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To:
Divisien of Corporations
Fax Number : (B5@)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 1201600909017
Phone : {855)498-5500
Fax Number : (B@3)432-3622

¢sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*?
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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 SUBMITTFD TO RECISTER A FORFXRN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. IncreMedical Therapy Solutions, LLC

TRame of Fareign Lamited Lialnliy Company, must mcjude "Lantted Linbibty Campeny, "L.LC.," er “LLL.T)

(1f rme Ttable, ereer alk Dume ‘thuMMWhMmMMmkﬂnﬂc‘L:mkndUnhllyComny.”'LLC."w"LlE.")
2 Indiana, USA 3.
Farbdic tiom wnder the ww of Wik foreign mbted Gabilty compeny o orpncoed)

PE! mociber, 0 spplikabic)

4. Nov, 17th, 2022

s oo X a5 o8, 15, = dm e, Eay
5. 1650 Lyndon Farm Court, 3rd Floor . 1650 Lyndon Farm Court, 3rd Floor
= T Ty Al doae
Louisville Louisville ‘
=03
Kentucky 40223 Kentucky 40223 "r‘;’
2
7. Mame and girect address of Florida registered agent: (P.O. Box NQT acceptable) _—
&
- - l(_—_
Name: Capitol Corporate Services, Inc. - a4
oo 9
Office Address: 215 East Park Avenue 2nd Fl e g
Tallahassee , Florida 32301
(City) (Fap codc)

Reglstered ngent's acceptance:

Having been named as replstered agent and to eccept zervice of process for the above siated lmited Uability company af the place
designated in this applicotiun, I hereby accept the appointmend ax registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutcy relative to the proper and campletc performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

8 * 7 AP Brian Radeckl, Assistant Secratary, on
L aenall

bena'f of Capitol Corporatn Serviona, Inc.
(Registered agent’s signstore)

H22000394768
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or pergona authorized to
manage |up to six {6} total]:

I Manager Name: CONfluent Health, LLC (] Msoager Name:
JMember Address: 1650 Lyndon Farm Court, 3rd Floor ) Member Addpess:
ClAutorized  Kentucky 40223 [) Authorized

Person Parson
Cother Cother, CJother_ DOthor
[Manager Name: LAUrence N. Benz (] Manager Name:
IMctnber Addruss: 1850 Lyndon Farm Court, 3rd Floor D Mumber Addros:
S Authorized Kentucky 40223 (O Authorized

Person Persom
(Jother Oother_ Oother___ (Jother
CIMannger Name: (] Manager Name:
[IMember Addross: [0 Member Address:
OAuthorized [ Authorized

Person Person
Clother Cother CJother ClOther

Lopopant Notice: Use an attachment 10 report more than six (6). The sttachment 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 n cerificars of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is execuled in sccordance with seclivn 605.0203 (1) (b), Fioride Statutes, 1 um aware thal any false informution
submitted in a document 1o the Department of State constitutes a %&&lom- as provided for in 3.817.155, F.5.

[{Aumuu M. Buany

IRICEERIEICEON
Aygpurturs of xm authortoed pecson

Laurencae N. Benz
Typod o gainiod renes of signes

H22000394768
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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 Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indlana, the custadian of the co records and the proper official to execute this

certificate. ﬁ
| further certify that records of this affice disclose ghat

‘é;{(?WL

e,

Indiana on November 18, 2022

| further certify,this Domestic Limited Liability any has filed Its mast recent report required by
Indiana law ﬁﬁ Secretary of Sate, or Is not required to fildsuch report, 315%\ no notice of
withdrawal, dissolution, or explcgtign has been d or taken e, Al faes, et} interest, and

e I
A HESE &
duly fled YhepequtT ments to comroenrabuskess activitles un W State of
Indiana on mbar 17 "and wac in cﬁ% authorlzod to bucln ImMthe State of
[ _ ]

penaltles owed to Indlana by the domestic o entity and collected by the Secretary of State

have been paid. % i
o - »
In Witness ereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indlanapolls, November 18, 2022

HOLL! SULLIVAN
SECRETARY OF STATE

202111171542644 [ 20222875872
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCentificate
Explres on Docember 18, 2022.
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