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Y, WICKENS Mary G. McCarty
VV | HERZER o
PANZA

. Paralegal
p (440} 695-8076
MMcCanty@WickensLaw.com
March 16, 2022
VIA UPS NEXT DAY AIR
. ~ v 7T
Florida Department of State :,“:2_‘; ":'; 'ﬂ
Registration Section 7 E=r
Division of Carporations s :f. ~ r"
The Centre of Tallahassce vl ﬂ«i
2415 N. Monroe Street. Suite 810 “’o O
Tallahassee. FL 32303 o = )
o @
RI:: Registration to do Business in Florida —2 =
%8l
Dear Madam or Sir:
Enclosed please find the following:

Signed Application by Foreign Limited Liabilny Company for Authorization to Transact Business in
Flovida which we are filing on behalf of WorkMed Consulting. L1.C:
')u

Full Force and Effect Certificate issued by the Ohio Secretary of State: and
3. Check in the amount of $125.00 as the required filing fee in this regard.
if vou have any questions conceming this matter. please contact me.

Sincerely.

WICKENS HERZER PANZA

T g Z/@ :
By Mar}% eCarty QL
fmem

Paralegal for John D. Frankel
Enclosures

FESS DR RER ST

35765 Chester Road | Avon, OH 44011-1262 | p: (440) 635-8000 | f: (440) 695-8098



COVER LETTER

TO: Registration Section
Division of Corporations

WarkMed Consulting, LLC
SUBJECT:

Name of Limited Lialility Company

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

Please rewurn all correspondence concerning this matter to the following:

John D. Frankel, Esq.

Name of Person

Wickens Herzer Panza

Firm/Company en ra
pan: A =
Tt ~2
3 =
414 Wayne Street CH = ']1
—i = _
Address = -_"I ™~ i-—-
i
Sandusky. Ohic 44870 Ao 11}
e
Citv/State and Zip Code v ‘ﬂ ()
v

L

jfrankel@wickenslaw.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

John D. Frankel, Esq. 419 627-3115

at( }
Name of Contact Person Area Code

Davtime 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

& S125.00 Filing Fee O 5130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLLANCE W SECTION 030002 FL0ORE A STATURTS T FOLAOWNG IS SUBNITTED T RECINTER A FORFIN LINETED TLABEAY
COMPANYTOTIANSACT BUSINESS INTHE STATE OF FLORIDA:
| WorkMed Consulting, LLC

(~ame of Forergn Timaed Lability Company. must include “Pamned Tosbilny Company " TLT.C 7o "TIC T

HT e uriaszulable. entes alternate naime adopted 1or the purpose of transacting busimess in Flonda The altermate name st nclude “Limied Liabalits Compam,” "L L C7 o *LLC )

Ohig 458-4409184
2. 3
Jursdiction wnder the Taw ofm which Torergn Tomted Trabiin Company s osganszed) (FET number, iappheable)
~2
Tl
1 EN ~3
{[ate Dl nwnsacted business w Flonda, »f prior w regsstration ) = -‘n
{See sections A0S0 & 6050905, F.5, 1o detenning penalty liablin =
=) rarancs
6116 Towncenter Circle 6116 Towncenter Circle U i‘"‘“
= —
Sireet Address of Prncipal Otfiee) (3 ling Addiesss i
(Sireet Address of Pancipa toe nling b o - ﬁ‘?
mm ut -4
Naples, FL 34119-9558 Naples, FL 34119-8558 Mien R G
S
— :'_‘ —
m —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Hayley J. Smith
Namw:

6116 Towncenier Circle
Office Address:

Naples 34119-9558
. Flerida
vy {2ip coly)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacire. 1 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 aof my poxition as registered agent.

ot S~

(Repistered agemt’s signatuic)




8. For initial indexing purposes. list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage fup 10 six (01 totalf:

Title or Capacity;

O\ tanager
) Nember
O authorized

Person

OJOther

O atanager
Catember
O Authorized

Persun

OOther

O M fanager
Cntember
CJAuthorized

Person

OOther

Name:

Address:

Name and Address:

Hayley J. Smith

65116 Towncenter Circle

Naples, FL 34119-9558

OOther
Name:
Address:
OoOther
Name:
Address:
OOther

Title or Capacity:

A lanager

CInlember

D Awhorized
Person

OOther

DI fanager

LINlember

T Authorized
Person

OOther

O Manager

Member

ClAuthorized
I'erson

Jnher

Name and Address:

Name:

Address;

Nunwe: -

Address: M

TENE

ek
1 :€|Wd |12 ¥R

Oother

Name:

Address:

OOther

Important Notice: Use an aitachment 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 Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the

Jurischiction under the T of which it is organized. (I the certificate 38 i a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. I ain aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

ot S

Hayley J. Smith

Signatue of an authunzed person

[y ped or printed name af signee



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

[ Frank LaRose. do hereby certify that I am the dulv 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
WORKMED CONSULTING, LLC. an Ohio Limited Liabilin:: Company.
Registration Number 2234604, was organized in the State of Ohio on December
18, 2013, is currently in FULL FORCE AND EFFECT upon the i‘e(.ir;gds ?Mréf this

—

office. o B
& o5 0
::-:Z —_ ﬂ
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= @
= —
l"T] —

Witness my hand and the seal of the
Secretary of State ai Columbus. Ohio
this 13th dayv of March. 4.D. 2022,

SEL

Ohio Secretary of State

Validation Number: 202207401226



