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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 461109 5166594
AUTHORIZATION
COST LIMIT : $/125.00
ORDER DATE - February 4, 2022
ORDER TIME : 4:46 PM
ORDER NO. : 461109-015
CUSTOMER NO: 5166594

FOREIGN FILINGS

NAME : PACK HEALTH, LILC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PACK Health. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this matter, please call:

at
~Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & £ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of S1atus & Certified Copy



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

IN COMPELIANCIE T SECTION 603.0002 FLORIDA STATURES 1T FOLLOWING IS SUBMITTED TO REGISTIR A FORIKGN TIMOTD LLABHTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PACK Health, LLC

(Name of Foreign Limited Liability Company. must melude “Limited Taability Company. ™ LLC. ot “LLC.T)

Alabama

111 namx unan ailable, emer aliernate name adopted for the purpese of transacting business i Florida  Ehe ahlernate name must include *Limited Liabibity Comparny,” "L.L.C7 or *LLETY

2.

46-4018650

tJunsdicnion under the Taw of which Toreign Timited Tiabalizy company 15 organtred)

(%]

(FEE number, 1 applicable)
upon filing

(Date first transacted business w Flonda. 1 pnot 1o registration |
15ec sections 605.090H & 6050905, F.§. to determine penabty habulity

110 12th Street North

500 Plaza Drive
. 6.
Street Address of Principal Office)

Rl

1Marfing Address)

Birmingham, AL 35203 Secaucus, NJ 07094

7. Name and strect address of Florida registered agent: (P.Q, Box NOT acceptable)

[Wes]
—~ fry
:-—?:: Lo
' Corporation Service Company BT L
Name: | o
s a
1201 Hays Street m ©
Office Address:
Tallahassee 32301
. Florida
(Ciny ) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered upent.

Corppration Service C&n}‘pany i
By: CUEW ﬂb'ﬁ{,assismﬂ va presctunt

(Registerad ngent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Noame and Address:
OManager Name: ExamOne World Wide, Inc. O\ anager Name:;
= Member Address: 10101 Renner Boulevard OMember Address:
O Authorized Lenexa, KS 66219 O Authorized
Person Person
OOther OOther OOther GOther
CManager Name: M anager Name:
CIMember Address: Civfember Address:
OAuthorized OAuthorized
Person Person
O Other OOther ClOther T Other
OManager Name: OIManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
ClOther COther COther O Other

Important Notice: Use an attachment 1o report maore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached i5 a cenificate 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. (il the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

s hrd -

/ Signawre of an authotized person

William J. O'Shaughnessy. Jr.

Typed or printed name of signee




i*.0. Box 3616

John H. Mernll
Montgomery. AL 36103-5616

Sceretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that PACK Heaith, LLC was
formed in Jefferson County, Alabama on October 25, 2013. The Alabama Entity
Identification number for this entity 1s 000-290178. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/07/2022

Date

bvu.‘m..;lk

202202070000 l 9984 JOhn H' I\/lerri" Secretary ()f State




