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COVER LETTER
TO: Registration Section

Division of Corporations

My Medichoice Network LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Laurin Heyden

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601
City/State and Zip Code
Professional@harborcompliance.com

L-mail address: (1o be used for future annual report nonfication)

FFor further information concerning this matter, please call:

Laurin Heyden L 17 276-4481

Name of Contact Persan Area Code Daytime Telephone Numbcer
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Taliahassec
Tallahassce, FLL 32314 241353 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fec 1 $130.00 Filing Fee & O $135.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. My Medichoice Network LLC

{Namc of Foreign Limited Liability Company; must inclede “Limited Lability Company,”™  L.1.C.."or "LLC.")

, Ohio

{If name unavailahle, enter ahermate name adopied for the purpose of transacting business in Flotida. The alternate name must include *Limited Liability Company.” *L.L.C,” ur “LLC."™

Jusisdiction under the Taw of which forergn Hmited Nahiliy company is organued)

; 40-0014892
. 41112024

{FEI number, 11 applicably)

{Dale Ties! transacled business in Flonda, it prige to regustration.)

(See sections 605.0904 & 605 0905, F.S. 1o determine penalty liahility)
. 3640 Split Rail Lane

E.‘?lrccl Address o Principal Utlice)

3640 Split Rail Lane

(.\1ai]ing Address)

Avon, OH 44011

Avon, OH 44011

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Name: Registered Agents Inc = 230
Name: =% 4
=
@z
oifice addrese. 7901 4th StN STE 300 oA
@A
St. Petersburg Florida 33702
{aty)
Registered agent’s acceptance:

{Z1p coude)

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 to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

s T

{Registered agent’s signature)




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 Capacity: Name and Address:
CiManager Namg: Michael J Kowal OMinager Name: Derek Thomas
XiMember Address: 3640 Split Rail Lane NMMember Address: 3640 Sp“t Raif Lane
ClAuthorized Avon, OH 44011 T Authorized Avon’ OH 44011
Person Person
C}Other O her O Other ClOther
O Manager Name: OManager Name:
(OMember Address: OMember Address:
O Authorized O Authorized
Person Person
{OOther (JOther OOsher OOther
CIManager Name: CiManager Name:
O Member Addruess: OMember Address:
O Authorized C Authorized
Person Person
OOther OOther JOther OOther

[mportant Notice: Use an attachment w report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed indviduals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly wuthenticated 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 certificaic under oath

of the transiator must be submiited)

10. This document is executed n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5,817,155, F.S.

st Michacl f Kowal

Signature of an autherized person

Michael J Kowal

Typed or printed rime of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show MY
MEDICHOICE NETWORK LLC, an Ohio Limited Liability  Company,
Registration Number 4643090, was organized in the State of Ohio on March 26,
2021, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th dayv of July, 4.D. 2024.

=

Ohia Secretary of State

Validation Number; 202419801504



