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COVER LETTER
. - . . o
[§4 5 Rregistration Section

-
I¥ivision of Corparaztions ’

Healtheare Research LIC
SURIECT:

Namc of Limitcd Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Husiness in Florida,” Centificate of
Existence, and check are submitted to register the abave referenced foreign hmited hability company to transaci business in Florida.

Please relum ali correspondence canceming this matter to the folowing:

Mary Jo Bolson, CPA

Name of Persen
Marcum LLP

FimyCompany
201 E. Kennedy Hlvd,, Suite 1500

Address
Tampa, ¥1, 33602

Crity/State and Zip Code
Hrandi@mycnajobs com

E-mail address; (to be used for Future annoal report potification)
For further informanen cuncerning this matter, please call.

Mary Jo [dolson 813

1974850
ar( )
Name af Contacl Person Area Code laytime Telephone Number
Mailing Address: Street Address:
Registration Scctiun Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenure of Talluhassee
‘Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallshassec, FLL 32303

Encloscd isa cheeh for the fullowing umeunt:

Plcase make check payable to: FEORIDA DEPARTMENT (F STATE

i £125.00 Filing Fee 111513000 Vsling Fee & T} 515500 Faling Fee & [ $160.00 Filing Fee, Certificate
Cerificate of Status. Certilied Copy of Surs & Certified Copy



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

IN COMPLIACE BITH SECTRON 6005 (40, FLORIDA STATUIEN, THE FOLLOWING IS SUBAITTELD TO RECISTER A FORFIGN 1INMITET) LIARILHY
COMPANY T TRANSACT SUNINERY INTHE STATE OF 11.ORITMC
1 Heatthcare Research LLC

{~ame of Toreign [imited [1ability Company, musil e de ~Limiied TamNty Corpany. "L LC .~ o7 "LLE T

(1f Bams ni ey anle, entef aliefoate tame sdopled ko the Forposc of bansactog businci o Honds The auarpase farie fomt oo kede ~Lirled Lubdity Corpany,” "L1.C," or "L1C™Y
linois
2.

46-3814427
TS tom umder he Taw of =Fach (v Lraied Bability compisy W acgasieed]
H1M 2020

TFEY racbe, o npbeable)

wrarscted binivees 3 Floeida. 1f proor lo v pmsaton. )
{See mecerm 505 0904 & o3 0903, F.§ o det
132 Ray Point L. NE

termme pemalty labisty)
{Strvet Addcas o Principal (1B}

132 Bay Poin: i, NE
TWiling Addeas)
St Petershurg, FL 33704

S1. Pelersburg, ¥1. 33704

7. Name snd street address of Florida zegistered agent: (P O. Box NOT_acceplable)

Brandi Kurlyka
Neme:

132 Bay Paint I}, KE
Office Address

St Petersburg

33704
. Florida

Gy}
Reglitered apent™s acceplance:

12 comdc)

Having been named as tegistered agent and to accept service of process for the above staied limited liability company af the place
desigmaird in this application, { hereby accept the appeintment as registered agent and agree {e act in this capacity. [ further agree
fe comply with the provisions of ali statutes relative Ia the proper and complete performance of my duiies, and I am familiar with
and occept the obligarions af my porition a5 regigtered age

W2 lZo




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
munage [up to six (6) total |-

Title oy Capacity; Name and Address: Title or Capacity: Name and Address:
= Mansges Namc: Arandi Kurtyka R \anager Name: Nathan Kurtyka
[IMember Address: 132 Ray Point Dr. NE ClMember Address: 132 Bay Point >r. NE
Clauthorized St. Petersburg, FL 33702 CAuthorized St. Petersburg, F1. 33704
Person Person
Tiother BOorher DOther GOther
CIManager Name: TiManager Name:
O Nember Address: DO Member Address:
DlAuthoriced T Autherized
Person Person
CiOther U0Other ClOther C)0rther,
OMunnger Name. CManager Name:
EInember Address: Cvlember Address:
TlAuthorized CAuthorized
Person Person
(HOther O Onher, [JOther, Oorher

Impyrtang Notice; Uise an attachment to report mare than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added te the index when filing your Florids [epartment of State Annual Regort form.

8. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the otlicial having custody ol reconds 1n the

jurisdiction unkier the law of which it it organized (If the certificale is in a foreign lunguage, a transtation of the certificate under oath
of the translazer must be submitted)

13, This document is ¢xecuted in accardance wath sgetion 605 0203 {1} (b). Florida Satutes, | am aware that any false information
submitted in a document w the [ ment ofyState canstioues b third degree Rlony as provided forins 817155 F 8.

% o nizlzo

Hrandi Kurtyka

Typed st proied cema of upnes




File Number 0456693-9
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HEALTHCARE RESEARCH. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 04.2013. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

—
-

fJo

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of OCTOBER A.D. 2020

AT = Fd
Authentication #; 2030300856 verifiable until 10/29/2021 M

Authenticate at: http Mwwnw.cyberdriveillinois.com

SECRETARY OF STATE



