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APPLICATION BY FORRBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
INFLORIDA .

¥ COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGESTER A FOREIGN LIMITEL LABLITY
CURAPANYTOTRANSACE BUSINESS INTHE. STATRLF WTORINA:

Cousinao Medical Services, LLC

t,
TR of Forign Lintitsd Gabiiy Compaay, must inoluce - Liuied Liability Compery,” LL.C."or “LLE™

(f cune neavajisble, entr absrwaie pirn adogted Bt purpoar of tanmacting Maicess in Flogids. The alwaste same ol woksde *Liraitsd Lisbiity Company* “TL.C,” er"LLE)

Ohio
T iy T T oF v Treevzn Evieed TEDy compesy & 7 3 (S T T T
Nia
4,
e iy e mgitin ]
o s 403 5501 & 608 0505, ety Behfiny)
; 26901 Eckel Rond 26901 Eckel Rasd
{Stront Addreas of Fraacipal o) 6. whnyg Addees;
Perrysburg 0 435581 Pernysturg OF 43551

7, Name and siree address of Flarida registered egent: (0. Box NOT ucceptable}

C T Carporation Systern
Name:

1240 South Ping Tslend Road
Office Address:

Plemadon 33324

—+Floridu
i) {79 coda)
Roglatered agont’s seceprance:

Having been named v reglniered agent and fo accept Service of process  for the abave stated Umited Hability corpany ot the place
Aesignated in this application, 1 hereby accepi the appolntment as reglstered agent and agree to act in this capactly. 1 further ogres
it complp with the provisions af all stauies relative to the proper and complete perfurmanee of my distley, aad I am Jamila: with
and accepi the pbligetions of my position as registered agent

CT Corpamﬂo S;«sti-x&G
By Wliliam Riaiar J,(ﬂ;q. @ Assistant Socretary
(Pegistered nged's slgsatort) .
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8. Por initial indexing purpesss, List names, title or capasity end addresses of the pritnary members/franagers of persons wuthorized o

menage [0 10 5ix (6) wial):
Tltte oy Capacity; Name and Address: Title or Capaclty] Name and Address;
CMannger Neme: Laap Moats Otanage: Name:!
OMember Address: 26501 Tcke! Rond (IMember Address:
B Authorized Petersburg Of 43551 O Authorized
Person Person
(0thor Ciother T0ther, Q0Other,
[ Manayer Nante: firic Masiia OManager Numpe:
CiMember Address: 26301 Ecke! Rond TIMember Address:
Duthorizss  Coro8 O 43551 {JAuthorized
Person Person .
O Other C0ther, COther GOther .
EMeanager Name: Michuel Cousing Onanager Narse:
CIMember Address: 2601 Ecj‘il Road OMembet Address:
D Authorized Perrysburg OH 43351 D Authorized
Poraon — Person
Oi0ther, Qother_ . . QOther T Other

[mportant Notice: Use an atachient to report more than sbx (6). The atiechient wifl be imaged for reporting pusposes only. Not-

indexed individuals mey be added to the Index when fling your Florida Department o

U Attachad is a cettificale of existence, no more than 90 days nld, duly nuthenticetsd by the
Jurlsdiction under the law ef which it is organtzed. (If the certificac ia lna forcign language,

of the translator must be submitted)

10, This document is sxecuted in accord
submitted in o document to the Dep

with section 605.0203 (1) {b),
tAf State constitutes & third degroe fe

y as proyi

f State Annual Repart form.

afficlat havinyg vestody of recurds in the

a translation of the certificate under onth

Floride Statutes. } om ewnre that any falso informaticn

arin 517,155, F 5.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herehy certify thar 1 am the duly elecred, gualificd and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business enfities: thar said records show
COUSINO MEDICAL SERVICES, 1LLC, an Ohio For Profit Limited Liahifiry
Company, Registration Number 3905470, was organized ithin the State of Ohio
on May 18, 2016, is currently in FULL FORCE AND EFFECT upon the records
of this uffice.

Witness my hand and the seal of the
Secretary of Stare ai Columbus, Ohio
this 28th duy of Seprember, A1,
20210

SE_L e

Ohio Secretary of State

Validation Number: 202027205642



