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COVER LETTER

T Registrition Scetion
l)nlslnh of Corporations

‘le-IHP(‘_I ‘Q/é’, /OLUS ‘}’ 21 HQ@.‘ H\QCJQ g&o I %oﬂﬁ L LC

Name of Limited Liabibity Company

. 1
N E. .

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

Please rewrn all correspondence concerning this matter to the 1ollowing:

___j;[,\/\ | Di\la.

Name of Person

Firm/Company

3100 bpf)ur‘\b‘;[& T

Address

%\rm{ BQCLCL\ Fe 33983

(.liv/bi e and Zip Code

Townllhorla @.C{ Mol conn

E-mail address: (ig/be used Tor future annual report nutitication)

For further smformation concerning this maiter. please call:

Tobon [ her) e W Sl |, J6/)-Y3%2

Nime of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Iznclosed is o cheek for the following amount: P
O S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [60.00 Filing Fee, Certificate
Certificate of Status Cenified Copy T ofRStatus & Certified Copy



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

IN COMPELIANCE W SECTION 6050002, FLORIDA SEATUTES THE FOFLOWING IS SUBMITTED T REGISTER A FOREIGN LIMTED LIARILITY

COMPANY T TRANSHCT BUSNINESN INTHE STATE OF FLORNA:

I Ye\l ws\’one He.a\‘PD\Ccu‘e, go\ “\’fo:\s. L.LCL

tivime of Foreiga Lusuted Liabibiny Company: must inelude ~Linuted Liability Company., /I 1.C.

Tor TLLCS

HEmame wiavailuble, enter aliernate nase adopted tar the purpose ot iriosacting buasisess o Flonda, The alictnate name nust include “Limited Liabilny Company
7

X i “Lami A v { oy, LG o C LT
W \/ O WAIN

Jurisdiction uﬂ'

s 2017~ 060075529
ifler the Lise ol whict toready linnted fabihiry company 15 arganeeed)
4. [ 2 j ) 2018

(3ic lirst ansacted husisess it Flatida, 1 pros o segisiration.)
(8¢ sevtons GAS NG L BOS RS, F X todetermine ponalty bability

, 3100 Spanish TR

(Sueet Aditreas ol Trnegal Ohee)

{¥EL number, i apphyable)

< 3100 S panisk T2

(‘1.Ji||ng Address)

b‘{\!‘(!—"} Q)eda,c,(«jﬁ—é, 33y &=

Delrey Pech, F 33923

S (PO Box NOT aceeptabley

Nine: \—_)/Q\/—\ \A,'—m o p\q
Office Address: .; \OD S P A l-§ [‘\— _(_TQ_(_,

j \I\(""H 6'@'@‘(-l’¥ . Florida 33(/?3

(2 cde}
tegistered agent™s acceptance:

7. Name and street address of Flonida registered agent

faving been numed as vegistered ugent and to aceept service aof process for the above stuted limited Liability company at the plece
signated in this application, | herehy decept the appoiniment as registered agent and agree to act in this capacin

I further agree
4

Ll

(Registetad agen?’s sigaluie)

veamply seith the provisions of all statutes relative to the proper and complere pecformance of my duties, and Tam familiar with
ad accept the obligations of my pmnmn as registered




The mame, titke or capacity and address ol ihe persongs) who has/have authority to manage isfare:
Title ur Capuacity: Name and Address:

MGE. Qagt'd F&cl,u,k
21 Conter St
Clevelawd OH 4yt

meR.  Yulhann Lo\lpeﬁ

2100 § Pﬁk\*‘n\“’;&—\ T2
DQ(PM &&JA £ 33Y83

(Use attachments i necessary)

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {1 the certificate is in a foreign Lainguage. a translaton of the certificate under vath
of the ransfaior must be submiticd)

10, This document is executed in accordance with section 6035.0203 (1) (9), Florida Statutes. | mn aware that any false information
submitted 1 a document to the Department of State constitutes a_third degree felony as provided for in s. 817135, F .8,

e ook

Siynature ol an authorized persan

QO\\P\T\AOr

Taped or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

YELLOWSTONE HEALTHCARE SOLUTIONS LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000755529.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of December, 2018 at 1:33 PM. This certificate is assigned 028113331.

i

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




