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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/03/22

NAME.: IM-POWLER HEALTHCARE FLORIDA LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TG: Registration Section
Division of Corporations

IM-POWER Healthcare Florida LLC
Name of Limited Liability Company

SUBJECT:

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

Picase return all correspondence concemning this matter to the following:

Janel R Conklin, Paralegal
Name of Person

Faegre Drinker Biddle & Reath LLP
Firm/Company

110 W Berry St, Ste 2400

Address

Fort Wayne, IN 46802
City/State and Zip Code

janel.conklin@faegredrinker.com
E-mati address: (to be used for future annual report notification)

For further information concerning this matter, please call;

anel Conklin
J ¢ 260 ) 460-1633
Name of Contact Person Area Code Daytime 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, 1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 0] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOILOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 IM-POWER Healthcare Florida LLC
(Neme of Foreign Limited Uishility Company; must include “Limited Liability Company," "LL.L Tor “LIC™

{[f namwe amavailable, enter abermate name adopeed for the purposa af ramacting busincss in Florida. The shemate name maust include 1 imited Lisbility Comparny,” "L.L.C,” or “LLC."}

Indiana

2. KN
(Jurisdwetion under the tw o which Tareign Tmmned Tability company (s orgamzed) (FET aumber, 1T applicablc)

nte fri} tranzacted business o I londa, i priar to regrstemtion. )
See sections 6050904 & £03.0905, F.5. to determine perlty lability)

s. 8138 Bluevine Sky Drive, Land O Lakes, FL. 34637 ¢ 8138 Blue Vine Sky Drive, Land O Lakes, FL 34637
(Strect Address o Principa] Office) {Muling Address)

et d
fael }
—
=2 y
7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) Q :
1
o
1 H
Name: Robert Palevich = .
\.j? "
Office Address: 8138 Bluevine Sky Drive Ny =
Land O Lakes _ 34637
, Florida
(Cay) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above siated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
io 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 pesition as registered agent.

By: PRARSEXIQEUMX I Robert Palevich

(Registered agen’s signatire)




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

manage [up to six (6) total];
Title or city: Name and Address: Title or Capacity: Name and Address:
CIManager Name: IM-POWER.COM, LLC ClManager Name:
BMember Address: _8138 Bluevine Sky Drive OMember Address:
Land O Lakes, FL 34637

D Authorized DO Authorized

Person Person
C30ther OGther Oother {IOther
OManager Name: (Manager Name:
DMember Address: OMember Address:
O Authorized OJAuthorized

Person Person
DOOther QOOiher C3Other OOther
OOManager Name: COManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized

Person Person
CiOther COther OOther OOther

Important Notice: Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

By: IM-POWER.COM, LLC, its Sole Member, By: Robert Palevich, Its Manager

Signature of an muhorized pason

fs/ Robert Palevich

Typed or printed name of signee

FLOSTH - 172172020 Wolwrs Kiwwey Oeline



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

IM-POWER HEALTHCARE FLORIDA LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on September 16, 2022, and was in existence or authorized to transact business in the State of

Indiana on September 30, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 30, 2022

PNt oS

HOLL! SULLIVAN
SECRETARY OF STATE

202209161623886 / 20222795984

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 30, 2022.




