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COVER LETTER

TO: Registration Section
Division of Corporations

Edumedies 1.LC
SUBIJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certiticate of
Fxistence, and cheek e submitied to register the above referenced forcign lmited liability company o transact business in Flonda.

Please retwrn all correspondence concerning this matter to the following:

Jonathan Buckles

Namge of Person

Edumuedics LLC

Firm/Company

7400 New LaCiange Rd. Ste 250

Address

Louisville, KY 40222

Citv/State and Zip Code

accounting(dsentrvhealth.com

E-mail address: (1o be used for Tuiure annual report notificution)

For further information concerning this matter, please call:

Jonathan [Buckles s5m2 369-1044
HIN| }

Nanme of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registrution Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

PMease make cheek payable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Fiding Ve T3 S130.00 Filing Fee & T $135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Staws & Certified Copy



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

IN COMPIIANCE BITH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMTTED TO REGISTER A FOREIGN  LANTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Edumedics LLC

(~ame ol Foreign Limated Liahdity Company.must include “Limsted Liabiliny Company,” 7LLC, " or *LLEC™

|

(Lt name unavailable. enier alternate name adopled tor the purpose of transaching business n Frorida, The allernate nane must include “Limited Liabstity Company,” "L 1.C™ or "1LLCT)

Kentucky 17-3334466

5 ~

(Tunsdacton under the Taw at which fareipn Tiited Trabihty company v arganized) (FET number, 1T appiicable)

4.
(Date Hest ransacied business in Flomda, 1f prioe Lo regisization S
[See sections IS A N 605 0RS, F 5, 1o detenmine penalty Habiliy)
7400 New LaGrange Rd. Ste 250 7400 New LaGrange Rd, Ste 250
5. 6.
(Street \ddress of Foineipal Office) i Maling Address)
Louisville, KY 40222 Louisville. KY 40222

o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
=
=
. & -
NRAI Services, Inc. roa -
Name: o ¥
— .
1200 south Pine 1sland Road s -
Oftice Address: Vo
Plantation 333 - ?
. Flonda -
Cuyd 1Zap conde)

Registered ageal’s acceplance:

Having been named ax registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered ugenr and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I om familiar with
und accept the obligations of my position as registered agent.

Senncten tzacvrol. Jonnifer Tasevol Asst Secretary
[ [

1Registered agent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons uuthonzed to

manage [up to six (6) total|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
- J Kevin Porter _ Tonathan Buckles
= Manager Name: = Manaper Name:
OiMember Address: CidMember Address:
) 400 New LaGrange Rd. Ste 250 _ . 7400 New LaGrange Rd, Sie 250
O Authorized JAuthorized
Lounville. KY 40222 Loutsville, KY 40222
Person Person
Ccrher ClOther OOther COOther
_ Frica Bradshaw _
= ©anager Name: LiManager Namw:
ClMember Address: Odiember Address:

. 7400 New [aGrange Rd, Ste 250 — )
O Authorized L authorized

Louisville, KY 40222

Person PPerson
C10ther OOther OOiher OOther r
_— e _— LT = =
. T=
o= E;J- .
OManager Name: CvManager Name: ! Dj -
. : .. s
OMember Address: CMember Address: - ;—?— i
T N - l_. .
O Awmhorized JAuthorized =
=
Person Person
[JOther CiOther O Other CJOther

Important Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals mayv be added w the index when filing vour Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days ofd. duly amthenticated by the officiul 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 certificate under vath
of the translaior must be submnitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statwtes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155 F.5.

Q«%ﬂ%

Signatuse of an authonsed person

Jonathun Buckles

I'yped or printed narme of sigace



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.s0s ky.gov

Certificate of Existence

Authentication number: 252968
Visit https /web.s05 ky.govitshow/certvalidate.as xlo authenueate thls certificate.

. //"_.—‘-"“— -

PR

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordlng to%the records in. the Off|ce of the Secretary of State,

//, ‘\\ ”/ P

e IS Edumedlcs ULC
//f‘. \y 5 \\‘ ,ff\ T

is a limited |I8bt|lty company, duly organlzed and ex15t|ng under KRS, Chapter 14A and
KRS Chapter 275, whose' date of organlzahon is August 24,2010 and whose period of

duration is perpetual ,_ _

| further cemfy that atl fees and penatties owed to the Secretary of State have been
paid; that artucles of dlssolutlon have not been flled and that the most recent annual
report reqmred by KRS 14A 6-010 has' been dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereuntd set my hand and afflxed my Official Seal
at Frankfort, Kentucky, thls.18”‘ day of August,, 2021, in the 230th year of the
Commonwealth. \\: ( ?f‘,\«? L, ST

\ t_,zn\\ .,u SRS e

L‘v

Nuohael . A

Michael G, Adams
Secretary of State

Commonw ealth of Kentucky
252968/0769821




