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COVER LETTER

TO: Registration Scction
Division of Corporations

First Step Telehealth, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Lisbility Company for Authorizution to Transact Business in Florida." Certificate of
Existence, aud check are submitted w register the abuve teferenced foteign inied Hability company to tansact busiaess i Flonde,

Please return ali correspondence concerning this matter 1o the following’

Matthew Sutheriand

Mame of Person

First Siep TeleHealih, LLC

Firm/Cempany

B4 Maorthwoads Bive ST B2

Addruas

Colurubus. OH 43235

Cinv/State and Zip Code

dinoruz@handfirm.com

E-mail address: (to De used for future annual report rotification)

For further informativn concerning this matier, please call:

Matthew L. Sutherland, Esc. &Lt 400.1578
at{ }

Name of Copiact Persan Arca Code Dayiime Telephoae Nuntber
Mailing Address: Street Address:
Registration Seclion Regisiration Section
Division of Corparations Disision of Curporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303

Exnclosed i3 a check for the foilowing amount:

Ptease make check payadie 0: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $126.00 Filing Fee & T $155.00 Filing Fee & 1 S160.00 Filing Fee. Certificate
Cerusienze of Status Certified Copy of Status & Certified Copy
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From: Jessica Medina

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNVESS

IN FLORIDA

IN COMPEUANCE WTTH SECTION 61,0802, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGITER A FOREIGN  LIMIIED LABRIITY

COMPANY T TRANSCT BUSINESS INTHE STATE OF FLORIDA:
First Step Telehealth, LLC

(name of Forergn Limted Liability Company; musi inctude “Limites Liaply Company,” "L LC.7or "LLLT)

~

G uane vy able, crter skernaze armc adepied for the puTase a7 ipctaciay busiacss io Flonida

Ohie 33263357

(W)

Tre vroamie ame must nchsde “Limutze Lability Company.” T

A

JartLLCYy

1

i-I pumber appleabicd

Cuetsliction weder the Taw ot wluck Do ukied habilily cumpany s organized’t

/172023

TDate unt trarbadted business i Flozuhy, 1 prior o regustration )
(Ser sontions $03,.0%04 & (05 0963, F.5 so daermine prealy haldip)

94 Narthwouds Blvd STE B2 J< Nuthweods 3ivd STE B2

b}
[(Surci Addrest sfrnacipal Offee) (Miulny Addicas)

Columbus, OH 43233 Cotumbus, OH <3235

7 Name and strect address of Florida registered agent: (P.00 Box WO aceepladle)

Dion J. Moniz. [sq.
Name:

35008 Emerald Coast Pxwy Suite 300
Otfice Address:

Destin 32344
. Florida

oyt (I caed

Registered agent’s acceptance:

SERLE

Having been named as registered agent and (o 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. | further agree
to comply with the provisions of all statutes relative to the proper and complete perforniance of my duties, and I om familiar with

and accept the vbligations of my position as registered ugent.

Thegntoied tpgnt’ oAt
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$. Forinitial indexing purposes. list names, e or capacily and sddrssses of the primary members/inanagers or persons authorized to

manage [up tw six (&) total]:

Tite gr Capacity:

CManager

= Member

JAuathorized
Person

[ Other

Manage:

& Memher
D Autherized
P'erson

T 1her
Cinfanage
= \fember
TiActhorized
Person

DJOther

Name and Address:

Title or Capacity;

Name and Address:

Edward D A. Sommer
Name:

21 Hutehinson St
Acldress:

Plestin, F1. 32341

(i Other

‘ Magthew L. Sutherland
Name:

. 2999 Sphuock Rd.
Address:

Columbus, OH <3221

O0ther

Name:

Address:

Cl1Other_

O Manager

B Mexher

CiActhorized
Person

CiOtiver

T Manager

T \iemper

ZiAtthorized
Person

C1Other

ClMlanwyer

CInembe:

Ciawharized
Persor

Z10ther

. Pheticia Auffar
Name:

137 Liliwm Way
Address:

Plain City. OH 43064

CiOther

Name:

Address:

Name:

Address:

D Orhe:

Impormnt Netige: Use a0 attaciunent to repertinore than sia (6). The attachzent will be imaged for reporticg purpoescs only. Non-
indexed individnais mayv be addec to the index whea filing vour Flurida Uspartment of State Anpual Repoit form.

9 Anached 15 a certificate of exisience. no mors than 90 davs old, duly authenticated by the official having custady of recards in the
3 b 3 H) ¥

jurisdiction tider the law of which itis vrganized. (I7the certificate is ina forcigu language. o tanslation of the certificale under oath

of the translator twusi be scbmined)}

10. This document is executed in accoréance with section 6035 0203 (13 (b), Florids Stutuies. | am awarz that any false information
submitted in 3 document w the Department of Stale cunsitutes & thitd degrec fetony as pravided for in s 817.155. F.5,

Matthew [ Sutherland

e b v withesae petsun

Tapou i pracsd Lame ol senar
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UNITED STATES OF AMERICA et
STATE OF OHIO TS g
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that I am the dulv elected. qualified and
present acting Secretary of State for the Swate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; thut said records show
FIRST STEP TELEHEALTH, LLC. an Ohio Limited Licbilitcc Company.
Registration Number 4930127, was organized in the State of Ohio on November
3, 2022 is currently in FULL FORCE AND EFFECT upon the records of this

r,‘g/]fCE’.

Witness my hand and the seal of the
Secretary of Siate ai Columbus, Qhiy
this 30th day of December. A1)
2024.

Ohio Secretary of State

Validation Number: 202436503616



