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1. ISC HEALTHCARE SERVICES, 11.C

(CORPORATE NAME AND DOCUMENT #)
2

{CORPORATE NAME AND DOCUMENT 8
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUNMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COYER LETTER

TO: Registration Section
Division of Corporations

ISC Healthcare Services. 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Mark Legg

Name of Person

ISC Healthcare Services, [1.C

Firm/Company

1990 W Camelback Road

Address

Phoenix, AZ 85015

City/State and Zip Code

mlcgg@I1SChealthcare com

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

For further information cuncerning this matter, please call:

Mark lLegg 949 458-2573
at( )

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, FLL 32314 2415 N. Monroe Streer, Suite R10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= ${25.00 Filing Fee L3 8130.00 Filing Fee & O3 §153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| iSC Healthcare Services. LI.C

{Name of Forcign Eimited Liabiliy Company: must inchude "Limited Liability Company.”  L.L.C.. or "LLT7Y

{If name unavailuble, enter aliernate name adopted for the purpose of wansacting business in Florida. The aliernate name must include ~Limited Liability Company,™ “L.L.C." or “LLC.™)
Arizona 93-1704627
2. 3.
{Junsdiction under the Taw ol which Toresgn Timuted hiability company is organired) {FET number, 1f applicable)
4.

{Date first transacted business i Flonda, i prios 10 registration.)
{See secrions 605 0904 & 605.0905, F.5. 10 detennine penaley liabiliiy)

1990 W Cuamelback Road

1990 W Camelback Roud
5. 6.
(Street Address of Pnneipal Oftice) {Mailing Address)
Ste 101A Ste 101A
Phocnix, AZ 85015 Phoenix AZ85013

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

)
wn
- . L-—
RTI Management Group L L., i
Name: ~
- 2)
223 Shore Road w»  Bom
Office Address: b SN
R A
: i NYOTE
Winter Springs 32708 Ly I
, Florida o @
1Cily) {Zip code) e
Registered agent’s acceptance:

Having been named us registered agent and (o accept service of process for the uhove stated limited liability company at the place
designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf stanutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

(chisl‘h\‘d ageat’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:

Linda Seymour

= Manager Narne: Mark Legg = Manager Name:
& Member Addross: 1990 W Camelback Road & Member Address: 1990 W Camelback Road
= Authorized Ste 1014 = Aunthorized Se 1014

Person Phoenix, AZ 85015 Person Phoenix, AZ 85015
O 0ther OoOther OOther 3Other
DOIManager Name: CIManager Name:
COMember Address: TIMember Address:
JAuthorized O Authorized

Person Person
OOther ClOther OOther [JOther
CIManager Name: CiManager Name:
CIMember Address: CIMember Address:
(JAuthorized O Authorized

Person Person
CJOther OOther U Other CiOther

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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

(

E e

————

Mark Legg

Sigature of an authorized persoa

Typed ar printed name of signee



25012709064793

TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[. the undersigned Exceutive Direcior of the Arizona Corporation Commission, do hereby certify that:
ISC Healtheare Services, LLLC

ACC file number: 23538166

was incorporated under the laws of the State of Arizena on 06/05/2023. and that. according to the records of the Arizona
Corporation Commission. said imited Liability company 15 in good standing in the Suake of Anzona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate 1s 1ssued, and
15 not an endorsement. recommendmion, or approval of the entity’s condition. business uctivities, affairs, or practices.

[N WITNESS WHEREOFE, | have hereunto s¢t my hiend, attived the official seal of the

Arizona Corporation Commission, and issued this Cenificate on this dae; 0172772025

AL~

Douglas R. Clark, Executive Director




