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TO: Registration Section '
Bivision of Corporations . 4 i
o
Voya Health Medical Group, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan A. Grant

Name of Person

Voya Health

Firm/Company

139 N. 4th Street

Address

Lewisburg, PA 17837

City/State and Zip Code

ryan@voyahealth.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan A, Grant 248 761-4683
at )

Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[®] $125.00 Filing Fee 3 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

RYAN A GRANT
139 N4 ST
LEWISBURG, PA 17837

SUBJECT: VOYA HEALTH MEDICAL GROUP, PLLC
Ref. Number: W21000012478

We have received your document for VOYA HEALTH MEDICAL GROUP, PLLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Piease amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 021A00003271

www,.sunbiz.org
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION 808002, FLORIIA STATUTER THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUISINESY INTHE .S TATEOF, FT.URJDi

vOya Health Medical Group, PLiC’

(Name of Fercign famited Lamiliy Company: mus incfude “Lindied LisbTity Company,™ 1LLC." or "LLT™) 0

\/dq& H-ea H’\ M(JC&‘{ Geap, LIl

mrum:u v Jilahle, ener aiomate name sdopied Lor the porpes nrumunm'hlmrum Pl The whermeie nune must incbude <1 imeted bighiilty Compeay,” “1-1- f"'«‘]‘{lJ 4

, Tennesseo 1 85-2596482

(Tarhadictiins uader the Taw of wha'h Tiweign limird TRbility cotnpany 1 arganizedt IFT T nunier, 11 spplcable)

4 We have not yet

st fint ramiaged Baslness 16 Tionda, 11 priof o fegisation |
. 1ficx cextions (15 D904 & 605 0903, F 5. w determine pemally lubiity) . . i
L A ‘ v e . - e Vone. e e e Fend

139 N. 4th Street 6. 139N.4th Sireat

(S'm'n AT of Ve tpal UHTICe) ) {Mailing Acdrons)
Lewisburg, PA 17837 Lewisburg, PA 17837
— |
7. Name snd gucet pddress of Florida registered agent: (P.O. Box NQ'T scecpluble) ' ::J
Corporation Servica Company B ;
Namw: ' -
L2
1201 Hays Strest —_
Office Address: L
Talinhasseo 32301
. Florida
o Cuyr L o e MWiposdn - .

Reglstered ngent’s acceptunce: .
Having been nam cd us regintered agent and to accept servive af process for the above stated llmited Hubiity mmpany ar tha pluce

mpcr and complete performance of my dmlc.n, amf fam famlilnr wl.‘l:

cdint o L . I PRI
IJ&—_ j mﬁff Robert M. Melchiorre, Asst, VP

N T T (Regbtered ap e YT Uv)




%. Forinitial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six (6) totd]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manoger Name: Ryan A, Grani, MD (CEO} W Mannger Name: Michelle Lee (COO}
B Member Address: 139 N. 4th Street COMember Address: 1080 Sutter Street, 702
B Authorived Lewisburg, PA 17837 B Authorized San Francisco, CA 94109
Person Persan
ClOther _ [JOther Oother_ ClOther
O Manager Nume: OManager Name:
OiMember Address: (OMember Address:
O Awhorised DAuthorized
Person Person
OOther O 0ther OOther OOther
OManager Name: OManager Name:
ChMember Address: OMember Address:
OAuthuorized O Authorized
Person Person
OOnher [IOther OOther Clnher

Lmportant Notiee: Use an attachment o report more 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 ol State Annual Report form.

9. Atached is o certificate ol existence, no more than 90 days old, duly authenticated by the official having custody vl records in the
jurisdiction under the Jaw of which it is organized. (16 the centificate is in a foreign language, a translation of the certificate under vath
ol e transhitor must be submitied)

n 605.0203 1) (
nstituies o tArd defire as provided for in x.817.155, F.5,

10. T'his document is eaccuted in accordance will
submitted i dovument Lo the Depantment uI'Sm

0

E , Sigrmture ul'lrl uuthorized person

Ryan A. Grant

Tyred v priocd asmic ol signer




Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Seeretury of State

RYAN A. GRANT February 3, 2021
139 N. 4TH STREET
LEWISBURG, PA 17837

Request Typa: Certificate of Existence/Authorization Issuance Date; 02/03/2021
Request #: 0401313 Copies Requesled: 1

o o Document Receipt
Receipt # . 006043859 - Filing Fee: $20.00
Paymeni-Credit Card - State Payment Center - CC #: 3798324599 $20.00
Regarding: Voya Health Medical Group PLLC
Filing Type: Limited Liability Company - Domastic Control # : 1120555
Formation/Qualification Date: 08/13/2020 Date Formed: 08/13/2020
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Voya Health Medical Group PLLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Fre Hargett
Secretary of State
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