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COVER LETTER
TO: Registration Section

Division of Corporations

Alliance Healthcare Solutions, LLC
SUBJECT:

Name of Lunited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 16 transact business in Florida.

Please return all correspondence conceming this matter to the following:

John Werren

Name of Person

Talentlaunch

Firm/Company
6161 Ouk Tree Blwl,, Suite 300 =
[ g}
r~
Address - - ar
i M L
: o o
Independence, OH 44131 . ~ B
- e s) . ]
City/State and Zip Code -0 "; 3
Jwerren@mytalentaunch.com ;1 -;. _;3
iE-mail address: (1o be used for future annual report notification) e ey
For further information coneerning this matler, please call; o
Linda Stauffer 860 539-8692
at ( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & (& $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certified Copy

FLOIT - 12173010 Woiters hiuwer Unline



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

IN COMPUANCE WITF SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TV TRANSACTBUNINESS INTHE STATE OF FLORIA:
i Alliance Healthcare Solutions, LLC

{Name of Forergn Limiled Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC™
AHS Alliance Healthcare Solutions, LLC

Ohio

(1¥ mame uravaitable, enter alizrnate mame sdopted for the purpoke of Urangacting business in Florida. The alternate name must inchude "Limiwed Liabilty Company,” "L 1L-.C.," or “LLLC.7)
2

45-3995686
3.

T hunsiiinn under e e of which farcign limited TaBility company o orpaniTed)

(FET namber, I spplicable)

(Date fint tramacted business in Flofida, i prior to registration.

{5e¢ wecnions 505.0904 & 605.0903, F.S. (o determine penahy h)abilnry?
6101 Cak Tree Blvd,, Sinte 300

{S1reel Address ol Prowipal Offwe)

6161 Oak Tree Blvd., Suite 300
6.
Independence, OH 44131

(Mailing Address)
2
=
Independence, OH 44131 ~3
. - n.-r’-‘.“i
&R/ IR
" CI) Pt
M - an B
2 o2
. - -"'l
’ - ML
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B ';_ \__:3
s w
C T Corporation System .~ -
Name:
1200 South Pine Island Road
Office Address:
Plantation

33324

{City}

. Florida
Registered agent’s acceptance:

(Lip code)
Ilaving been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree le act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

{ - C TLgrporation System
by ot K@; Linda Stauffer, Assistant Secretary

islcred wpent's sipoaturc

FLOST - 1225000 Wpdan by eir ol e



manage [up w six {6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Tide or Capacity:

Name and Address:

{x) Manager

Title or Capacity: Name and Address:
Name: Aaron (srossman & Manager Name: Kevin Kramer
6161 Oak Tree Bivd., Sie 300 6161 Ozak Tree Blvd., Ste 300
O Member Address: o Tree B OMember Address:
. Independence, OH 44131 . Independ . OH 44131
D Authorized pependence [ Authorized peependence
Person Person
ClOther CiOther D Other D Other
Mat Lyon Robin Grzeskowiak
EManager ame: T (zlManager Name: e
6161 Oak Tree Blvd., Ste 300 6161 Ouk Tree Bivd., Ste 300
CMember Address: ax Tree B ¢ COMember Address: e
dependence, O 244131 Ind il , OH 44131
A Authorized Independence 3 O Authorized ndependence 4
Person Person E
- ~3 -
[CDOther OOther OOther COther ?;_1 N
L L) 3 T
. ™~ T
. fos) )
i John Wittine T
! Manaper Nume e CiManager Name: -_.-g.. : ! ﬁ.
T N J
6161 Ouk Tree Blvd., Ste 300 LN = e
{_INumbes Address: VR beR free B ¢ CIMember Address: g St
=T
independence, OH 44131 . -
ClAuthorized neependence OAuthorized
Person _ Person
Ci0ther,

LlOther

CJOther OOther

Imporant Notice: Use an atiachmem tw repert imore than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly aucthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificote is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

L0. This documment is executed in acvordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subnutted yn s docwment w the Depaniment o State constitutes a third degree felony as pravided for in 5.817.155, F.S.

o Zs
rd bl / Siymature of an authorized person

Matt Lyon, Manager

FLOIT - 1A280020 Wulters Wluwir {Yolne

Typed or printod name of signee



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

I Frank LaRose, do herebyv certify thar | 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
ALLIANCE HEALTHCARE SOLUTIONS. LLC. an Ohio For Profit Limited
Liability: Company. Registration Number 2064913, was organized within the

Staie of Ohio on November 29, 2011, is currently in FULL FORCE AND
EFFECT upon the records of this office.

.....

; g2 @330

o — T m
Witness mv hand and the seal of The .
Secretary of Stare at Colunthus, O 04
this 7th day of February, 4.0 2022 —

SEL e

Ohio Secretary of State

Validation Number: 202203806724



