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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO Florida Department of State Fio?ij Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/2/2024 PRIORITY_  Regular Approval OUR REF # (Order ID#). 1242707

ORDER ENTITY_ .
ALLIANCE TELEHEALTH NETWORK, LLC

PLEASE PERFORM THE FOLLOWING SERVICES;: _
ALLIANCE TELEHEALTH NETWORK, LLC {FL)

File the attached foreign qualification document

NOTES: . .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

~

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

Vuesduy, Aprit 2, 2024 Page I of 1



COVER LETTER

TO: Registration Section
Division of Corporations

Alliance Telehealth Network, LLC
SUBJECT:

Name of Limied Liability Company

The enclosed "Applicaiion by Foreign Limited Liabality Company for Authorization w Transact Business in Florida," Certificate of
Existence, and cheek are submitied w register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Kimberly Redmond

Name of Person

Garfunkel Wild, P.C.

Firm/Company

350 Bedford Street, Suite 406A

Address

Stamford, CT 06901

Citv/State and Zip Code

kredmond@garfunkelwild.com

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

For further information concerning this matier, please call:

Kimberly Redmond 203 399-0514
a( )

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 a check for the following amount:

?vasc make check pavable to: FLORIDA DEPARTMENT OF STATE

NI S125.00 Filing Fee T3 813000 Filing Fee & O $135.00 Filing Fee & O St60.004 Filing Fee, Certificate
Certiticute of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBATTTED 10 REGISTIER A FOREIGN [INTTED LIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDAA:
| Alliance Telehealth Network, LLC

1vanwe of Foreen Limted Liablny Companyt mustinclude “Linuted Liabiluy Company.” "LL.C. ar “LLC.T)

(H name unavinlable, vnter atternate name aduapled fon the purpuose of isansacting busitess i Florida e slernate same mwst ingude “Linuted Giabili, Comgany,” *LLC er L

")
Delaware
RS 3.
tursdicnon umder the Taw ol which Tarcign Timeicd Tahiiity company s organized) {FET nurnber, T applicabie)
4.
(Date Nl iransacied busines<n Flonda il pror o registration,)
ESew soctions A0S ML & 05 0605, F.5. 1o determine penalty labilin
i _40 W Nine Mile Rd STE 2 PMI3 195 6. 40 W. Nine Mile Rd STE 2 PMI3 195
(5trect Address of Principal OfTiee) (Mailing Addressy
Pensacola FFI_32534 Pensacola 132534
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
>
=
~3
. . =
Corporation Service Company =
N =5 . .
v RN
1201 Hays Street S
Oitfice Address: -
= L
o
Tallahassee 32301 .
. Florida .
1Cuyh 121p coden ——
[o o)

Registered agent’s acceptance:
Having heen named gs registered agent and to aceept service of process for the above stated limited liabiline company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacin. | further agree

to comply with the provisions of ell siatutes retavive to the proper and complete performance of my duzies, and I am familiar with
and accept the obligativns of my position ax registered agent.

Corporation Service Company

By: Alicia !PL'«ZMry Alicia Irizarry, Asst. Secretary

{Registered agent’s signafurc:




8. For initial indexmg purposes. list names, tile or capacity and sddresses of the primary members/managers or persons authorized 1o
manage fup to six (6) towal ]

Titte or Capacity:

C Manager

CMember

bf(\ulhnrizm!
Person

CiOther

O Manager

CiMember

3 Authorized
Person

(CiOnher

CManuger

C M ember

Ui Authorized
Person

TiOher

Name and Address:

Name: Oebra Graham

40 W. Nine Mile Rd STE 2 PMB 195

Address:

Pensacola, FL 32534

OJ0Other
Nime:
Addiress:

O0ther
Name:
Address:

OOther

Title or Capacity:

OManager

CMember

O Avthorized
Person

COther

OiManager
OMember
i Authorized

Person

COther

iJManager
OMember
O Authorized

Pecrson

TOOther

Name and Address:

Name:

Address:

O Other

Nume:

Address:

C1Onher

Name:

Address:

OOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing your Florida Department of State Annual Repurt form,

9. Attached is u centificate of existency, ne mure than 90 days old, duly authenticuted by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under vath
of the transtator niust be submited)

[0, This document is execuied in gecordance with section 603.0203 (1) (b). Florida Stautes. | am awire that any false infornation
subntitted ina document t the Department of State constitutes a third degree telony as provided for in 5. 817,133, F.5,

Signature vt un authunzed peesan

Debra B Graham

Typed ar printed nasme ut signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE TELEHEALTH NETWORK, 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
QFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE
TELEHEAITH NETWORK, LLC" WAS FORMED ON THF, TWENTY-EIGHTH DAY OF
MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3355989 8300

SR# 20241266107
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203160157
Date: 04-02-24




