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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1i500

ACCOUNT NO. : I20000000195
REFERENCE : 970771 8346867
AUTHORIZATION
cosT LIMIT - 125.00
ORDER DATE : August 20, 2021
ORDER TIME 9:35 AM
CRDER NO. : 870771-005
CUSTOMER NO: 8346867

FOREIGN FILINGS

NAME : MEDSITTER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Medsitter, LLC
SUBIECT:

Name of Limited Liability Company

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

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

Tim Moran

Name of Person

MedSitter, LLC

Firm/Company
14701 Cumberand Road, Suite 400
Address
Noblesville, IN 46060
City/State and Zip Code

tim.moran@teamids.com _/

E-mail address: (fo be used for Tuture annual report natification)

For further information concerning this matter, please call:

Tim Mcran 317 770-3530
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.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & {1 $160.00 Filing L'ee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SFCTION 605.0002. FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  LIMITED HABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
i Madsitter, LLC

{~ame ot Foreign Limited Liability Compary; must include “Limrted Listility Company, " L1k, of “1LLC."}

{I7nams unavalable, exser allemate nare adopted for the purpose of ransactiag business in ¥lorids. The altemate name must inclede “Limsted Linbility Company,” “L.L.C," o “LLC.")
Delaware

86-3939564
3.

{Tunsdiction under (he Iow of Which forsign limsied TaBLny corpany s organized)

[FET swnber, 1fzppliceble}
Qctober 1, 2021

{Daze fist ransecced huum nda. 12 pridr to regisiration. )
{See sections 6050904 & 60 ‘o determme penalsy tahilicy)

14701 Cumberland Road
4

14701 Cumberland Road
5. 8.
{Street Address of Brincipal Office} (Maling Addness)
Suite 400 Suite 400
~2
Noblesville, IN 46060 Noblesvifle, IN 46060 o T e 2
N AR
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) = T
- T
-
Corporation Service Company o
Name: wn
o
1201 Hays Strest
Office Address:
Tallahassee 32301
. Florida
(Ciry} (Zip 20de)
Registered agent’s acceptance:

Having been named as regisizred agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

Carporation Service Company

y (?%/ﬂ/ Assistan vV we ]’lnldcnl

(Registerod ageat's sigitum}




8. For initial indexing purposes, |ist names, title or capacity and addresses of the primary members/inanagers or persens authorized to
manage [up to six {6) towal);

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: BCP MedSitter Holdee, Inc. OManager Name: Tracy Miis
CiMember Address: 667 Madison Ave. OMember Address: 10892 Fairwood Dr
FlAuthorized New Yark, NY 10065 = Authorized Fishers, IN 46037

Person Person President
C1Other CiOther DiOther TOther
CManager Name: DManager Name:
OMember Address: TIMember Address:
OAuthorized TlAuthorized

Person IPerson
{iOther O Other OOther COther_
O Manager Name: ClManager Name:
Claiember Address: CMember Address:
O Avthorized CAuthorized

Person _ Person
ClOther - C)Other JOther {1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiiing your Florida Department of State Annual Report form.

9. Auached 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 translation of the cestificate under oath
afthe translator must be submirted)

10. This document is exccuted tn accordance with section 605.0203 (1) (b}, Floride Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.§17.155, F.S.

D"’\ yk’\/

F)

Sigraure o@ muthorized persd

Tracy Mills

Tyfed or printed nams of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDSITTER, LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDSITTER, LLC"
WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Qmw.mt.mdm- h]

5827992 8300
SR# 20212938513

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

Authentication: 203886721
Date: 08-10-21




