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

ACCOUNT NO.

120000000195
REFERENCE : 4589304 7955333
AUTHORIZATION
COST LIMIT 1'%35.00

ORDER DATE Cctober 25, 2018

ORDER TIME 12:19 PM

ORDER NO. 459304-005

CUSTOMER NO: 7955333
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NAME : CAPSA SOLUTIONS, LLC s
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

2X

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
TO:! Registration Section

Division of Corporations

Capsa Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeff Strickler

Name of Person

Capsa Solutions, LL.C

Firm/Company

8170 Dove Parkway

Address

Canal Winchester, Ohio 43110

City/State and Zip Code

jstrickler(@capsahealthcare.com

E-mail address: {to be used for finure annual report notification}

For further information concerning this matter, please call:

JefT Strickler 614

at

322-3020
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Certified Copy

Daytime Telephone Numb;e:r_ P

STREET ADDRESS:

Division of Corporations et
Registration Sectian ik
Clifton Building Mes
2661 Executive Center Circle =
Tallahassee, FL 32301 s

!

—— v

0 $155.00 Filing Fee & T $160.00 Filing Fee, Cent

of Status & Centified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPHANCE WTH SECIION O3 (002 FTLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED 10 REGISTIR 4 FORIFGN LIMAED LIBHTY
COMPANY TO TRANSCT BUSINESS IV THE STATECF FLORIDA:
i Capsa Solutions. LLC

(~ame of Foreign Limited Loty Company: must include "Limsted Liabiliny Company

TLC o biC

{11 name wanailable, entor aliermate name adopred foe the purpose of ransacting business in Florida The alremate mame must uclude “Larmted Lintiliy Cotrgram
1 Delaware

R
3.
tJurssdiction under the law of which forgagn lumsted habuhiny company 15 argattezed)

¥ 3L C LAy
93-3381518
4 January 6, 2010

{FEL runmber, 1§ appiicable)

1Date Tisl imnsacicd business i Flonda, if pror to registraion )
(See yections (02,0904 & H05.0905. T S ta detennmine penabty hahilined
5 8170 Dove Parkway

6. Canal Winchester Ohio 43110
(Street Addiess of Poncipal Oifice)

(Maling Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

.=
T (="
T, x i
Name: Corporation Service Company 2 % .
ey e i T
T ' .
2 Y o
Office Address: 1201 Havs Street w r
o U
iC 373 MG il
Tallzhassce Florida 22301 - ; i
{Ciny) (ap zoded — . L
Registered agent’s acceptance: o= <
Having been named as registered agent and to accop service of process for the above staied fimited liahility (ulff}mjﬂ arddd place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this Cﬂpal_"{r I further agree
oy comply witlt the provisions of all stututes relative io the proper and complete performance of my duties, and [am fumiliar with
and accept the obligations of my pgsition as re g:srerwl ugent,

Roxanne Turner

A _ / MUAA Asst. Vice President
{Registered apent’s tignature) A

3T .

The name, title or capacity and address ot the person(s) who hasrhave authority to mmanage is/are
Title or Capacity: Noame and Address:
CFQ

Title or Capacity:

Drew Kniese
8170 Dove Parkway
Canal Winchester. Ohio 43110

Name and Address:

fUse atzchimens if necessary)

9. Anached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([I'the centificate is in a foreign language. a translation of ihe certificate under oath
of the translator must be submitted)

10. This document is executed in accordar ection 605.0205 (1) (b). Florida S1atutes. | am aware that any false information
submitied in a document to the Depagtfient UrSldlL,)L()nbllllllLS a third degree felony as provided for in s.817.135, F.8.

J\__~7
~§>Zc. A9

Signature of an authonzed person

L{{L'gu

Tsped or pnnred uame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAPSA SOLUTIONS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAFPSA SOLUTIONS

LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3314964 8300
SR# 20187318432

You may verify this certificate anfine at corp.delaware.gov/authver.shtml
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Authentication: 203680893
Date: 10-25-18



