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

N COMPLANCE WTTH SECTIAN 605.008, FLORIDA SIATULEN THE FUXLWING S SURMITTED TO REGETER A FORERGN  LIVMITED LABILATY
COAMPANY O TRANSACT BUSINESS (N THE STATECH FLORIM:

| Cherohes Nalion Integrated Health, LL.C.
(Hamz ol Foreign Dimiled Ciabatity Cotnpany: must include “lamided Lishility Campany,” LT Ta TTE T
4R TN uruni?n.iln_ enier altermute came sdof ted Sor [he purpose of roawscing busitess in Florick:  The slierrsiz name erast inzlade 1 imiced Cisbuliy Ceegpany,™ "t L C " ar *5L07)

Cherokee INation 821445964
2 3.

| nindctios waler the law of which Tcygn i d TalnIny oampamy s onganized)

(FEl numbes, 17 epplieatie)

A
(et T trxasacial rosincad ik 3 oada 1150z W feRTaosn §
{8 acetmnn 808 LRTH & 408 O304, F.8 | 1o detormeng penzlh Fabrlty|

777 W, Cherokee St., Comp. Bldg
5. 6.
1Streel Addrcs of Peincapal Olbcs? Maukrg Addmas

(Catoosa

OK 74013, United States

2. na

i

7. Name and gtrect addrgss of Florida registered agent: (P.O. Box NOT acceptable) - =2
8~

.- lap) -

C T Comoration Systern oo { o

Name: - s8]
1200 Suuth Pine Islund Road ’ _D; T
Office Address: - - ==
’._T" o) AV

Plantation 33324 T o

, Florida IR o

i71p code}

iy

Regisiered agent's accepiance:
Having been named as registered agent and fo accept service of provess for the above stated timited Uability company at the place

designared in this application, [ hereby accept the appuintment as regisiered agent and ugree (o acd In this capaclty. | further agree
to comply with the privisions af all statutes relative fo the proper and complete performance of my duties, and I am famitiar with

and accept the cbligations of my positlon as registered agent.

C T Corporation System .
By: Naity toon. asst. secretary '

1 gidored apent’s vighelare)
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8. For initial indexing purposes, lisl pames, title or cupacity and addresses of the primary members/managers or persons authorized to
maunage fup to six (4} totat);

Title ar Capacity:
- OMdanager
FIMember

T Authorized
i crson

[ Other

OMunager
OMember
C Authorized

Person

C10ther

[IManager
OMember
WAuwthorized

Person

O Other

Address:

Name anid Address:

Cherokee Nation Businesses, L.h {;
Name:

777 W. Chereokec St

Catoosa, OK 740135

OOther

Name:

Address:

[(JOnher

Name: Sheltey Grahaimn

Address: 777 W, Cherokee St

Corp. Bldg. 2

Catousa, OK 74415

OOther

Jitle ar Capacity:

=1Manager
Cdember
OAuwhorized

Person

OOther

CManager

Onember .
D Authorized

Person

ClGther,

CIManager
OMember
CiAuthorized

Pcrson

OOther___

Name il Address:

) Scott Edwards
Naihe:

Adibess: T77 W. Cherokee St

Catoosa, Ok 740158

PP —

N UQther,
Name:
Address:
TiOther o
Name:
Address:
O Other -

Important Notige: U'se an attachment o report more tham six (6). The atiachment will be imaged for reporling purposes onlty. Non-
indexed individuals muy be added to the index when fling your Florida Department of State Annual Report form.

9. Anached is 8 certificate of existence, no moi¢ thin 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a wanslation of the certificate under cath
of the transtator must be submitied)

10. This document is executed in 2ecardance with section 605.0203 (1) (b}, Florida Statutes. | ani aware that any false infornation
submitted in s docurmnent 1o the Depanment of Sipte canstitutes  third degree felony as provided for in .817.155, 1.8,

I8 - 22302000 Wrdbern Khuwao Jinlotr

I

"

Shelley Graham

Swgrardie ofan anthorized porsen

Typed w piiled hant of Lisnsee

From; Lexus W
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34750
OFFICE OF THE PRINCIPAL CHIEF

FROKEE NATION

FILED
OEC 06 20

OFFICE GF THE
SECRETARY OF STATE
CREROKEE NATION

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS COMPANY

I, THE UNDERSIGNED, Principal Chief of the Cherokee Nation, do hereby certify
thar [ am, by the laws of said Nution, the custodian of the records of the Cherokee
Nation relating to the right of certain business entities to transact business in this
Nation and am the proper officer to execute this certificate.

I FURTHER CERTIFY THAT Cherokee Nation Integrated Health, L.L.C. whose
registered agent is Robert A. Huffman, with its registered office at 777 West Cherokee
Streer. Corporate Building No. 2, Catoosa_OK 740135, USA. is a Domestic For Profit
Limited Liability Company duly organized and exisiing under and by virtue of the laws
of the Cherekee Nation and is in good stunding according 10 the records of this office
This certificate is not 1o be consirued as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, | hereunto ser my
hand and cause 10 be affixed the Grear Seal of the
Cherokee Nation, done this Sixih day of December,

(O V=

Chuck Hoskin Jr.. Principal Chief
Cherokee Nation
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