KANSAS SECRETARY OF STATE 4031 a1 FILED BY KS 50S|.
Professional Limited Liability Company 851 022 12-1g-2022 :
Articles of Organization, Kansas g $165.60 4188:50:55 AM
j’loq 0 FILE#: 2092295
T

Memorial Hall, 1st Floor (785) 296-4564

120 5.W. 10th Avenue kssos @ks.gov :

Topeka, KS 66612-1594 htips://sos.ks.gov : 0638294

5

Note: This application must be accompanied by a certificate from the licensing body of the profession involved stating that each of
the members is duly licensed to practice that profession and that the proposed company name has been approved.

1. Name of limited liability
——-..company: . _ _| Collaborative Health, LLC
OO P —_———— —
2. Name of resident Nems T
agent and address of Anne M Klndllng
registered office in i ey i o 4 o . £ o1 et e A e £ 12 e 48R i e e s
Kansas: Slreel Aumess
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3. Mailing address: Atlantion Name
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State’s Office. Address
31 75 Adelme Street #31 12
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Berkeley CA 1 94703-9991 . US
4. Taxclosing month:
{December is default) December
5. State the professional
purpose of the LLC: The practice of medicine and services ancillary thereto.

6. | declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct.
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phone: 785-296-7413

fax: 785-368-7102
www . ksbha.org
KSBHA_healingarts@ks.gov

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, KS 66612

Susan Gile Laura Kelly, Governor
Acting Exccutive Director

CERTIFICATE
1, Susan Gile, Acting Executive Director of the Kansas State Board of Healing Arts, do
hereby certify that the following named persons are duly licensed to practice a profession set

forth in the purpose of the professional limited liability company's articles of organization:

NAME TYPE NUMBER STATUS

Kelly Sue Pfeifer Medicine and Surgery 04-40037 Active

I hereby certify that said pcrsons are duly licensed to practice the profession as indicated herein.
T further certify that the proposed name, Ceollaborative Health, LLC, is approved and not

contrary to law or the cthics of the profession involved.

Dated at Topcka, Kansas this 9th of December, 2022.
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AL /'\\_j,,{,..ﬁ..éz
Susan Gile, Acting Executive Director
KANSAS BOARD OF HEALING ARTS

Certificate Number: 6766

BOARD MEMBERS: RONALD M. VARNER, DO, PRESIDENT, AUGUSTA + R. IERRY DEGRADQ, DC, VICE PRESIDENT, WICHITA + ABEBE ABEBE, MD, SHAWNEE
MARK BALDERSTON, DC, SHAWNEE - MOLLY BLACK, MD, SHAWNEE - RICHARD BRADBURY, DPM, SALINA - ROBIN . DURRETT, DO, GREAT BEND + TOMESTEP, M.D., WICHITA
STEVEN J. GOULD, DG, CHENEY « CAMILLE HEEB, MD, TOPEKA + DAVID JORDAN, PUBLIC MEMBER, LAWRENCE + JENNIFER KCONTZ, MD, NEWTON
KATHY WOLFE MOORE, PUBLIC MEMBER. KANSAS CITY ~ STEPHANIE SUBER, DO, LAWRENCE » SHERR{ WATTENBARGER, PUBLIC MEMBER, LENEXA

TTY (HEARING IMPAIRED) 711 OR 1,B00.766.3777 VOICESTTY « E-MAIL: KEBHA_HEALINGARTS@KS.GOV



