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COVER LETTER

T4 Registration Section
Division of Corporations

SUBJECT: Med+eust  Henlth ﬂ”iﬂnce_,, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization to Transact Business in Flonda.” Ceniticate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

David /4

Name of Person

Wedtryi? Health V/ iance

Firm/Company

934_Salem Rcﬁ Stealo

Address

_C_-o_malﬂsa’_,_&m3 Y
City/State and Zip Code

c{ﬂuicp 3] mJ'J'rus‘H)m/ﬁ.. om

E-mail address: (to be used for future annual report notitication)

For further infurmation concerning this mateer, please call:

David Licks 2 501, 438-Y235

Name of Contact Person Area Code Daytime Telephone Number
" Maiting Address: Street Address:
Registration Scction Registration Scction
Division of Cormporaitons Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the tollowing amount:

Please make check payvable 1o FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee )Q S130.00 Filing Fee & [ $155.00 Filing I'ee & [ $160.00 Filing Fee, Cenificate
Certificate of Sugus Certified Copy uf Stus & Certified Copy



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

IN COMPUANCE WITH SECTION o 50902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIATSY INTHIE STATE OFFLORIDA:

- Medbost Health Alliance L

—
ablity Compaayy mus ine imared Laabality Cempany, "L C

e TLLCT

{11 Dum unavaable, ezur L2 inale mase adopiod far the purpuss of barmacticg business io Flunda Fla elcrmte mume must wciude “Landed Labiliy Company,” *1-1.C." or “LLC.T}
o Arkansas 3 83-2Y[qL2T
thmndton under the [3n o whwk toeepr fimied By company B arganized)

TFF( mmedier, W apalizabie]
4. [ D/ o4 / A0/

1114t sl Tareac ool basines i ] 3arda, LT A (o scgnaaton )
iSer sernom 605 0904 & A0 0905, F S 1o deta e pegmhy labdiny |

;. Bar em K&
(Shréet Adkliexs of Principal Nwec) "

6. rm..bngaif/) S.q/m EJ
Ste. al 0

St. ailp

_Cammx}_&f&“ REVED S

Coﬂmmf AR_ 22034

7. Name and street address of Florida registered agent: (P.O. Box NOQT aceepiable)

Narge: URS AGENTS, LLC -5
- ™2
3458 Lakesh Dri 8 -
Office Address; ore brive _,f_" -
' B e _ .
1 T
Tallahassee JWHMa__32312“_ﬁ o
(Cieyd tZip codel S "
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited linbility compdny dtihe place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. I fatther agree

to comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and I am fan‘{.‘;’ar with
and accept the obligations af my position as registered agent.,

% ey e —

Kristen Elliscn,
(Registored agrne’s sigpatiacy Asst

Secretary



8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

OManager Name: A CQH ms P&r‘l’nex‘s LLe LManager Name: lo 1 de z} g O ﬁb ‘f r
'ﬂMcmbcr Address: 8-1:{ Sﬂém K (Q OMember Address: 3 2 H S_B_,_&m_g&

{JAuthorized S'{‘L 2' U O Authorized S'l‘e . A IO

Person CQ[] ad Qﬂf M 2&@3& Person COH la)ﬂ-'v} F“{ i DJ)?:L{

COther [ Other, OOiher OOther

4
D Manager Name: DR’U ! C/ #]‘GLS O Manager Name:
CMember Address: 3 pY 1 S&le m g& OMember Address:

i Authorized S +f— . Al0 OAuthorized
Person lﬂ_ﬂ_ﬁ_{}_{q_&& R M 3 ‘ Person
OHher CiOther OOther COther
O Manager Name: Cidanager Naime:
CiMember Address: CIAfember Address:
[1Authorized (JAuthorized
Person erson
O0ther OOther CiOther [C1Other

Important Notjce; Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of Stale Annual Report form.

9. Auached i3 u centificate of existence, no more than 40 days old, duly avihenticated by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
ot the translator must be submitied)

19, This document ts exceuted in accordance with seciion 605.0203 (1) (b), Florida States. 1 am aware that any false information
submitted it a document 10 the Department of Sgate constitutes a third depree felony as provided tor in s.817. 155, F.S.

4 O Ao

SiglEmrc:fan authorized persen

e Y Y Y |



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. John Thurston, Secretary of State of the State of Arkansas. and as such, keeper of the records
ol domestic and forcign corporations, do hercby certify that the records of this office show

MEDTRUST HEALTH ALLIANCE LLC
authorized to fransact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office November 7. 2018,

Cur records reflect that said entity, having complicd with all statutery requirements in the State
of Arkansas. is qualificd to transact business in this Swate.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Litile Rock, this 19th day of January 2022,

Thasalor.

N éoh Thursion
me

crur:c:gc Autbanza iém Code: 89773d83bb5170e
To \'S’ﬁﬁl\crkul?m:wuz}ion Code. visil sos.arkansus.gav



