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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register o foreign limited hability company to transact business in Florida. The requiremenis are as

{ollows:

3

g

Pursuant 10 5. 6030902, Florida Statutes. the attached application must be completed in its entirety,

The foreign limited liability company must submit certificate of existence, no more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the cenificate is in a foreign
language. a translation of the certiticate under oath of the translator must be submitted,

The name of a limited lability company must be distinguishable on the records of the Florida Departiment of State. If the name of
vour limited Hability company is not distinguishable on our records, vou must adopt an alternative name 10 use in the state of

Florda,

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation L. L.C.." or the designation ~LL.C.”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Bivision of Corporations. You are

responsible for any aame infringement that may result from your name selection.
The fees to register are as follows:

5 100.00  Filing Fee for Application

§ 25.00  Designation of Registered Apent
§ 30,00  Certified Copy (optional}

§ 500 Centificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must Tile an Annual Repert vearly to maintain “active”™ status. The first report is
due in the vear following formation. The report must be filed electronically online between January 1% and May 1™, The fee
for the annuad report is $138.75. After May 1™ a 5400 late fee is added to the annual report filing fee, “Annual Report
Reminder Natices™ are sent to the ¢-mail address you provide us when you submil this decument for filing. To file any time
afler January 19, go to our website at www.sunhiz.ore. There 15 no provision to waive the late fee. Be sure to file before May
5

Aletter ol acknowledgment will be issued (ree of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the wetal amount of the filing fee and any optional centificate or copy.

A COVER letter shoudd be submitted along with the application, certificate, and check. The mailing address and courier address

are noted below,

Any further inquiries concerning this master should be direcied o the Registration Section by calling (850} 2435-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FE 32303

CRIEDIT (1419



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V‘ISO!'}' Health, LLC

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Dever

Name of Person

Riceman Berger, P.C.

FirnvCompany

7700 Bonhomme Avenue. 7th Floor

Address

Saint Louis, Missouri 63103

Ciiv/State and Zip Caode

trd@riezimanberger.com
E-matl address: (1o be used Tor future annual report notification}

For further information concerning this matter, picase call:

Thamas Dever at 34 ) 727-0101
Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporatiens Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnelosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T $130.00 Filing Fee & 0O S133.00 Filing Fee & [0 $160.00 Filing ¥ee, Certiftcale
Certificate of Status Certifted Copy of Status & Cenified Copy



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

IN COMPLLANCE W SECTION 6030902, FLORIDA STATUTER, THE FOLLOTING IS SUBNETTID 10 REGINTIR o FORIIGN  TINETED LABIITY
COMPANYHOTRANSICT BUSINISS INTHE SEOE OF FLORIDA:

Visory Health, 1.1.C
tvame of Foreign Limated Liability Company: must inelude “Limated Liability Compuny.” 1L C T or "LLCT

1.

(If name snavatlable, cnter alternate name adepted for the purpose ot tansacting business in Florzda The aliernate name must inclade "Lamited Lizbitity Campany,” L1 C." or "LLEC ™

- Delaware 5 85.1008
Junsdiction under the Taw ol which toreign Tinuted Tiabilie, company 15 organized) {FET number, i applicables

4, 371402023

{Date hesl lransass cd husingss 1 Floendn, |I'plm: to regisiralion |
tSee sections 605 0908 & 605 095, F 8. to deteimine penalty labiliy )

5. 23130 Fashion Dr. 6. 23130 Fashion Dr,

t8treet Addiess of Principar (e | {Mailing Addiesst
Suite 232-3 Suite 232-3
Istero, I'L 33928 Estero. 1. 33928

7. Name and strect address of Florida registered agent: {17.0. Box NOT acceptable)

Corporation Service Company

Name:
[ Fp] ™3
—=1 3
1 1201 Hays Stree oo cad
Office Address; '~ ays street I e
S —
e (7 -
e A 2 1 g
Failahassee Florida 2301 T P ¥
. P LT
1Caty) 1Fap condeh G = ﬁ*‘
Ty X
Registered agent’s acceptance: ™en — ﬁ:y

Having been named as registered agent anmd to accept service af process for the above stated limited fiab '!i!)[‘_ﬁﬁﬁ‘pum' tthe pluce
desipnated in this upplicaiion, I hereby accepr the uppointment as registered agent and agree to act in this ¢ apaoity. ﬁ:r{her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with
umd accepr the obligations of my position as regisiered agent.

ZuMM/ﬂamMSw@

tRegistered agent's signature )




8. Vor initial indexiny purposes, list namies. tide ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

=\ lanager

O Member

O Authorized
Person

OOther

Civlanager

ONember

ClAauhorized
Person

COOther

ClManager

OMember

JAuthorized
Persen

(Other

Name and Address:

Name: Susan Lang

Title or Capacitv:

Address: P33 North Outer Forty Rd.

Suite 332

Chesterfield, MO 63017

C10ther
Name:
Address:

OOther
Name:
Address:

OOher

Clatanager

TN ember

ClAuthorized
Person

OOther

OINanager

CIMember

ClAutharized
Person

COther

OMlanager

OMember

Ol Auhaorized
Person

OGther

Name and Address:

Name:
Address:

ClOther
Nuame:
Address:

CiOther
Name:
Address:

CiOther

Impertant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in o forcign Ianguage, a ranslation of the certiticate under vatk:
of the transTator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.

Hsrr ifﬂ/ﬁ’/z/

=

Sipnature of an authorsed persan

Thomas Dever

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISORY HEALTH, 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 THE RECORDS OF THIS OFFICE SHOW, AS
OF THAE EIGHTEENTH DAY OF JULY, A.D. 2023. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISORY HEALTH,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

YUE

Jlﬂl‘l’"‘ W, Butiech, Secretary of State

%’u -E.’#‘ﬁ# %d I
4220728 8300 oy PN /s ¢ Authentacation:203773061

SRH 20233019456

You may verify this certificate oniine at corp.delaware. gov/authver.shtml

Date: 07-18-23




