MZHOONOO U

(Requestors Name)

(Addiess)

{Address}

(City/StatefZipfPhane #)

[ rckwe [ war (] mai

(Business Entity Name)

(Cocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WOCLERTAEDLA

300420427103

A
PR |
kt}i\J

AN

-—]—11

M 22 0%k
<. Brumbtey




' Incorporating Services, Ltd. i ncse r\ic’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 |
Fax: 850.656.7953
WWW,iNncserv.com

ORDER FORM
TO_ | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE) 1/22/2024 PRIORITY ] Regular Approval 'OUR REF_# (Order ID#) ) 1224054

‘ORDER ENTITY_ |
HEALTHTEAM IQ, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HEALTHTEAMIQ, LLC ( FL)

File the attached foreign qualification document

NOTES: T o - ]
$125.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: o

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Muanday, January 22, 2024

Page | of |



DacuSign Envelopé 1D: C9AB5IDE-567E-441C-8274-339B6C2C 1583

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

IN COMPLIANCE WITH SECTION 60300902 FLORIDA STATUTIS THE FOLLOWING IS SUBVIITTIED TO REGISTER A FORIKGN  LINITED LABILITY
COMPANY T TRANSAHCTBUSINESS INTHE STATIOF FLORIDA:
HealthTeam 10, LLLC

{Name of Foreign Limied Liabihty Company” must incTude ™Limited Liabality Company ™ 1 LL.C. "o "LIC )

(1 name urarailable. enter alternate name adopted for the purpose of Irnsacting business in Florida The aliemare name mwst include “Lisnited Luabilits Contgany,” L1 CJ% or "LLC ™)

Nlinois

2

26-2145295

(Jurisdiction under the Taw of which Toreign Timaed Tiahility company  argantzed) {FEI number, st apphcable)

(Dae irt masucted husiness m Flonda, e pnario regissanion 1
{See sections 6050900 & 605 0905, F.5 10 determine penalty liabihiy )

GAES SW 88th Terrace - .
3 6. 6415 SW K8th Terrace

(-Sllrccl Address of Prmwespal Orfice) 1N ling Address)

Gainesville, F1. 32608 . . .
Gamesvitle, FL. 32608

[gas ]
[ow )
2
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = _
™
o
. ' Gail M. Keenan §
Name:

o
64135 SW 88th Terrace ~a
Office Address: =

Gainesville, FL, 32608

. Florida
(i (Zip conde }

Registered agent’s acceptance:

Having heen named as registered agent and to aceept 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 capacite. § further agree
to camply with the provisiony of all stanetes relative to the proper and compiete performance of my duties, and I am fumiliar with
and uccept the obligations of my position us registered agent.

DocuTigred by

By: | &od M. broman,

{Reyistered agent's signature)

FLGAT - 122142020 Wolters Kivwer (miine



DocuSign Envelope ID: C9AB5306-567E-441C-8274-339B6C2C 1583

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six {6) total ]

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Gail M. Keenan OManager Name:
OMember Address: 6415 SW 88th Turrace CiMember Address:
O Authonzed Gainesville. Fl. 32608 T Authorized
Person Person
C10ther O0Other OOther CiOther
CIManager Name: CiManager Name:
O Member Address: OMember Address:
Ol Authorized Ol Authorized
Person Person
OOther TOther OOnher ClOther
CManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorived
Person Person
Onher 1Other OOther OOther

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 1o the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenucated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in a loreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of S1ate constitutes a third degree felony as provided for in s.817.155.F.S,

Uocutigned oy

Gal. M. beewan.

Sigrature of an authorized person

Gail M. Keenan, Manager

Ty ped or privted mane of signee

FLAOST - 12172020 Woliers Kluwe: Online



File Number 0250733-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HEALTHTEAM IQ. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 15,
2008. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of JANUARY A.D. 2024

» : - , .-.-'
QDR
Authentication #: 2402200408 verifiable until 01/22/2025 W z. .’_

Authenticate al: hiips:/fwww.ilsos.gov
SECHETARY OF STATE



