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

IN COMPLIANCE WITH SECTRRN G30002, FIORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABH 1Y

COMPANY O TRANSACT BLEIVESS IN THE STATEQF FLORIDA;

OurHealth Professional Physician Group, 1.1.C
tvame of Foreign Limsied Eatilty Company: most melude "Tamued Gabilny Compeny,” "LLC. v "LLCT)

[

{2t nemc unavzilable, enter alternate nam adopted Rw the parguse of rensaaing besitess in Flarida. The oltornate pme bast mehide ~Limiteo Listality Corepeay,” "L L.C," o “LLE)

Indiana 27-1353079
bl
2. 3.
eradiction wider the T o wlick furetgn Travned Tizbahity cosnpany o organiecd} (FEE U imiber, s apphcable)
upon filing
4.
Toa et irensacted buine s in Fland, prisa (o registratan. |
(Sec ections 003 D904 & 605 08455, F.5. 1o determioe jraaity Dabalityy
10 West Market Street - #2900 10 West Market Streeq - #2900
3. 6.
(Streat Address of Pencipal (iliee) (ading Address)
Indjanapolis, IN 46240 Indianapolis, BN 46240
7. Name and sireet pidress of Floridu regislered sgent: (P.O. Box NOT acceptable) -
SR
- o
C T Corporation System . -
Name: : o “a
1200 South Pine Island Road S ta T
Office Address: .-
) . = Pog
Plantalion 33324 . -t A
, Florida : o
(Cinyd (Zip coud=y - L
-

Registered agent's acceptance:
designated In this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capucity. 1 further agree

r commply witl the provisions of alf statutes relative to the proper end complete performance of my dutles, and I am Samiliar with

and aceept the obtigadians of my positien as registegyd ageal. )
4‘7 James M. Halpin
. Assistan: Secretary

Having been named as registered agent and to nccepl service of process for the above stated limited liability compuny at the place

(ch:s% AREEL'S Sigative)
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8. For initial indexing purpnses, list names, title or capacity and arldresses of the primary niembers/managers or persons mitharized to

manage fup 10 six (6} total]:

Name and Address:

\ Teressa Watts
Namg:

10 W, Market Street #2900
Address: © N

Indianapolis, IN 46240

Tide : ity: Nemeand Address: Fitle oy Capacity:
DiManager Name: Ferry Layman DManager
¥ Member Address: 0 W. Market Street #2900 = Member
{JAnthorized indianapolis, IN 46240 O Authorized
Person Person
OOther TiOnher OOther
LManager Name: {2Manager
O Member Address: CiMember
[ Authorized O Authorized
Petson Person
D 0other Cother T3Cnher
UiManager Name: O Manazer
O Membror Address: CMember
T Autherized D Awuthorized
Person Person
SiOther C0Other ] Other

{JO0ther.
Name:
Address:

Cltnber,
Name:
Address:

C10ther

huportapt Notice: Use an artachment to repon nore than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added to the index when filing your Florida Depurtment of Siate Annual Repori form.

9. Attached is n certificate of existence, no more than 9 days old, duly suthemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. wanslation of the certiticate under aath

of the translator must be submyitted)

10. This document is executed in accordance with seetion 6035.0203 {13 (b}, Floride Staiutes. [ ai aware that any false information
submitted in a document to the Deparmient of State constitutes o third degree felony as provided for in 5,817,155, F.5.

T
]
i

Temy Layman - Member

Segnmture of an SaaOiEsd prisen

Typod o printud nane of sipdec
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State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONMIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

duly filed the reqmsute documents to commenc “husmess activities under ‘he Iaws o ;the State of

t‘- _ < ‘:q" 1 q ’bﬁ -t‘ -
Ingiana on November 13, 2009 and was in ex:stence or authorized to transact business in the State of

Indiana on August 11, 2020.
| fusther C@thY.IhIS Bomestic Limlted Liability Company has filed uts most recent report requived oy

’(“ o

Indiana law W|t tne Secretary of: Stace or is not yet required to- ﬂle-such report, and that no notice of

In Witness"Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 11, 2020

Cornees Chunaon,

R 6 y COMMIE LAWSON
IB SECRETARY OF STATE

2009111600474 f 20201569817
All certificates should be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Expires on September 10, 2020.




