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¥ COVER LETTER & .
. . .
T Registration Section . ‘
- Bivision of Corporation?

ARC HEALTHCARE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Awthorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the abowve referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the tollowing:

PROCESSING DEPARTMENT

- 3
Name of Person A
- Y
MYCORPORATION BUSINESS SERVICES, INC. ;= e
Firm/Company . SR -
j. o ) i
26025 MUREAU ROAD SUITE 120 ey
. v \:n :- ke
Address o J‘ P
i O
CALABASAS. CA 91302
City/Staie and Zip Code
E-mail address: (1o be wsed for future annual report notification)
For turther information concerning this matter. please calbl; . ,
. 1
PROCESSING DEPARTMENT 877 692-6772
at{ }
Naine of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is u cheek for the following amount:
Please make check payvable 0 FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee (3313000 Filing Fee & T3 SI33.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Ceruficate of Siatus Certitted Copy of Stats & Centitied Copy



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

INCOVPLLANCE VT SFECTON o003 (X2, FLORNA STATUTES THE FOLLOWING IS SUBMITTIDY TO RECGISTER A FORFRGN LINETED HABIHTD
COMPANYTOTRANNS T BUNINERS INTHE SETEOR FLORIDA:
I

ARC HEALTHCARE. LLC

tMame of Fureign Lormted Liabhioy Company. must include “Lumicd Laniliey Company L L C.."or "LI.CT)

. =3
Rt J
I =~
c - — .
L namie s vadable, enter aliefpie tame acopried tor the purpase ol tansaching busomss 1 Hoads 1he aliernate name mast e *1 outed i Company,” "1 L6 oL |5:'l
B ]
' e i
OHIO Tt T
2 i 3. LT
Cutedicton under the Tov O whicl Toceiga haned Tohility compans i~ oz d) ITE L numbes_ 1T applicahiz) - -y
S g i
D =2 t :J
. . ") —
4, NM/A A
(Dute B ttansacted Business in Flocida 1f prior o registeation ) - oy
[Sev scchions o0 O3 & 603 (905, .S 1 cetertnine penalny tabiling ) N
i O
1354 POLARIS PARKWAY, 5Tk 3235
5. 6. _
{Sireet Addien of Principal Office) {Nwiing Addressy
Columbus, OH 43240

7. Name and street address of Florida regesiered agent: (10 Box NOT aceeptable)

Legaline Corporate Services Inc.
Name; -

3237 Summerlin Commons. Suite 400
Onice Address:

Fort Myers,

33907

. Florida
{9 ]

1 £aade)
Repistered agent’s acceptance:

Having been namoed as registered agent and to accept service of process for the above stated lienited liabifity company at the place
designated in this upplication, I herely accept the appointment us registered agent and agree e act in this capacity. I further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligatinons of my position as registered agent.

____._L‘AA—G'@’M

(Reginsterad agend s signaturc)
& © &




. Forinitial indesing purposes. i1 names, dile or capaeity and addresses ot the primany members/managers or persons authorized to

manage [up to siv (o}l

Titke or Capacits:

CiManager

™\ ember

DAuhorised
Person

Other

TiManuger
OnMember
Ol Authorized

Person

CiOther

Tidanager

N fember

T Authoriced
Person

{JOther

Name and Address:

, Amanda Rathiff
Name:

Address:

1554 POLARIS PARKWAY, STE 325

Columbus, OH 43240

TiCther o
Name:
Address:
Dher__ o
Name; .
Address: o
Ohinther

Title or Capacity:

CiManager

O Nember

Tauthorized
Person

COther

ljl\lunugcr
ntember
JAauthorized

Persun

Cioher_

Zaanager

ZiMember

JiAuthurized
Persan

T0ther

Name and Address:

Name:
Address:
ZOther__
i T2
'_»--)
A = .HJ
Name: : = )
[ ’J ‘
Address: -
o e
XA I -
e . _f
= e
I LD
: =3
Onher
Nume:
Address:
Citnher

Imporiant Notive: Use an stiachment @ report more than sty (6). The attachment will be imaged tor reporting purposes unly. Non-
indeacd individuals may be added 1o the indes when filing your Florida Department of State Annual Repont forme.

9. Attuched iy 2 certilicaie o evistence. no more thun 90 dus s ofd, duly suthenticated oy the official having custndy of records in the
turisdiciion under the law of which iU is organized. (L the corifivate is in e foreign language, 2 ranslation of Lhe centificate uader outh

of the translator must be suhmitied)

100, I'his document is escetied in aceordance with section 603.6203 ¢1) (b). Florida Statutes. | am aware that any false intormation
subnutied in a document to the Depaninwent of State constilutes a third degree teloay as provided forin s 817,155, F.5.

C{\Ma 9:%&"

Supmuuuvl'nn umhomd petwon

Amanda Ratliff. Member

Typed ot priated name <f sighee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar [ am the dulyv elected, qualified and
present acting Secrciary of State for the State of Ohio. and as such have custody
of the records of Qhio and Foreign business entities; that said records show ARC
HEALTHCARE, LLC. an Ohio For Profit Limited Liability  Compgyry,
Registration Number 2138967, was organized within the State of -OhioSon
September 24, 2012, is currentlv in FULL FORCE AND EFFECT nponZihe
. . e - . . .--<
records of this office.

JE %,

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this 3th dayv of Mav, 4.0, 202].

L b

Ohio Secretary of State

Validation Numbher: 202112506106
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