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COVER LETTER

T Registration Section
Division of Corpuorations
Tratia Healih L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoarizadion to Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marjorie Conner

Name of Person

Amold & Associates

Firm/Company

3458 Massillon Road

et
Address =
. . _ = ™
Uniomown. Ohiv 41683 e} -
Cinv/Ste apd Zip Code PDO -
meonnergasalawiinn.com o
o4
E-mail address: (o be used for future annual report notification) e
L . . . v l:})
For further information concerning this matter. please call: o
Marjorie Conner 330 563-4081
at{ )
Name of Comact Person Area Code

Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
Iinclosed ts u check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fe O $130.00 Filing Fee & T $1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status

Cerutied Copy vt Staius & Certified Copy



APPLICATION BY FOREIGN LIMITED LUIABILITY COMPANY FOR AUTHORIZA TION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLANCE WITH SECITHON 6050002, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TU REGISIER A FOREIGN LIMIRED LIABIITY
COMPANY TV TRANSACT BUSINESS INTIIE STATE OF FLORIDA.
" Tralin Heafth 1LLC

(Name of Foreigi Timiied Liahility Company; must include “Uimitied Tnbinty Campany,” "T.L.C..~ or "LI5TT
n/a

(If name ynavailable, enwr aAlermare namic adapred for the parpoce of naacting business w Flords, The allemaic ;T,;,:m include ~Liznited ~iabilty Conpany,” “L1-C.~ or "LIL.C.™)
Ohio

84-51169%3

. 3
{Turadiction amder the law of which Toreign lisaticd Talitiey company s urganizedy

{PET numkcs, i applicantey
n/n
4.

sﬂnte i3t trarsacted busincss in Fluede, 1T prier (o negistmton.)
See vectiony H05.0904 & 605 0905, .5 o detcrine penally hiabzl-ty)

3458 Massillon Road

3458 Massillon Road
5 6.
(Sueet Address of Pnncizal O%ice) (Mailing Addresny
Uniontown. Ohio 44685 Uniontown, Ohio 44683

- =

[
o -
~o -

- - - g G

7. Name und street address of Florida registered agent: (2.0, Hox NOT acceptabic)

- o ' o -

Cuorporation Service Company =

Name: _ _ - D

<o

1201 Hays Street
Office Address: o
Tallahassce 32301
— - . Florida
{ny) {7 ip conke)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
dexignated in this application, | hereby accept the appoiniment ax registered agent 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 duties, and | am familiar with
and accept the obligations of my position as registered agent.

_%M,&ILMZJ » Lynn M. CannelLongo, AVP

{Rewistered agel! s sigelwt)




R

manage fup o six {6) total]:

Title or Capacity;

Name and Address:

= \Manager
CiMember
= Authorized

Person

OOther

\ Marjorie Conner
Name:

3438 Massilton Road
Address:

Uniontown. Ohio 4683

OManager

[OMember

Clauthorized
Person

OOther

OManager

CIxember

T Authorized
Person

CJOther

10ther,
Namwe;
Address:
UOther
Name:
Address:
_ CJOther

Title or Capacity:

For initial indexing purposes., list names, utle or capacuy and addresses of the primary members/managers or persons authorized o

Name and Address:

CiManager
CIhfember
CJAwhorized

Person

CiOther

OManayer
CMember
T Auwhorized

Person

OOther

TIManager

CInfember

C Authorized
Person

O Other

Name:
Address:
COther
Name: —
Address;
Cother__ =2
T
—
)
Nanw: ™o
L —
Address: -i»?
0 .
A
7 = 4
cn

ClOther

Imponant 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 filing vour Florida Deparimem ot State Annual Report form.

9. Attached is a certificate of existenee, no more than 90 davs old, duly authemicated by the official having custody of records in the

Junisdiction under the Jaw of which it is organized. (If the certificate 15 ina foreign language. o transkation of the certificate under oath
of the translator must be submiued)

10. This document is exccuted in accordance with seetion 605.0203 (1} (b, Flonda Statutes, | am aware that any false information
submitted in a document 1o the Deparument of Siate constitutes a third degree telony as provided for in <. 817153, F.8.

s Ly cecotryee

W

J ."\i/gl'l.llllr\' ol an aulhornzed persan

Marjoric Conner . authunized person

Typred ot pranted marwe ol wenee



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

I, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TRALIA HEALTH, LLC. an Ohio For Profit Limited Liabilitv Company,
Registration Number 4268057, was organized within the State of Ohio on
December 17, 2018, is currently in FULL FORCE AND EFFECT upon the
records of this office.
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—

Witness my hand and the seal &fthe
Secretary of State ar Columbus, Qhio
this 19th day of October, A.D. 2)
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Ohio Secretary of State

Validation Number: 202129202104



