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FILE 2ND

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

ACCOUNT NO. : I20000000195
REFERENCE : 546720 4319460
AUTHORIZATION
COST LIMIT .00 -
A
ORDER DATE : December 17, 2018 5 et
O
ORDER TIME : 11:29 AM - QA
T T}
ORDER NO. : 546720-020 - -
CUSTOMER NO: 4319460 ~

FOREIGN FILINGS

NAME : CLINICCONNECTION, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




T

CUVER LEEESR
Regintyn i Kectbib
THudan ol Corprn st

CYindet omerdfon, 1400
SURCY:

Nume of Limital I,i—uiirllilyﬁ'unqnnuy T

The encluaed *Applivation by Fuscign Limited Liability Compary tin Autlwrization 1o Trosoed Bustoesedn Fleida " £ enilicate of

Faintence, amd check are sbanitied 1w registen the sve acferenced Bicelgn limited Sinbilly cotmpany W transaet lusineas in Florida,
Please retum all correspondence conceming this maner w the following:

Maianne Ansel, Maealegal

Name of Person

Duane Muonis, LL1?

Firm/Company
30 South 1 Tih Strect

Address

Phitadelphia, PA 12103

-3
City/Staie and Zip Code 2
yale P =
1 ? &
MEON]pYUeF @ Guarcom 35
E-mail address: (1o be used for uture annyal report aotihcation) N
For further information concerning this matter, please call
>
Murianne Anscl, Paralegal 215 §79-1224 .
at ( ) -
Name of Contact Persan Area Code Daytime Telephune Number :
MALILING ADDRESS: STREET ADDRESS:
Division of Corpurations Divisian of Corparztions
Registration Section Regisiration Section
P.0. Box 6327 Clifien Building
Tullahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32304
Enclosed is a check for the following amount:
[ $125.00 Filing Fee

5 $130.00 Filing Fre &
Certificate of Status

B $155.00 Filing Fee & (0 $150.00 Filing Fee, Centificate
Centified Copy

of Starus & Cerutied Copy

.

ane




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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ClinicConnection, LLC

{Name of Fareign Limiled Lizbility Company; must inciude " Limited Liability Compeny,” "LL.C," or “LLC.")

(If name wnavailable, enter alicmate name sdopicd for the purpose of ransacting business in Florida. The aliemate name must inchude “Limted Liability Comparry.” “L.L.C." or "LLC.7)
o Delaware

3. 82-1851958
TTmsdiction 1mder the Isw ol whach forcign Tamitcd Jtbilty company 18 orgamized) (FEI urnber, 1 apphicable)
4. upon filing

{Daic s tronascted busincas in Flonda. i pror 10 regastration.)
{See soctions 605.0904 & 605.0903, F.S. to detormine penalty liability)
5. 1065 E. State Road 434 '

(Strest Address of Princips] Qitice)

6. P. 0. Box 195334
Winter Springs, FL. 32708

(Meiling Address)

Winter Springs, FL 32719

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

Name: Martthew C. Conley
Office Address: 1063 E. State Road 434
Winter Springs . Florida 32708
{City) {Zip code} * -3
Rcepistered apent’s aceeptance: e ﬂ
Having been named ax vegisiered agent end to eceept service of process for the abuve stated limited liahility company at the place (?_‘ -
dexignated in this applicarion, I hereby occept the app({h:fmcnf as registered agent and agree to act in this capacity. T further agree o™ o
10 comply with the pravisions of alf statutes relafive to the proper epd complete performance of my dutles, and fam Jumiliar with — 1
and accepf fhie abligations of my pesition ax registerh e L 4 -“
UNM B
!R::i-lm'-l_ssaa'l siganatute) . .J
Y
8. The name, title or capacity and address of the person{s} who has/have authority 10 manage is/are: . Tj
Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Manager Megan E. Morgan
1065 E. Staic Road 434

Winter Springs, FL 32708

Manager

Matthew C. Conley

1065 E. State Rosd 434

Winter Springs, FL 32708

(Usc aitachments if necessary)

of the translator must be submitted)

9, Attached is a certificate of existence, na more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

10. This docwnent is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 2 document to the Depanment ol State constituics a third degres felony gs provided for in$.817.155,F.5,

WYY ({;jhg,m

Signarure of an awthoni zed pct bna

Nearn MoTeAN

Typed o prinicd mame ol Higner




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICCONNECTION, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CLINICCONNECTION, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2018.

AND I DCQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
' Fi’_
ASSESSED TCO DATE. = ﬁ
2 -
[ax] -
L)
— )
~ Dy
Lot
>0
i
~

e

7197124 8300

SR# 20188182489

Authentication: 204113057
You may verify this certificate oniine at corp.delaware.gov/authver,shtml

Date: 12-17-18



