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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON GEONE, FLORIA STATUTES, THE FOLLOWING 1S SUBMITTIDY 10 REGISTER . FPORIIGN TIMITED [1ART Y
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Highlands Ranch Healtheare, LIC

(~amic af Toreign Limied kil Company; mus meltnde “Familed 1 amnty Campany.” 1

T ar < TICh

(11 ns1me unavalshle, entes alterule none sapted o the narpose of rancaching hutmess m Fhooda 152 abernule Fatve amed anclace “Linwted Lahifily Company,” "L L1 o0 TLLE™)
Colorado 84-1472832
2 3.
Tharmdr o Grder (he Taw o Ahih fercagn Timited Tabhily compans i vrzan ve ) (T 17 naarbzr, 1 aplwali o)
J,

Tintc firse varancted busiiess o Tl n o prioe t rcgisbiation )
(Bee secttons (05 D & 603 GHUE FLS o detening pemaliy Labiling
423 Fortress Blvd,
5

423 Fortress Blvd.
"-Sl“:(.'t Address uf Princepal 13Tice)

WNTaitine Askires
Morgantown, WV 20508

Morgantoan, WV 26303

7. Name and strect address of Florida registered agent: {P.0. Box NOT accepiable)

L]
P ¥
2
2
?o 1g
= PRt
l AL I
o b
C T Corparation System m
Namz: -:g
(),
1200 South Pine Island Road @
Office Address: -
Plantation 33123
. Flarida
ey ¢Jip omied
Registered ngent’s aceeptance:

Having been numed ay registered agent and {o aecepl service uf process for the above stuted limited liahility compuny af the place
designated in thiv application, Fhcreby accept the appaintment as registercd agent and agree i act i this capacity, I further agree
10 comply with the provisivns of afl statietes relative v the proper and complete performance of ny duties, and I am fumifiur with
and accept the oblipations af my position as registered agent,

C T Corporation Svaiem

Hy: |A! !! e L Michebe Miltler, Asst. Seercrary
VALY

e ivicacd Agsm's sigraluie)

FI o7 - 11 M Aolies Khmgr thalc e
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3. For initin] indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Nagme: Urgent Care MSO, LLC DManager Name: 4vid Ralph Ferrell, M.D.
GIMember Address: - Fortress Bivd. OMember Address; 23 Fortress Blvd.
[} Authocized Morgantown, WV 26508 O Authorized Murgantown, WV 26508

Person Person
C1Other TiOther S Other President Other
ChManager Nanme: Jennifer Lois Hamper OManager Name- Timethy joseph Langdon
OMember Axddress: 423 Fortress Blvd. O Member Address; 9900 Bren Road Lust
G) Authorized Morganotwon, WV 26508 D Authorized Minnctonka, MN 55343

Person Person
OmerSecretary TOther Othcrhsm' Secreary T Other
DlManager Name: Heather Anastasia Lang (OManager Name. Peter Marshall Gill
OMember Address: 9900 RBren Road East OMember Address: 9400 Bren Rond Fast
Authorized Minnctonka, MN 55343 Dnuthorined Minnetonka, MN 55343

Person Person
OtherAss" Secretary S other Qghchmasum orter

important Notice: Use an attachment to report more than six (6). The anachmens 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. (If the certificate is in a foreign language, a transtution of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817.155,FS.

Oocubrpred ¥y

FORBTHENF adA

sigrarere ot an mxhorizod person

Timothy Joseph Langdon

Typed or printed mame ot 1ignee

ELDST . 12171020 Woltns Khuwer Onilne
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OFFICE OF THE SECRETARY OF STATLE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Scerctary of State of the State of Colorado. hereby ceitify that, according to the
records ol this ofhice,
Highlands Ranch Healkthcare, LLC

80
Limited Liability Company
formed or regisicred on 08/28/1998  under the taw of Colorado, has compiicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19981157164 |

This certificate reflects facts established or disciosed by documents delivered 1o this office on paper ihrough
0470272021 that have been posted, and by documents delivered to this office electronically through
04/06:2021 @ 09:35:24 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issucd this
oflicial certificate at Deaver, Colorado on (4/06/2021 (@ 09:35:24  in accordance with applicable law.
This certificate is assigned Confirmation Number 130175697

Searetary of State of the State of Colorado

--a‘ol-al-l-t.actttot'u:tl-tutttn.o.'-t-ltt-!”.ndur‘ccr[iﬁcateacivuaaot.qrso.ntctAla!-0#04&0!!1!«!0“0!!-!

Notree: A_cerificne ssped clecironicatly from ihe Coloradp Syeretury of Stptesy Heb sife 1 flly g smmgdioicty yelid ond cffective.
However, as an ophon, the ssvance and voluliy of a certificare obtuined clectroncally may be eatabiished by vistng the Validare o
Cernficate puage of the Secretary of State’s Web site, hp.wnw ey sare.coussbixiCernficareSear chCriteriado entering the cerificare’s
confirmation admber divplay ed on the ceriicate, and following the insirichons displaved, Confirnnng rie sssianee of a cerbficate o revely
aptionul ged it not_necevsary o the vahd und effeciive fssance of o certificate. For more frformution, visit aur Web site, Rt
i e st et olick “Husmesses, (adern ke, iz ade names ' and select “Frequently beked Uiesiians "




