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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

THERESA L. O'DONNELL
350 SOUTH MAIN STREET, SUITE 101
DOYLESTOWN, PA 18901

SUBJECT: ORION HEALTH RPG LLC
Ref. Number: W19000094687

We have received your document for ORION HEALTH RPG LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. R

If you have any questions concerning the filing of your document, piease: cail
(850) 245-6939. il

on :‘f\

Tammi Cline e

Regulatory Specialist Il Letter Number: 519A0002207¢
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Division of Corporations
Registration Section
PO BOX 6327

Tallahassee, FIL 32314

Good afternoon,

Attached, please find the Orion HealthRPG  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 Regards,

Theresa O'Donnel

- 2@

Willow Risk Advisors, Inc T L.
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350 South Main 5t, Suite 101 . =< .
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COVERLETTER
T Registration Section

Pivision of Corporations

Orion Health RPG LLC
SUBJECT:

Name of Limited Linl:nilil}' Company

The enclosed "Application by Foreign Limited Lishility Compaay for Authonzation to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited fability compuny o tmnsact business in Florida

Please return all correspondence cancering this matter 10 the following:

Theresa L. O'Donnell

Mimie of Person

Willow Risk Advisors
l"inn-'Cm;]p:m)'
350 South Main Street Suite 101 S+~
L
Address = r Er_z:) oL
= - ——
e —
Doylestown, PA 18901 oG
A —r.
City/State und Zip Code A i
e =3
Theresa@willowrisk.com o WY i
L . . B S
-mail address: (to be used fur future annual report notification) oo |
For further information concerning 1his matrer, please call:
Therasa L. O'Donnell 267 448-5087
- _atd )

Name of Conlact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

STREFT ADDRESS:
Diviginn of Corperations Division ol Corpoarations
Registration Section Hegisteation Section
P.0. Box 6327 Clifton Building
Talahassee, FIL 32314

2661 Executive Center Cirele
Tallahassee, FL 12301
Enclosed is a check for the following amount:
Please make check payable 1o0; FLORIDA DEPARTMENT OF STATE
0 st2s00 Fiting Fee £ 513000 iting Fee &

[ stsso0 viting vee & BB $160.00 Fiting Fee, Cenificate
Centilicate of Status

Certilied Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOMLANCE W SFCTRON GOS08002 FLORID STCEUTRS THE FOPFOBING IS SUBMTTTED 1O REGINTER -V FORFIGN LINITED LIABILAY
COVFANY TV RANSHCTBULSINESS IN FHE ST OF FLORIDA
| Oron Health RPG LLC
YR W

tine ol Fotegn Tinnied Dby Company - muost nelade “Timned Liabibte Compam 7L O

1t naune unavnlable, enter abicnate name adopted bee the prupose of tansacnne bisine s in londs e adternate e muost wielude 3 nored [abibin Compas,”™ 1L, 7o LLE ™)

$5-1526264

Delawire
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— AN
viursadicion ander the Law ot whach tareign Tenned Babihin conpany 1< ontamzedi (BT number it appheable)
4.
(Eale firal kst led busine s~ e Plonda, it pusor by registeion )
thee sechons W18 TR oS 905 15 o deterinnie penalty Lalibivy
330 South Main Swreet Suite 101 330 South Main Street Suite (01
RN 6.
ashag Addiess)

15ueel Addiess of Poncipal CHiticer

Daoylestown, PA Dovlestown, PA L. g
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7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

FUNLe 14
21YI1S

UNITED STATES CORPORATION AGENTS, INC.
Name:

53758, Semoran Blvdl. Suite 36
Oftice Address:

Orlando 32822
. Flarida

e 17p conden

Registered agent’s acceptance:
Having been named as registered agent and v aceept service of process for the above stated limited fiahility conpany at the place

designated in this application, [ ereby accept the appoingment as registered agenr and agree to act in this capacioe, 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumilior with
and accept the obligations of my position us registered ageint.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS. INC.

1Regtered agent’s signature)



8. For initial indexing pwposes, list names. title or capacity and addresses of the primary mewmbersimanagens or persons authurized ta
manage Jap to s (6) ol

‘Fitle ar Capaelty: Name and Address: Titde ny Copacity: Nome and Address:
L . 1
Th Wierzbows Tedd O'Connell
(CiManager Nnme: omas yherz ki [ Manager Name:
350 South Main Street, Ste 101 204 Avenue A
[Civtember Address: . (] Member Address: —
. Doylastown, PA 18301 ) Port Jefferson, NY, 11777
[ Awhorized i o . ) Awhorized — B -
Persan Persan
Secretary Treasurer
@Other . Clonber o Bjtnher_ CJOther _
DMauagcr Name: leff Vacirca 3 Manager Namc:
23 valentine Road . oD
[OMember Address: T Member Address: o ww
Shoreham, NY, 11777 o KTV
D-‘\l“h(’fiﬂﬂd [:] Authorizeid :r . - .
SE T e
Person Peeson 2 "( o '
President T o P
BiOther_ Closther {TJower Uher =% E -
= S -
E25 <
s taoager Name: (] Manage: Name:
OMember Address: (] Member Address:
M Awhorized B [} Authorized o
f*ersan L . Person

[Jother Coher e Cleonber Cltnher

Linportant Notice; Use an attachment to report inore than six (6). The anachment will be imaged for repoiting purposes only. Non-
indexed individuals may be aidded to 1he index when itling your Florida Depariment of Site Annual Repont farm,

9. Atached is a cenificale ol existence, uo more than 90 doys old, duly authenitcated by the official having cusiody of records in the

jurisdiction under the taw uf which it is organized. (1f the certificate is in o forcign langnage, a tronslation ol the centificate under vath
ol the transintor must be submitted)

10, This document is executed in accordance with scetion 6850203 (H) (), Flinida Statates. § am aware that any false information
submitted in a docunwent o the Depariment of State canstittes a thicd degree felony as provided for in s. 817155, K8,

/N ,
Ahewag 0 L
Swmatene of wi sl lesiaz paodn

Theresa L. O'Donnell

Typed of primud anne o :.\.15-.«



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORION HEALTH RPG LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

Qunrw W Hadloce, Secreidry of Slate

Authentication: 203961944
Date: 11-13-19

7006766 8300
SR# 20197966936

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




