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COVER LETTER

TO: Registration Section
Division of Corporations

ONEHEALTH MSO, LILC
SURJECT:

Name of Limited Liability Company

The enclosec "Application Dy Foreign Limited Liability Comgany for Authorization 1o Transact Business in Florida,” Certificars of
Existence, and check are submitted to regisier the above referenced freizn limited ltabiliry company to transact business in Florida,

Piease return all correspondence conceming this matier to the following:

LISA KENNERLY

Name of Person

JOHNSON, POPE, BOKOR, RUPPEL & BURNS, LLP

Firm/Company

490 {ST AVE. 5., SUITE 200

Address

ST. PETERSBURG, FLL 33701

City/Suae and Zip Code
LKENNERLY@J/PFIRM.COM

E-mail address: (10 be used for future annual report notification

For further information concesning this marter, pleasz call:

LISA KENNERLY 727 330-3665
at{ )
Name of Contact Person Area Code Daytime Telephons Number
Mailing Address; Street Address:
" Registration Section: Regisiration 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 is a check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT QF STATE

7 5125.00 Filing Fee = $130.00 Fiing Fee & T S155.00 FilingFee & 71 $160.00 Filing Fee. Certificaie
Certificaic of Starus Cenifted Copy af Status & Certified Copy



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

OV COMPLLINCE 1ITH SECTION 6050402, FLORMM STATUTES, THE FOLLOWING 8 ST
COVMPANY TOTRANSICTBUSIVESS [V THE STATE OF FLORIDA:

BMITTED TO REGISTER A4 FORERGN LD GTED [HBILITY
| ONEHEALTH MSO. LLC

{Name of Fereign Limtied Liabiiity Company, must incluce “Limited Liablity Company,™ "L U0 T er "LLC )

{If aame upavestablk, eater ashernate nam= adoprad for the Fepess of Tarsching buvines; i Flonds. The alismate name must wctude “Limuted Lrabhiy

Company.” "LL.C & uLLC"}
Delaware

3.
{Turiséicnon under the law of which foreipn Umnsd liabtisy campany 15 oreanzcd)

IFEV aenber, 1t apphcale)

4,
(Date fn transscted businzss wn 7 londd, i priar io regzmation )
(S scetions 605.0504 & 0% 0505, F.5. 16 determine potalty habiliy )
3251 MCMULLEN BOOTH ROAD 3251 MCMULLEN BOOQTH ROAD
b 6.
[Street Adctess of Prpcipal Office) (MeiTing Addregsy
SUITE 303 SUITE 303
f=H
™
CLEARWATER, FL 33751 CLEARWATER, FL 33761 E ::
w2
7. Name and sueet adéress of Florida registered agent: (P.0. Box NOT acceprahle) Ne)
CHESTNUT BUSINESS SERVICES, LLC o ;
Name: e
-
490 [ST AVE. 5.. SUITE 700 b
Office Address:

ST. PETERSBURG 31701

. Florida

Ciiv) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited ligbility company af the place

designaied In this application, I herehy accept the appolntment as registered agent and agree to act In this capacity,
to comply with the provisions of all scatutes relative to the proper and complers

and accept the obligations of my position as registered agent

-
g
d/,yf:’_‘_‘_;'gfc

! further agree
performance of my duties, and [ am familiar with

[Repistered spent's signating)



$. Forinitial indexing purposes, list names, title or capactty and addresses of the primary members/managers or persons authorized 1o
manage [up te six (8) total}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
DManager Name: BHMC HOLDTNGS, LLC = Manager Name: DHARMA MALEMPATI
i Member Address: #2131 MEMULLEN BOUTH RD. Oxlember Address: 1271 MCMULLEN BOOTH RD.
 Authorized SUITE 303 TAuthorized SUITE 303
Person CLEARWATER, FL 33761 Persan CLEARWATER, FL 33761
ZOther O0Othe: CiOther O Other.
ZManager Name: ZiManager Name:
JMember Address; IMember Address: _
2 Authorized T Authorized
Person Person
D Gther OQther T Other J0Other
UManager Name: TIManager Nume:
OMember Address: CiMember Address:
ClAuthorized Ol uthorized
Person Person
{Ocher OOther _I0Other T Other

Important Notice: Use an attachment to repart more than six (6), The atachment will be imaged for reporiing purposes onlv. Non-
indexad individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official raving custady of records in the
Jjunisdiction under the law of whick it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. I am aware that any false informarion
submitted in a document 1o the Department of Stute constitutcs a third degree feiony as provided for in 5.817.155. F.5.

Ty Adbwpr

(harma Maemoat [Ces 39, 3525 19 53 EST)

Sumatwe of an aurhoritid praan

DHARMA MALEMPATI, MANAGER

Typed or printed name of signst




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONEHEALTH MSO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TiF RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONEHEALTH MSO,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE

anw.mmhqunm b]

7208696 8300

SR# 20224400135
You may verify this certificate snline at cerp.delaware.gov/authver, sheml

Authentication: 205210085
Date: 12-29-22




