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Division of Corporations
Registration Section
PO BOX 6327

Tallahassee, FL 32314

Good afternoon,

Attached, please find the Orion Health IP2 RPG Foreign LLC Application Letter of good standing and our
check in the amount of $160. Kindly please process and send our certificate of status and certified copy
as soon as possible. Please contact me at theresa@willowrisk.com with any questions,

Warmest Regaris,
Theresa O'Donnell

Willow Risk Advisors, Inc

350 N. Main Street 3
Doylestown, PA 18901 R

350 North Main Street = Dovlestown. I'A 189}

wwwowillowrisk.com = 267-448-3087



COVER LETTER

T Registration Section
Divisiun of Corporations

Orion Risk IP2Z RFG LLC

SUBJECT:
Name of Limited Linbility Company

The ericlosed "Application by Foreigh Limited Liability Company for Authorization o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the sbove referenced fureign limited liability company to transact business i Florida,

Please return all correspondence concerning this matter fo the following:

Theresa L. O'Donnell

Name of Person

Willow Risk Adwvisors

Firm!Company

350 N. Main Street i
. >

Address

Doylestown, PA 18901

City/State and Zip Code

Theresa@willowrisk.com

o iS-mail address: (to be used for future annual report notitication) T

Fur funther information concerning this matter, please call:

267 448-5087

al | N

Area Code Duytime Telephone Numbcer

Theresa L. O'Donnell

MName of Comact Person
STREFT ADDRESS:
Division of Corporations
Registration Sectinn

Clifton Building

2661 Executive Center Circle
Tallahassec, IF1L 32501

MAILING ADDRESS:
Division of Corporations
Registration Sectian
.00 Box 6327

Tatlahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



WPPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TOTRANSACT BUSINESS
IN FLORIDA
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7 Name andl street address of Flatida eegistered agent (102 Box RO acceptable) -
PO
Name United States Corporation Agents, Inc =2
oL
. 5575 5. Semoran Blvd Suite 36 —
(Hhce Adibress: . S o
Flonida _:?Ea.?‘%#.m._h
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Orlando

1y

fegistered agent’s accepinnce:
fraving been named oy regisiered agent amd (o acvept service of process for e ave stated Huvisted Tiability company ot the place
desigrted in thiy applicarion, 1 herebyp oceept the appoistment as segistered agent aud agree to act in this capaeity ! further ugres

1 as reghvered agent,
Cheyenne Moseley, assistant secretary on
behall of United States Corporation Agenis, Inc
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to comply with the provisions af all seatutes relative to the praper anid complote perfornidie of miv duties, and I ame_fumilior with

ayred accept the abligations of nty ponsis




%, For inital indexing putposes, list names, titke or capacity and addresses ol the pritnary membersfmanagers or persons autharized w

manage |up to sia (o total]:

Title nr Copacity; Name and Address:

. Thomas Wierzbowski

CIManager Name:
350 N. Main Si

[CInember Address: 50 '

Doylestown, PA 18901
[JAuthorized y

Herson
President

Moher [(QOther

) Jeff Mortier
UM anager Mame:

49489 Eskndge Terrace NW
[(Intember Address: o9 ac

Washington, DC 20016

MName and Address:
Todd O'Connell

Title or Capacily:

] Manager Name:

7 Jefferson Landing Circle
] Member Adudress: g

Port Jefferson Slation, NY 11777

) Authosrized

Person
Treasurer .
@ Other [donher
] Mannger Name:
] Member Address:

CJAuthurized [J Auvthotized

Person Persan
(WjOther Secretary D()lhcr [CJother
Ontanager Name: {] Manager Nome:
[CInMember Address: ] Member Address:
[CJAuthorized [ Authorized

Person PPerson o

Couber Clonher (Jouher [(THe nber

[mporiant Notice: Use an sttachment 1o report more than si% 16). The artachment will be imaged for reposting purposes onby. Non-
indexed individuals may be added w the index when filing your Floride Bepartment of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 duys old, duly autheaticated by the atticial having custody of reconds in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a iranslation of the certificate under vuth
of the translator must be submitted)

13 ‘This document is exceuted in accordance with section 605.0203 (51 (b), Flurida Statutes. } am aware that any faise information
submitied in a document 1o the Deparument of $tate canstitutes a third degree folony as provided for in 3. 817155, F.8.

Sumature of w srhonsed poGRy

Theresa L. O'Donnell

Taped o pronted s of anguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "ORION HEALTH IP2 RPG 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
QFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORION HEALTH IPZ2
RPG LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

\:ymmﬂjmumhmuqdﬁm b]

7145916 8300

SR# 20197139107
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203635737
Date: 09-20-19




