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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIWBILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

Cadent Medical Communications, LL.C

[Mame of Foreign Limited LiabIGTy Compeny. must ielede ~Lmted LINBTiTy Company,” "L.L.C,"er "LTTCT)

2

(f rame untvailabie, enser akernsto namc adopued fof e purpese of rentaciing busines in. Florids, The tlttmate name must inclyde “Limiioe Liability Cempeny, "L LG of “LLC.")
. Ohio

Cherisdsction under the Taw of which fortign lanied halnlity compLry 8 orgsnued)

3
(FEI rumbe, f appizadie)
4.
(Dute flet trammacted basiness in Fioesda, of poior 1o reguattation.)
((Sc- wetions (05,0304 & 605.0703, F.5. o deeermirs pansily liability)
5
(Sreet Address of Principa! Office)

500 Olde Worthington Road

(Maltlog Addreas)
300 Olde Worthington Road
Westerville  OH 43082 Westerville OH 43082 3
PR ~2
= M
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) :3:_';'; ccj; .
T -~
o = — &
Name: United Agent Group Inc. [y - ‘-‘_‘ "
3’ _.-‘ L K
Office Address: 201 US Highway | r-::;,: -
T_f;; : o
—DNorth Palm Beach ,Florida __ 33408
{City)
Registered agent’s acceptance:

(Zip tode)

Having been named as registered agent and tg accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity, I further agree
and gccept the obligations of

to comply with the pravisians of all statutes refative to the proper and complete performance of my duties, and I am familiar with
sition a5 registered agent.

(Regirtorod ageot’s 1ignaire)



8. For initinl indexing purposes, list names, dtle or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6} total]:

Title or Capacity:

Name ind Address;

OManager Name: Syncos Health Commumicaticns, Inc. O Manager

XoMember Address: 500 Olde Worthington Road CMember

DO Authorized Westervilie  OH 43082 i Authorized
Person Person

O Other OOther TiQther,

OManager Name: OManager

O Member Address; UMember

JAuthorized DO Authorized
Person Person

O Other GiOther J0ther

O Manager Name: C'Manager

SMember Address; CMember

O Authorized O Authorized
Person Person

OOrher, OOther O Other

Title or Capacitv:

Name and Address:

Name:
Address:
D0ther
‘r?‘-:
- e
v = T
Name: o % -
{‘:‘?f,r—' ‘-‘/ (
: LT —
Address: ol rr \
T ’:;. it
= -f
o /
=7 G
DOther -
Name:
Address;
O0Other

Importan: Notice: Use ar attachment 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 your Florida Department of State Araual Report form.

9. Antached is a certificare 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. (If the certificats is in 2 foreiga language, a wanstation of the certificate under cath

of the translator must be submitted)

10. This document is cxecuted in accordance with section §03.0203 (1) (b3, Florida Statutes, | am aware that any false information

submitted in 2 document to the Depariment of State mgs

i

titutes a third degree felony as provided for in 5.817.155, F 8.

Sigrature of kn suthorized perian

Carol Pettine, Attorney-in-Fact

Typed or printed name of signee



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

/. Frank LaRose, do hereby certify that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as suck have custody
of the records of Ohio and Foreign business entities; that said records show
CADENT MEDICAL COMMUNICATIONS, LLC, an Ohio Limited Liability
Company, Registration Number {186151, was organized in the State of Ohio on

October 6, 2000, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Wimess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 1 1th day of dugust, A.D. 2022,

SEL

Ohio Secretary of State

Validation Number: 202222301378



