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DocuSign Envelope 1D: CF90D418-3F3E-49FB-8E86-AFE40ASE481E

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION SB.0902 FLORIA NTATUTES, THE FOWLOWING 1S SUBMITTELY T0 REGISIER A FORFKIGN LIMITED LABILITY
COMPANY TO TRANSACT BUS/NISS INTTEE STATE OF FTORIDA:

Indiana Clinic Support Services, LLC
I

[Name of Faregn Timited Liabily Company; mustinclude - Timited Tinmncy Company,™ "L.L.C.7or "LLC.T)

{11 oame upavailabie, entar pligrate nome adopted tof the purpote of mamsacting bus css in Horida, the altemate name oxst welade “Linuted Linbility Comgany,” “L.L.C,” or "LLL.)

Indiana 26-4225448
3.
TJursdiction mder the aw of which feesign Rrared Trabikity company & oz ganized) (FEI number, 17 spplicable)
9/6/2020
4,
{Datc Airst unnmctcy busincss in Florida, if prior fo mgistration.y
(St secuons 605.0904 & 605.0905, F.S. to0 determine penalty labiliy}
1527 Deer Tree In 1527 Deer Tree In

3.
{Street Addrers of Principal Otfice)

(Muling Address)
Brandon, FL 33510 Brandon, FL 33510

-— ' .‘-
7. Name and strect address of Florida registered agent: (P.0), Box NOT acceptable} - N
¢ T Corporation System : . -
Name: LA g
1200 south Pine Island Road R
Office Address: iy
plantation 33324
. Florida
(Cay) {7ap code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act n this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and ecceps the obligations of my pasition as regisicred agent.

Margaret Routzuhn, Sgeclal Ass't

FLOST = 172172020 walters kluwer Gnline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Susan Porter Dennis Murphy
CIManager Nume: CiManager Nuine:
950 N Meridian Street Ste 300 950 N Meridian Street Ste 3
CIMember Addriess: Onfember Address:
Indianapclis, IN 46204 Indianapolis, IN 46204
Kl Authorized O Authorized
Person Person
CEQ & Director
ClOther OOther K Other D Other
John D. Huesing Jennifer Alvey
ClManager Name: OManager Name:
950 N Meridian street ste 300 950 N Meridian Street Ste 3
ClMember Address: COMember Address:
Indianapeclis, IN 46204 Indianapolis, IN 46204
O Authorized O Authorized
Person Person
VP & Treasurer CFQ
X Other OOther X Onther OQther
CiMunager Name: OManager Namgc:
CIMember Address: CMember Address:
Cl Authorired (] Authorized
Person Person
OoOther D Other OOrher Ti0ther

Lmportant Notice: Use an attachment to repart mote than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated 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, u trunslation of the certificute under path
of the translator must be submitted)

13, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Doguligned by:
; 9/30/2020 | 11:56 AM EDT
el thusing
— BDI25DBIAGBTCE . Signaiure of en owborized person

John D Huesing Authe:ized Person 9/30/2020

Typed or prineed namg ol vignee

FLOST - 172172020 #olters Rluwer Dnline
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that 1 am, by virtue of the laws of
the Siate of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

withdrawa!, dlssolunon or explration has been ﬂied or taken - place All fees, taxes. interest, and

penalties owed to lndlana by the domestic or forelgn entity and collecteci by the Secretary of State

TATs

220 s e - 2 In WitnessWhereof, | have caused to be affixed my
; signature and the seal of the State of Indiana, at the City
of Indianapolis, September 30, 2020

Corxnces CAUusarn,

H 33 id o
6 CONNIE LAWSON
lBi SECRETARY OF STATE

2008123000781 / 20201646991
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on October 30, 2020.




