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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Archive Health LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jack Fuller

Name of Person

Archive Health LLC

Firm/Company
2000 Auburmn Dr. Suite 200
Address
Beachwood, OH 44122
City/State and Zip Code

legal@archivehealth.com
E-mail address: {to be used for future annual report notificatron)

For further information concerning this matter, please call:

Morgan Dibb a( 423 , 608-7698
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, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is e check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 £125.00 Filing Fee ¥$130.00 Filing Fee & [0 S$155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPIIANCE WITH SECTICN 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

| Archive Health LLC
(Name of Foreign Limited Liability Company; nust inchude *Limited Liability Company,” "LLLC. 7 or “*LLCT)

(If pame ynevailable, ooy altermis mme adopted for the purposc of transacting busincas in Floride. The eitcmaie name most incinde *Limitcd Linbility Company,” “1.1..C,” or “LLC.™)

5 Ohio

{Jurisdiction under the law of which forcign | d Tability

5 861849590

eny B opaaiad)

(FEI aamber, 1 applicable)

first transacted f
R A -
2000 Auburn Dr. Suite 200

p 2000 Auburn Dr. Suite 200
(S.!rr.!:l Addreas of Prineipal Office) ) Maziling Address)

Beachwood, OH 44122 Beachwood, OH 44122

~ =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :’1
e
! .
C i i r
Narme: orporation Service Company ~ T
-7 c
x
Office Address: 1201 Hays Street - ro
32301 = &
- £
Tallahassee Florida
(City) {Zip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | 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 registered agent.

roae b il'lff -

(Registered agent's signatare)



8. 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 Capacity: Name and Address: Title or Capsacity: Name and Address:
CIManager Name: Jack Fuller O Manager Name:
Wcmber Address: 7575 Water Fall Trl OMember Address:
U Authorized Chagrin Falls, OH 44022 O Authorized
Person Person
O Other OOther ClOther OOther
CTManager Name: OManager Name:
CIMember Address: CIMember Address:
D Authorized O Authorized
Person Person
OGCther (OOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
TOOther, COther, OOther ClOther

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

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (IT the certificate is in a foreign language, 2 transtation 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. | am aware that any false information

submitted in a document o the Department OMIM degree felony as provided for in 5.817.155, F.S.

#gratore ol Inauthorized person

Jack Fuller

Typed or printed mme of signee



DOC ID -—--> 202206902610

AV AP AR

DATE DOCUMENT ID DESCRIPTICN FILING EXPED CERT COPY
03/10/2022 202206902610 CHIOWC - AMENDMENT {LAM) 50 00 000 000 000

Receipt

This 1s not a hill Please do not remit payment.

CASATIHEALTH
2000 AUBURN BEACHWOOD DRIVE

SUITE 200
BEACHWOOD, OH 44122

STATE OF OHIO
CERTIFICATE

Ohio Sceretary of State, Frank LaRose
4622908

It 1s hereby certified that the Secretary of State of Ohio has custody of the business records for

ARCIIVE HEALTILEL LILC

and. that said business records show the filing and recording of:
Document(s) Document No(sy:

OHIO LLLC - ANMENDMENT 202206902610
Effective Date:  03/10/2022

Witness iy hand and the seal of the
Secretary of State at Columbus, Ohio this
10t day of March, A.D. 2022,

United States of America ﬁ_fl/é__

State of Ohio Lo .
Office of the Secretary of Siate Ohiuv Secretary of State




