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COVER LETTER
w2 TO: Registr;ation Section i

Division of Corporattons

My Value Based Care, LLLC
SUBJECT:

Narme of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mara Knaft

Name of Person

Krugliak, Wilkins, Gnffiths & Dougherty Co. LPA

Firm/Company

4775 Munson 5t. NW / PO Box 36963

Address

Canton, OH 44735

City/State and Zip Code

[

mkraft@kwgd.com / matt@hcalthcarcadvantage com

F-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Mara Kraft 330 244.4489
at )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Cerifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,098, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGETER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
My Vajue Bascd Care, LLC

1
(~ame of Foretgn Limited Lisbility Company; must nciude “Limited Diabality Comopany,” "L.L.C. " or "LLC.Y)}

{If pune umvailuble, coter sliernate oatno adepted for the purpuse of trenvacling business in Flarida. The ahcmate nazoe ioust include "imited Likibity Company,” “L.L.C,” or "LIC.%)

, Ohio 3 852940463
(Jurisdiction under the Tow of which foreign Timited Tiebihity compary is organized) ’ (FET nnmber, 1f spplcable)
4,
(Da'e fint trensacted business n Fwnda, 1f prior o regisimtion. )
(See sections 6050904 & 605.6905, F.S. 1o derarmming peoalty liabibity)
5590 Lauby Rd. #9 5590 Lauby Rd. #9
3. .
(Soeet Addreas of Prncipal Office) (Muilmg Address)
North Canton, OH 44720 North Canton, OH 44720
7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptabie) jates
CT Corporgtion System
Namge:
1200 Soutth Pine [sland Road
Office Address:
Plantation 33324
, Florida
(Cay) (Zip code)

Reglstered agent’s acceplance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi’.\"{grc_r{ ugent

LN
S SN
"n-_',_. A \) L
(Registered agent’s signeture)

Rose Song, Assistant Secretary



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) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Matthew Tucker OManager Name:
= Member Address: 55%0 Lauby Rd. #5 CMcmber Address:
O Authorized North Canton, OH 44720 Pl Authorized
Person Person
O Other, Olother [Other [ClOther,
OManager Name: CIManager Name:
OIMember Address: CMermber Address:
B3 Authorized [ Authorized
Person Person
OOther, OO0ther, OGther OOther_
COManager Neme: [IManager Name:
CMember Address; OMember Address:
CJAutherized O Authorized
Person Person
OOther Oother_ COther__ OOther

Importan: Notice: Use an attachment 1o repor more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of cxistence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the cettificate is in a foreign language, o transiation of the certificate under oath
of the trapslator must be submitted)

10. This documsnt is execuied in accordance with section §05.0203 (1) {b). Florida Statutcs. | am awarc that any false information

submitted in a2 document to the Depariment of State constitutes a third degree feiony as provided for in s.817.155, F.S.

Ce e S~ B

-— Sigmanure of #n suthorzed person

Matthew Tucker, Member

Typed or primted naane of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the duly elected. qualified and
present acting Secretary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show MY
VALUE BASED CARE, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4535522, was organized within the State of OChio on
September 1. 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of September. -A.D.
2020.

o 2

Ohio Secretary of State

Validation Number: 202025402128



