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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE 746520 4339596
AUTHORIZATION AZdﬁ;%/q
A Y
COST LIMIT : $ 125.00
ORDER DATE : April 6, 2021
ORDER TIME : 12:51 PM
ORDER NO. : 746520-010
CUSTOMER NO: 43395986

FOREIGN FILINGS

NAME - HEALTHSYNC 11, LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: ~ Registration Section
Division of Corporations

HealthSyne Il 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 to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this mater 1o the following:

Adam Schaeider

Name of Persan

Navvis & Company, LLC

Firm/Company

535 Maryville University Dr, Ste 300

Address

St Louwis. MO 63141

City/State and Zip Code

adam.schneider@navvishealthcare.com

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

For further information concerning this matter. please call:

Adam Schoeider 636 238-8948
at | )

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

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee 03 $130.00 Filing Fee & [0 §155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



’ |
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

& COMPLIANCE, WITH SECTION 605092, FLORIDH STAUTES,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. HealthSync II, LLC
) (Naze of Foreign L ted Liability Company, mist mclude “Limited LabiTity Compazy, LT o TIX™)

mmmmmmmwm&m:im:um')

{(Uf oame itable, eover ady oame sdopeed for the parpose of ing
85-2425406

Delaware
(m&hhnfmwwmqms«pmﬂ)_

{FE] exmmber, 1F applicable’)

8/03/2020
(Ses roctiom o5 o0 €65.0903, F 5. im_‘m Yabity)
2100 Via Bella Blvd 555 Maryville University Dr, Ste 300
S. 6.
(Seroet Addrexs of Principel Ofhice) (Maling Addrces)
Land OLakes, FL 34639 St. Louis, MO 63141

M~

- ]

7. Name and street address of Florida registered agent: (P.O. Box NOJ acceptable) . '.l.‘:‘l

.. . _T:a-; I ..
. 52 b
Courtney Fortner ! a2
Name: o N
2100 Via Bella Blvd ;1 ov <
Office Address: i b
o .
Land O'Lakes 34639 RS
» Florida _. ~. W
(Ciy) * 7 (Zipoode) |
Registered agent’s acceptance: LY ’ L i
accept service of process for the above stited limited liability company at the place
e Lo act in this capacity. 1 further agree

Having been named as registered agent and to
Mpmdlndbwummlhmbymmewhmmwwm‘

f0 comply with the provislons of all statutes relazive to the proper and Complesé Pegotasumce of ity duties, and I am fomiliar with
and accept the obligations of my pa: gent, ¢~ el e '

Scanned with CamScanner 1



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: Namte and Address: Title or Capacity: Name and Address:
DiManager Name: Navvis & Company. LLC CiManager Name:
=\ {ember Address: 335 Maryville University Dr OMember Address:
O Authorized Ste 300 O Authorized
Person St Louis. MO 63141 Person
COther O Other OOther O Other
CiManager Name: CIManager Name:
CiNMember Address: CiMember Address:
O Authorized O Authorized
Person Person :
CJOther CiOther O Other OOther
[ Manager Name: CiManager Name: ‘
CiMember Address: CIMember Address:
C Authorized O Authorized :
Person Person
CiOther IOther OOther O Other

Imponant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records!in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

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 s. 817155 F 8.

Moot Selantlec

Signature of an authomzed person

Adam Schneider

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "HEALTHSYNC II, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHSYNC II,
LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.nm-gh Buliecs, Secretary of Sixts )

Authentication: 202895996
|
Date: 04-05-21

3362219 8300
SR# 20211180192

You may verify this certificate online at corp.delaware.gov/authver.shtml




