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COVER LETTER
TO: Registration Section

Division of Corporations

Access Health Partners. LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed “ Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Certiticate of
lixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Heather Viars

Name of Person

Bon Sccours Mercy Health, Inc.

Firm/Company
170} Mercy Health Place

Address >
[opt-d
=
Cincinnati, OH 45237 A
Citv/State and Zip Code .
\
hmviars(@mercy.com d
-
T-mai] address: (1o be used for uture annual report notification) pont
—t
For turther information concerning this matter, please call: - -
fes)
Heather Viars R59 743-1361
at( )]
Name of Contact Persen 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. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 1s a check for the following amount:

Please make check pavable tv: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee

C}$130.00Filing Fee & O $153.00 Filing Fee & O $160.00 ¥Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COR Y LANCT WITH SFCTION @502, FLORT STATUTES, THE FOLLOIVING B SUBMITTID TO REGDTIR A FORIFGN [RTED [IABEIT)
COMPANY TO TRAASHCT BUNINISS INTHE STATE OF FLORITM-
| Access Health Panners, LLC

(~ame of Foreign Limited Liability Company; must mclude “T.umited Liabshity Company

v elW G or MLLCT)

Ohio

1 name umvmibabke, enter alternte name sdopted fix the purposce of 1emacting bwsiress in Flonds The akemnate name must inchxde ~Limited Liability Compemy.” "L L U7 ar LLE ™)
2.

(Junsliction wider the bw of wluch foreign Imned Twbility compury o orgamzed)

3 384062195

(FEI munber, if appixcablc s

(Date firnt immacied buswess m Flonda, 1f prior 1o regs
{See secuon &5 (904 & 6050905, F 5 10 d:t:rmme pcnnh) Imbikay)
1701 Merey Health Place
5.

1701 Mercy Health Place
<
(Street Address of Prucipal Oftice) (Mashng Adkdreas) )
=)
e
Cincinnati, OH 45237 Cincinnati, OH 45237 =~
ot
=
7. Name and suect address of Florida registered agent: (P.O. Box NOT acceptable) —1
c
Corporation Service Company
Name:
1201 Hays Strect
Office Address:

Tailahassee

32301
, Florida

(Zip code)
Registered ngent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

(Regatered agent’s sgrahre )




R. For inilial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

[itle op Capacjty: Name and Address: Title or Capacity: Name and Address;
Bon § s M Health Innov: Dominique Wells, COO
OManager Name: _n oo Verey e ' {Manager Naime: a
1701 Mercy Health Place {701 Mercy Health Place
GIMember Address: e DOMember Address: Y
Cincinnau, OH 45237 . Cincinnati, OH 45237
O Authorized incimnat ElAuthorized fneinnat
Person Person
O Other OOther OOther OOther
‘heryl Dalton-Norman, President
O Menager Name: Cheryl Dalton-Norman. Presiden CIManager Name:
1701 Mercy Health Place
OMember Address; COMember Address:
Cincinnati. OH 45237
[ Auhenzed inemnat OAuthorized
Person Person ~
P
OOther COther QOther OOther “,
\'_f'-
O Manuager Name: CIManager Name: =
.
O Member Addruss: COMember Address: B
(e8]
O3 Authorized D Authorized
Person Person
Onher OoOther COher OOther,

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 0 davs oid, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the cenilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flornida Statutes. | am aware that any [alse information
submitted in a document to the Department of State comstitutes a third degree felony as provided for in s 8171535, F.S.

RN ”Uﬂ‘-‘-‘;ﬁ"

v

Sigminme ol an msthorized pason

Dominique Wells, COOQ

Typed or printed name of tignee



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

I, Frank LaRose, do hereby certify that [ 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
ACCESS HFALTH PARTNERS, LLC, an Ohio Limited Liability Company,
Registration Number 4131426, was organized in the State of Ohio on Iebruary
6, 2018, is currently in FULL FORCE AND EFFIECT upon the records of this
office.

s 0L

GY aad

Witness my hand and the seal ofihe
Secretary of State ai Columbus. Ohio
this Ist day of September. 4.1, 2022,

S A2

Ohio Secretary of State

Yalidation Number: 202224402662



