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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE W SECTION &8.0002, FLORIDA STATUES THE FOLLCAHING IS SUBATTTILY TE RECESTER A FORIIGN  LIMITED UABILTY
CORTPANY TO TRANSHCT BUSINGSS N TTIE STATE OF FLORIDA;
VeRad, E1L.C

{Name of Fureige Tamted Lathility Company must inclafe “Timited Tiabihity Company,™ T 1.0 " or FTTCT

Ui e unmn atlabibe, civier alicrmate uzine adopted bor the purposz ol trmmsachag busmezss i ftomcda The altermate mume must irchibe “Lamied Liabilimny Company,” 7L 40" og ST}

Ohio 84-3355850
"

fad

urtsdisizon under e Taw of whizh torenm hauicd Dabdiey company s ooramieeds D aunber, f applizabiley

upon qualitication

(Daie first thasacied [aisiness w Fondn il poot 1o regniration
(See wecri0as 605 0D0F & GOFA%05 F 5 1o deteraring penalbry Kably

350 Tast Wilson Bridee Road 350 Fust Wilson Bridge Road
bl f.
14iredr Addiess of Principal e ) U larding, Addrcasy
Worthington, OIT 43083 Worthingion, O 43085
"
3
7. Name and street address of Florida registered agent: (P2.0. Box NOT accepable) !
C T Corporntion Syslem v . ‘
Name: .
1200 Sowh Pine Island Road ';_ .
Oflice Address:
Plantation 333
. Flerkla
st 12ip souder)

Hegistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated fimited liability company at the place
designated in this upplication, T herehy accept the appeintment ax registered agent and agree (o act in thiy capacity, | further agree
to comply with the provisions af alf statutes relative to the proper and complete performance of my duties, and § am fomilior with
und accept the obligations of my positien as registered agent.

C T Corporation System 1?17 @ James M. Halpin
By: . Assistant Secretary

{Registercd ngont's ~|”.lll.ru‘r

FIOST 12002 Walters Khiser elire
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8. For initia) indexing purposcs, list names, title or capacity and addresses of the prirary membersinanagers or persons authorized 10

manage fup to six {6) wtall:
Title or Capacity: Nume and_Address;

MedVer Assoctates, LLC

i Manager Numne:
T\ fember Address: 350 Easl Witson Bridge Road
O3 Authorized Warthington, OH 43085
Persan
P30ther, J30ther
Manager Name: Linda Lehmkuhl
“I\ fember Address: 330 East Wilson Bridge Road
Authorized Wanhington, OH 43083
Prrson
Al0ther CRO CiCaher,
CiManager Name:
CIMember Address:
ClAuthorized
Person
DOther, C10ther

Title o Capacity; Name and Addresy:

.. Michael Podelt

19542080845 From: Ranae McGraw

I\ anager Nume
350 Last Wilson Bridee Road
Enember Adiress: :
_ ) Wonhington, OH $308§
_iAutherized 5 .
Persun
Chiel Megieal (e licer —
Coeher ZOther

oy

. Stephen Loy

Lindlanager Name
CiMember Address: 330 East Wilson Bridue Read
D Authorized Wonhingian., Ot 43088

Parson
E]O!herm—__ F{her Secruny flreasirer
CIafanager Name:
LINember Address:
“JAuthorized

Persan
Cother_ Tilnher

Impariant Nitice; §ise an attachment io report more than sis (6). The attiachment will be imaged for reporting perposes onky. Non-
ndexed individuals moy be added 10 the index when filing vour Flonda Depoartment of State Annual Report form.

9. Anached is 8 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the centificate is in a {oreign language, a translation of the certificaie under cath

of the translator must be submitied)

10, This document is exevuted in accordanve with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparip@n: of State constitetes a third degree felony as provided torin s 8171585, F.S,

Aftheq Al

Sindtly (jn aiBarissd porsas

Stephen Ley - Sceretary, Treasurer and Chief Financial Officer

Trped o printe d name af sigmey

FILALY - ) 12020 Wolen Kluwer Onicar
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herchy certify thar 1 am the duly clecied, qualified and
present acting Secretary of Swne for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
VETRAD, LI.C, an Ohio For Profit Limited Liabiline: Company, Registration
Number 4389557, wax organized within the Siate of Qhio on October 8. 2019, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretary of State wi Cofumbns, Ohio
this 3thh dav of September, 4.0
2020,

R

Qhio Sceretary of State

Validation Number: 202027403298



