsolutions.com

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

For further information concerning this matter, please call:

Franklin T. Lassiter 502 352-2460
at ( )

Namec of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & 0O S155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



API'LICA’i‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 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. HealthTech Solutions, L.L.C.
({Name of Foreign Limited Liability Company; must include “Limited Lizbtlity Company,” "LLC.," ar "LLC.")
HealthTech Solutions KY, LLC '
(If name unavailable, enter alicrmte memo sdopied for ths purposs of trumariing bmhm in Floride. The aRemaie aome st inclide “Limited Liabllity Coepany,” "L.L.C." or "LLC.")

2 Kentucky 3.
{Iesdiction under the Inw of which Toretgn Tantted Twhility company Ts organfzed) (FE nurcher, [ applicable)
4 Tt Trammactod buabcss | Fiorida, 1T Toghustion.
Hminu 605.0904 & 605.0905, F.5. mmlx‘;ﬂm pemalty h)a.hilil.'y)
5. 2030 Hoover Bivd, 6. 2030 Hoover Bivd.
(Street Addreas of Principe] Office) Mallng Addrem) - )
Frankfort, KY 40601 Frankfort, KY 40601 Z o
= Tt
(:‘-‘3 :’;E—..i—:f
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T e
Name: InCorp Services, Inc. = -
. i i
Office Address: 17888 67th Court North . .-
' =
Loxahatchee , Florida 33470
(Ciey) (Zip cods)

Registered agent’s acceptance: .

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with
and accepl the obligations of my position ns registered agent.

"~ Nicole Acosta on behalf of InCorp Services, Inc.

ngent's signeiure)
8. The name, title or capacity and address of the parson(s) who has'have authority to manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Addresy;
COO Franklin T. Lassiter
203% ﬁsmxcr_ﬂlld___
Frankiort, KY 40601
CEQ Sandeep Kapoor

2030 Hoover Blyd
Frankfort, KY 40601

{Use attachmens if necessary)

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it i3 organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordan tion 605.0203 (1) (b), F)6rida §tatutes. [ am aware that any false information
submitted in a document to the Departmen b:‘c mml%a £ o rovided for in5.817.155, F.S.

Signature of an methorized pewnm

Frankiin T. Lassiter

Typed o printed e of signes



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

s 077z Certificate of Existence
(302 520-34¢0

Sutheniication numner 205544

fisit nups ifapp sos.hy gov/fishow: cerlvahdale aspi to autnanucate inis cedificale

I Alison Lundergan Grimes. Secretary of State of the Commonwealth of Kentucky
do hereby certify that according to the records in the Office of the Secretary of State.

HealthTech Solutions, L.L.C.

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 28, 2011 and whose period of
duration is perpetual.

I further cenify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
repoit required by KRS 14A 6-010 has been delivered to the Secretary of State.

INWITNESS WHEREQF. | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 15” day of August. 2018. in the 227" vear of the
Commonwealth.
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