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COVER LETTER

T(}:  Registraton Section
Division of Corporations

SUBIECT: AdventHealth Credit Union

(Name of Alien Business Organization. Financial Institution. or Telchealih Provider)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization,

Financial Institution. or Telehealth Provider and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the (ollowing:

Edward Reisinger

(Name of Person)

S~
: Yl : P
Kudulis, Reisinger, and Price Bo 2
- MM
(Firm/Company’) S
Tz B
2000 SouthBridge Parkway, Suite 415 27 o
im~ =
{Address) Mo S
A \ - L
o =22
Birmingham, Alabama 35209 o =
{Citv/State and Zip Codve)
For further information concerning this matier. pleasc call:
Kyra Perkins 300 666-3151
{Name of Person) {Area Code & Davtime 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 Streel. Suite §10
Tallahassec. F1. 32303
Fnclosed is a check for the following amount:
a $35.00 Filing Fee O §43.75 Filing Fee & Certitied Copy

INHSS0 (3720)
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REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PURSUANT TO SECTION 607.0505. 655.0201. OR 436473)(b). FLORIDA STATUTES, THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION. FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED

AGENT AND REGISTERED OFFICE IN THE STATE OF FLLORIDA:
| AdventHealth Credit Union
(Kame of alicn business organizatton. [nancial instifution or telehealith provider)

, Florida 5 59-1022425
(IFEI Number, if applicable)

{S1ate or counstry under which entily is organived)

. 351 South State Road 434, Suite 1009

<
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(Principal office address)
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5. Name and Florida Street address of registered agent,
Adam Neusaenger

351 South State Road 434, Suite 1009
Altamonte Springs, FL 32714 |
e,

.
" :ClHd 61930820
4374
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6. The street address ot the regisiered oftice and the street address of the business oftice of the registered ager..

are identical.
7. - S
-~ Tt = (Stgnature of charman, viee chairman. or ofheer)

. Shushilya S Mohammed, COO

{(Name and capacity of person signing in number 7 above)
9. Signature of registered agent: qu WM’-’?}M

I hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of section

GO7.0303, 633.0201, or 436.4764)(h) Florida Statutes.

02/15/24

(Date)

Adam Nceusacnger
{Kegistered agent accepting appointment)

THF, FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN

THE STATE OF FLORIDA,
FILING FEE 835

Make checks payable to Florida Department of State and mail to:
Division of Corporations P. Q. Box 6327 Tullihassee, FI. 32314

ENTISS0 (4/20)



