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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 141805 8087266
AUTHORIZATTION
COS8T LIMIT : $ 125.00

ORDER DATE : January 15, 2020
ORDER TIME - 2:43 PM
ORDER NO. : 141805-025
CUSTOMER NO: 8087266

FOREIGN FILINGS

NAME : ONYX HEALTHCARE, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:

FILE 2nr



COVER LETTER

TO: Registration Section
Division of Corporations

Onyx Healtheare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Jordan Sager

Name of Person

Health Carousel, LL.C

Firm/Company

3805 Edwards Road, Suite 700

Address

Cincinnati, OH 45209

City/State and Zip Code

Jjordan.sager(@hcalthcarousel.com

E-mail address: (10 be used for future annuval report notification)

For further information concerning this matter, please call:

Jordan Sager 513 794-3831
at ( )

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301

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

™ si25.00 Filing Fee O si30.00 Filing Fee & [ s155.00 Filing Fee & [7J s160.00 Filing Fee, Certificate
Cenificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Onyx Healthcare, LLC
. {Namc of Forcign Lamited Linbifity Company; must inelude ~Limiled Liabitity Company,” - L.L.C.. " or "LLC.")

(It name unavailsble, enter alterate name adopted for the purpose of trnsaciing business in Florida. The altenuie name nust include “Limited [iability Company,™ "L.L.C." or “LLC.")

Delaware 76-0786313
2. 3.
(Jurisdiction under the law of whih foreigr: limited Jiabikty congany is orgaiczed) (FEI ruatsber, il applicable)
N/A
4,
(Date first ransacted busincas in Tlarida, if pror (o regisireton.)
{Sec scetions 605.0904 & 605.0905, F.5. to determine panalty lnbility)
1212 Corporate Drive 3805 Edwards Road, Suite 700
6.

(Mailing Address)

(Street Address of Principal Othice)

Irving, TX 75038 Cincinnati, OR 45209

[ -1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[=—1
= T
. ) ) -
Corporation Service Company . __ —
Name: o I
; i1,
1201 Hays Street - (I
Office Address: S T F—
P Rt
Tallahassee 32301 - -
, Florida - o
{City) {Zip code)

Registercd agent’s acceptance:
Having been named as registered agent und fo accepl service of process for the above stuted limited fiability company af the place

designated in this applicatian, I hereby uccept the appointnient as vegistered ageni and agree (o act in this capacity, I further agree
wies relative to the proper and complete performance of my duties, and Iam familiar with

to comply with the provisions of all stat :j
and accept the obligations of my positiow/as registered agent.
P u f oy p ol ¥ Kadesha Roberson

Cor tion Sarvice Comp ’ Asst. Vice President
CW%’&/KM@Q/L- A —

{Registercd egeni’s signaturc)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jonathan Kukulski

[ IManager Name: [ ] Manager Name:

3805 Edwards Road, Suite 700

[(IMember Address: (C] Member Address:

Cincinnati, QI 45209

(W] Authorized (] Authorized

Person Person
Oother Clother [Other Clother
I:]Managcr Name: ] Manager Name:
DMcmbcr Address: ] Member Address:
[ JAuthorized [] Authorized

Person I'erson
DOlher (CJother COther Clother
{OIManager Name: [] Manager Name:
(Member Address: (] Member Address:
[JAuthorized (O Authorized

Person Person
[Z]Othcr DOLhcr . DOLhcr [Cother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting pwrposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Allached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

b A 2 f

/ Signature vl an nuthorized person

Jonathan Kukulski

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ONYX HEALTHCARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONYX HEALTHCARE,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2005.

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

PAID TO DATE.

I

Authentication: 202193300
Date: 01-15-20

3993535 8300
SR# 20200299568

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




