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COVER LETTER

TO: Registration Section
Division of Corporations

PivotHealth Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kayla Vedder (Admin)

Name of Person

Firm/Company

112 East Lincoln Ave

Address

Fergus Falls, MN 36337

City/State and Zip Code

kayla@cainc.org

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

For further information concerning this matter, please call:

Kayla Vedder (Admin) 218 389-7600
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PivotHealth Holdings, L1.C
' (Name of Foreign Limited Liability Company: must include “Limited Lzabifity Company,” 'L.L.C..  or "LLC .}

1

{[f mame unavaslable, cnter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liabulity Company,” “L.L.C,” or "LLC.™)

Arizona 81-1973668

~
Lad

(Juresdicnion under the Taw of which foreign hiotited Tahifity company is organtzed) {FET number, il apphicable}

4.
{Date first ransacted busincss i Flonds, 1f pror 10 regrstration. )
(See sections 605.0904 & 6050905, F.§, w dewermine penalty liability)
14300 N Northsight Blvd Ste 220 14300 N Northsight Blvd Ste 220
5. 6.
(Street Address of Principal Oftice) {Mailing Address) .
Scottsdale, AZ 85260 Scottsdale. AZ 85260

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)

Corporate Creations Network, Inc
Name:

801 US Highway |
Office Address:

North Palm Beach 333408
. Flonida
(City) (Zip ¢ode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to 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 registered agent.
% Joseph Panholzer.
Special Secretary

(Regisiered agent's signature}



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:
= Manager Name: Jeflrey Smadsrud CManager Name:
ClMember Address: 14300 N Northsight Blvd OMember Address:
O Authorized Ste 220 O Authorized
Person Scottsdale, AZ 85260 Person
O0Other TI0ther OOther TOOther
UManager Name: O Manager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
T Other ClOther O Other (O Other
O Manager Name: OManager Name:
CIMember Address: O Member Address: N
O Authorized JAuthorized -
Person Person
O Other OOther OOther CIOther

Important Notice: Use an attachment 1o 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 of State Annual Report form.

9. Attached is a certificate of existence. 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitled)}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .S.

Oﬂm] //‘)ﬂ/./m/(

Signature of an autharized persen

Jeffrey Smedsrud

Typed or princed nanse of signee
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Ofhee of the

CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Direcior of e Arizena Corporation Commission, do hereby certify thar
PIVOTHEALTH HOLDINGS LLC

ACC tile nuinbers 120783008
was invorporaied wsder the Taws o the State of Azizana on 0372272016, mud that, seconding wthe records ol the Arizona
Corpaiatton Commission, said limiled Tabrlits company is in good sianding inthe State of Arizona as of the dine this
Certlicaie is isstied.
Thug Certilicate relates valy 1o the Tegal existence of the whove numed entity as of the date this Cerizficate is issued. and
is not an codorsement. recommendation, or approval ef the enty’s condiion, business aciivities, affaies, or practices.

SOWITNESS WHEREOE. Fhne hareunto setmy hamd affived the ofivial sead of the

Avizone Corporaioa Commisann, and isaes? s Certificate i this dale. avinznzi

. L
DITAT DEUS

Matthew Neabert, Executive Divector




