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COVER LETTER

TO: Registration Section
Division of Corporations

Uniicd Encrgy Workers Healthcare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fuor Authorization 1 Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return ail correspondence concerning this matter 10 the following:

John Barlow

Name of Person

Mitchell, Barlow & Mansficld, PC

Firm/Company
9 Exchange P1. Suite 600
Address
Salt Lake City/UT 84111 il
City/State and Zip Code 'jE :"
jbarlow@mbmlawyers.com \ ,::

F-malil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

801 998-8888
at | )

Wame of Contact Person Area Code

WNathan Dorius

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

Tallahassce. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee &
Cenificate of Status Certified Copy

Le:l Hd 62 57 it

O $160.00 Filing Fee. Certificate
of Status & Certified Copy



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

IN COMPLIANCE W SEUTION SUS0002, FLORIDA STATUTEN THE FELLOWING IS SURBMITTED 1O REGISTIR A FOREIGN  LINTTED [LHE Y

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDH:

United Energy Workers Healthcare, LLC

{Name of Forergn Limited Linbifiry Company; mustnclude "Lamaited Linkifity Company,” LLC, o "LLOT)

i
(1 name unavanlable, cnter allerate naine adopted for e g pose of ansacting busingss w Flanga The allernsie name nusl include “Limuted Liabiliy Company,” “1LLC " or <01 C ™)
CGhio 46-3799299
2 3.
Tunsdiction wndet 1he Taw ol whach Torcign Timated Tuslality company s organized) (FEl numbier, Tapphicalilcy
4.
(Date Taut razsacted business in Florida f prios 10 1egistration
{5ee secoons 05 0904 & 05,0904, F.5 15 determine penatry Juabihryy
614 E Main St 614 E Main St
5. 6.
(Strect Address of Principnl 1} hce) Mailing Addicss;
Suite C Suite C B B2
3
. . - o -
Riverton, WY 82501 Riverton, WY 82501 = T
w .
r\j l‘-n-...
O }
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) . - 1
Lo =x '
-y f-"":
. 2T e
Incorp Services, Inc. LI ro
Name: it
~—t
17888 67th Court North
Office Address:
33470
, Florida

Loxahatchee
{7ap code)

(City)

Registered agent's acceptonce
deslgnated in this application, [ hereby accept the appointment as registered agent and agree fo aot in this capacity. | further agree
tve o the proper and complete performance of my duiies, and | am fumiliar with

1 -
Having been named as registered agent and to accept service af process for the abave stated limited liability company ut the pluce
istons uf all statutes r ‘}
p 1Ly rg;d agen,

Jackie DeFilippis on behalf of InCorp Services, Inc

1w comply with the pr
and accept the oblightlons qf my posifioR as r,
~ 7 f/) !
\‘-- :l / Y
//f_b ..,-\j‘_,, - (,{L-f -‘,'J/‘- ’:2_//
_." H{:‘ﬁsl:rtd agent's signeiurc)




8. Fur initial indexing purposes. list names. title or capagity and addresses of the primary membersimanagers or persons authorized &

manige {up to six (6) 1otal]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
John Falls Chad Shumway
O lanager Name: O Nfanager Name: ;
_ 614 E Main St 614 E Main St
.\ ember Address: = N lember Address:
Suite C Suiie C
O Authorized O Authorized
Riverton, WY 82501 Riverton, WY 82501
Person 'erson
OoOther OOther COther OOther
BJ Thomson Stephanic Peterson
OManager Name: O\ tanager Name: =
_ 614 E Main St. 614 E Main St
= \ember Address: = M ember Address: E
Suite € Suite C s
. uite . uite o
O Authorized O Authorized T
Bl (W)
Riverton, WY 82501 Riverton, WY 82501 TS
Person Person -
o . o
OOther OOther COther OOther_»omy _ =—
~Ny
Iy
Travis Shumway Lowell Crahb
O Munager Name: O Manager Name:
. 614 FE Main St 614 E Main St,
= Member Address: m Member Address:
Suite C . Suite C
D Auwthorized D Authorized
Riverton, WY 82501 Riverton, WY 82501
Person Person
OOther Oher CCrher OOther

Important Notice: Use an attachment ta report more than six (61 The atachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repori form.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the transkator must be submitted)

10. This document is executed in accordance with segtion 605.0203 ¢1) (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes.a third degree felony as provided for ins.817.355 F.S.

r\\ m:\ y E;]Tp/{;//’/

-

f Signature ol'an anthorized perwen
\\
—

John Barlow

Taped o1 printed name of sgnee



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

/. Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secrewary 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
UNITED ENERGY WORKERS HEALTHCARE, LLC, an Ohio Limited Liability
Company, Registration Number 2234513, was organized in the State of Ohio on
September 30, 2013, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 7th day of July, A.D. 2022

L L

Ohio Secretary of State

Validation Number: 202218803792
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

JOHN BARLOW

MITCHELL, BARLOW & MANSFIELD, PC
9 EXCHANGE PL, SUITE 600

SALT LAKE CITY, UT 84111

SUBJECT: UNITED ENERGY WORKERS HEALTHCARE, LLC
Ref. Number: W22000098250

We have received your document for UNITED ENERGY WORKERS
HEALTHCARE, LLC and check(s) totaling $135.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Cannot file the Foreign LLC without filing the Withdrawal. Please submit an
additional $20.00 to file the Withdrawal.
The registerad agent must sign accapting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letier Number; 222A00016830

RECEIVED
AUG 29 1012

www . sunhiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



