Electronic

ling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docwment

(({H15000217561 3)))

AR

Ta:

HI1E00021 75613ABC%

o <
Note: DO NOT hit the REFRESH/RELOAD button on your browser frnm thas_
page. Doing so will generate another cover sheet.

~

Division of Corporations

Fax Number : (B5@)617-6383
From:

Account Name

: TRIAD PROFESSIONAL SERVICES
Account Number

: 1291600000028
Phone :

: (85@)777-2091
Fax Number : (770)220-1943

]

TR A

N ‘L -
-
i

og M Wd 8.1

**Enter the email address for this business entity to be used for future
annual report mailings

Email Address:

Enter only one email address please.**

N Foreign Limited Liability Company

Healthcare Vertical Group LLC
- [a:niﬁcate of Status J 0
; [Centified Copy Al 1
[Page Count Il 04 |
[Estimated Charge | sis5.00 ||

Y Scorr
JUL19 2

Electrunic Filing Menu Corporate Filing Menu

Help

y



o

Jul 18 2019 1537 TrAad 7702201943 page 2 s
COVER LEFTER
T Registration Section
Dhidon of Corporstions

Heaithcare Vertical Group LLC
SUBJECT:

Name of Limited Liability Campary

The enclosed "Apptication by Foreign Limited Lizbility Campany for Autharization to Transzct Business in Flotida,” Certificate of
Existence. and check are submiited to register the above referenced foreign limitod Uability company to transuct business in Florida.

Please retum all correspondence conveming this matter to the following:

Sharon K. Gray
Name of Person
Trind Professional Services
Firm/Company e =32
PR
H " '-' . (—-— g .\‘
17720 Windward Concourse, Ste. 360 ) = o b
.- ol JE—
Address T — -
e (9] -
Alpharetia, GA 30005 T - 1l
. N —
City/Semte and Zip Code , —
W
[ e
r-enil address: (to be ased lor future annual repart aotification)

=
For fusther information cancerning this matter, please call:

Sharon K. Gray

770 7772091
ard .
Munc of Cantost Porson Arca Code Daytirue Telephons Number

» : o T :

Divigfon of Corporetions Diwvision 'of Corporations
Registration Section Registrution Section
P.O. Box 6327
Taltahasses, FL. 32314

Clifon Building
2661 Executive Center Circle

Tallahassee, FL 32301
Brclosed is-2 chack for the following mmouar:

Please make check payable to: FLORIDA DEFARTMENT OF STATE
() si2s.00 Fitmg Fee ] $130.00 Filing Fee &

W 515500 FilmgFee & [ $160.00 Fiting Foe, Centificats
Certificate of Status Contifiod Copy

ol Status & Cartified Copy

(((H19000217551 3
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPTIAMCE WITH SACTION 8180002, HLORMA STATUTES T‘EFCXL!MMS&MM TO RHTETIR A FORFREN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 Heultheare Vortn.al Groap LIC

.‘\me o Forcign Limatad Lashifity Carnpany. mes o - Liciicd Lbi oty Compaay, 1.1 . ar TLL ")

{Lf newpee: powvariabdc, coter abcmade nams adupacd (or te pucgpon of rsactng o in Flonds. The skomen muwe s msalie "imiied Lishiliny Cosgety,” ™31 ()
Delaware

" 1L N
. = -
84-1907938 e T
2. . 3. . o — tt
[iunsdlchan wader Une lase of which Tortign [vmtod Dabriay compeny 16 organizad) —tmm:fw'ﬁ;lﬂl) R [ o
'.':, L — =
Lpon quatification : b o -
i v t
[y trapaactad rw of mpmiraficn -
:‘A‘&Lumoﬁmkacsmos.pa m?;ramllmtjﬂ:imy) - - j""
t Ko te
14201 W Surmrise Blvd 1420] W Sunris¢ Blvd ’_':'1 ) "J
5. 6. ey Ca
TSheal Addery of Provcipa (Hhce) 7 Mol Addrees} e rass
=
7207 H207

Suorise, F1. 33323

Suwrise, FL 33323

7. Name and sireet address of Florida registered agent: (P.O. Box NQT scoepteble}

NRAI Services, Inc.
Name:

1200 South Pine fand Road
Uffioc Address:

Plantation

33324

. . Florida
Ty} (L) <o)
Regislored agent’s acreptanes

Harving been named as regisiered ayent and to sccept sevvice of process for the above stated Bmited Halility company at the place

designated In this application, I hereby accept the sppaintmen: as registered eyent and agree (o act in this capaclty. ] further agree
fo compiy with the provisions of all siatuses relative to the proper and completic perfarmencs of my duties, ard I am furriliar wirk
and accepd the obllgutions of my position as regicered agent

R yicred yaat's st )

({{H190002 17561 3)))
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8. Por initisl indexing purpases, Hst namen, title or capacity and addresses uf the primary member sfmanegers or persans authorized o

manege fup © six (6) walk

Name and Addroas:

Title or Capeclini
[Manager Name: William Versosky
CIMermber Addrers: 2 §. University Drive
DAuthorized Suite 321
Person Plantagion, FL 33324
[ JOther ot
[ IManoger Name:
()mtember Address:
{ JAuthorized
Person
[Clother Mihex
[MIManager Name:
CIMember Addreas:
CJAuthoriaxd
Person

[Jodhe

Clother___ o

ke gy Capacity: Dame aind Addresa;

] Mannger Name:
[} Member Address:
] Authorized
Pevson
[Jother Clotwer .
_ s ~
{.] Manager Name: - =
. ’ L«
I Memiber Address: c- -
1'_1’. ! R
O] Actborized SE
' ?
Persan . O '3".
Dower____-_ 5 Ooga_{~
T s
X <
[ Manager Name: -
O Mamber Addreas:
3 Authorized
Peson
Hother, {Jother

Importan: Notice; Use an attachment to reporl mare thua six (6). The attachment will be imaged for reporting purposcs only. Non-
indexvd individuals may be added to the index when filing your Flofida Dopantment of State Annual Repan fore:.

9. Arached is @ certificate of exiswence, no moro than X days old, duly authentioaied by the official havirg caitody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foroigo languagoe, a translmion of the certificate under oath

of the rransiator must be submitted)
1 0. This document is exocuted in ascardance with section 605 9203 (1} {b), Florida Starutes. ] am aware that any falye informaticn
submirted in & dosuhent to the Department of Btate constitutes o third dogree felony as pravided for in 5817155, F.5.

William Yersosky

Siyrmiine rf xa o ptherioed poan

Typed or pritzed cmoe of KgTe

(({(H19000217561 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE VERTICAL GROUP 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 EIGHTEENTH DAY OF JULY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHCARE

VERTICAL GROUP LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL,

104

A.D. 20189.
fgy Fo
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL MS‘-EAVE_EEEN
—r hd
h c_ -
ASSESSED TO DRTE. - = .
1. 0 '
T __ -
oo T
. ) Dy
Z. — H
[d ) - =
- £ Mo’
a2
(we}

w0l

Authentication: 203242835
Date: 07-18-19

7396847 8300

SRR 20196042874 R >
You may verify this certificata online at esrp.delaware gov/authver.shtml

{((H19000217561 3}))



