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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED TIARTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

PROVISIONS HEALTH SERVICES LLC
’ (Name of Fareign Limited Liability Cormpany, ruset Include “Limited Lrability Company,” "L LC." or "LLC™)

(FEI tummber, of applicable)

(If pams vmavaibable, exier altemate came adopted for the purposc of transacting business in Florida, The altermate name mest inchede “Limited Liability Company,” "L.L.C." or “LLC.N

Wisconsin
2 (Junsdeerion urder the e of which foreign Fimiced Yability conmpany o organized)
4 TDistz firm Consacted business i Flands, 17 priof (6 regismnion ]
(See sections 605.0904 & 605.0905, F.S. o detenmine penalty liability)
N492 County Road D
(Muibng Address)

2522 Golf Road
Eau Galle, WI 54737

5.
(Street Address of Princial OThos)

Eau Claire, WI 54701

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

Universal Registered Agents, Inc.
Name:
1317 California Street L
Office Address: Ry
Tallahassee 32304 '
, Florida
(Ciry) (Zip code)
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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
designuated in this application, I hereby accept the appointment as registered agent and agree to 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 T am familiar with

and accept the obligations of my position asregistered agent.

{Regixiered agemt's pignatuoc)



8. For initial indexing pwrposss, list names, title or capacity and addresses of the primary members/managers or persons authotized 0
manage [up 10 six (6) total]:

Title o Na nd Address; Title or Capacity: Name aud Address:
@Manager Name: Amy Schlasser 8 Manager Name: Gwen Sweeney
B Member Addresa: N492 County Road D B Member Address: N$366 Lamphere Road
= Authorized Eau Galle, WT 54737 B Authorized Arkansaw, WT 54721
Person Person
GOther, O0Other, [1Other OOther
O Manager Name: [ Manager Name:
CJMember Address: OMember Address:
CiAuthorzed D Authorized
Person Person
OOther OOrher, COther [ Other
COManager MName: CIManager Name:
OMember Addresa: : OMember Address:
O Authorized DAwmhorized
Person Person
OOther O0ther, O0ther OOther,

[mportant Notice; Use an attachment to report more than six (6). The attechment will be rmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attsched 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 transiation of the certificate under cath
of the translator must be submitted)

10. This decument is executed in eccordance with section 605.0203 (1) (b), Florida Stanstes. | am aware that any false information
submitted in a document to the DepammofState canst:tutex a third d.egmc felony ug provided for in 5.817.155, F.5.
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

PROVISIONS HEALTH SERVICES LLC

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 02, 2017.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHERECQF, I have hereunto set
my hand and affixed the official seal of the
Department on October 13, 2022.

n Dol

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate



