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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 050402 4339596
AUTHORIZATION
COST LIMIT $ 125.00 - g
) T
ORDER DATE : November 13, 2019 > o
. — ;
ORDER TIME 9:50 AM o .
- = ..
ORDER NO. 050402-005 £
- (O
CUSTOMER NO: 4339596 —

FOREIGN FILINGS

NAME : HEALTHSYNC, LLC

XXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson

- EXTH# 62980

EXAMINER:

L 5



COVER LETTER

T Registration Section
Division of Corporations

HeaithSyne, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Businass in Florida," Certificate of
Exislence, and check are submitted to register the above refereaced foreign limited Liability company to transact business in Flarida.

Please return all correspondence conceming this matter to the following:

Lynnda M. Light
Name of Person
Thompson Cobwn LLP 3 e~
— _—
Fim/Company ‘ :
<
One US Baok Plaza, Suite 3200 ; ~ _
i ——
Address -
e
St Loujs, MO 63101 =
City/State and Zip Code ¢ pad
Tim.Elliott@pavvishealthcare.com
E-rneil address: (lo be used for future annual report notification)
For further information concerning this marter, please call:
Lynnda M. Light 314 552-6395
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: - STREET ADDRESS:
Division of Corporations Dijvision of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahussee, FL 32301

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

[ 5125.00 Filing Fee [ $130.00 Filing Fee & L) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificais of Starus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. HealthSync, LLC

(Name of Forcign Limited Liabibity Company; must inelude “Limited Liability Compaoy,” "L.L.C.." ar "LLC.7)

(LI ptme wnavailable, cpter ahemate oarte sdopled for the purpsse of reocseting busiocts in Florida Ths altemate name orust izcluds “Limied Ligbility Campany,” “LI1.C," or "LLC.")

Suite 240

Delaware 84.3257471
2. 3. . .
{Turisdlcton under e 18w Ot which Jorcign Loicd abilily company © organized] {FEN number, [ applicable) -
e -
Cctober 31, 2019 " '-:
4. .
§DI1-= Erst rarsactcd basiness in Florida, 1T prior 1o regheradon) . ™~ -
Ses sectons 605.0004 & 605.0903, F.S. 1a detetning penaly Lability} N e '
555 Maryville University Drive 555 Maryville University Drive_” e '
5. 6. - =
TStreel Address of Prncipal Ofbee) (Maitisg Address} —
Suite 240 i

St Louis, MO 63141

St. Louis, MO 83141

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Namc:

1201 Hays Streel *
Office Adtiress:

Tallahassee

32301
. Florida

(Ciy (Zip code)
Registered agent’s acceptance:

Hoving been named as registered agent and 1o uccept service of pracess for the above swated Hited liability company af the place
designated in this application, I heveby: accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

to conply with the pravisions of all statutes relative to the proper and complete performance of wy duties, and I am familiar with
und accepf the vhligutions af my pasition us registerad ugent,

g.orporation Service Campany m M/\_] i
y:
(Remstered dgeot’ s signaturs}




8. For nitial indexing purposes, list names, title or capacity and oddresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

O Mapager

[EMember |

[ JAuthorized
Person

DOtbcr

[ Manager
Member
JAutharized

Person

Clother

Manage.r

CMember

E]Auﬂmrizéd
Person

[1Other

Nawme and Address:

Naine: Syne, LLC

Address: ¢/o Chandresh Sarajya

18608 Avenue Monaco

Lutz, FL 33558

BOLhe.r

Name: Nawvis & Company, LLC

Address: c/o Michael Farris

555 Maryville University Drive, Ste. 300

St. Louis, MO 63141

O ther

Chandre. j
Name: CP2 sh Saraiya

Address: 18608 Avenue Moanaco

Lutz, FL 33558

Clother

Title or Capacity:

(J Manager

Member

{1 Authorized
Person

COther

Manager

] Member

(] Autborized
Person

(lother

Manager

(] Member

[ Authorized
Person

(other

MName avd Address:

Florida Medical Clinic, LLC
Name:

Address: c/o Joe Delatomrs

2150 Via Bella Bivd.

Land O'Lakes, FL 34639

= [
P}

jolt
<
[N

Michael Farmis o -
Name: :

Address
Suite 300

555 Maryville-University Drive
o £
«n

LS
St Lowis, MO 63141

{_JOther

_ Joe Delawome

Name

-
Address: 2150 Via Bella Blvd.

Land O'Lekes, FL 34639

Oother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

5. Attached ts a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the centificate is in s foreign language, a wanslation of the certificate upder oath
of the lyansiator must be submitied)

10. This document is exceuted in accordance with scction 605.0203 (1) {b), Florida Starutes. I am aware that any false informarion
submiited in & docurment to the Department of State copstitutes a third degree felony as provided for ins.817.153, F.5.

Sk

Digitaly signed by Mike Farrs
Date: 2019,11.12 13:32:55

Siypatre of wn :ichonized parson

Michazl R. Farris

Typed or printed mame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHSYNC, 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 TWENTIETH DAY OF NOVEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHSYNC, LLC"

WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

AN ANY

[ 7

'C:h HY

Authentication: 204052405

7617978 8300
Date: 11-2G-19

SR# 20188207253

You may verify this certificate online at corp.delaware.gov/authver shtmi




