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COVER LETTER

TO: Registration Section
Division of Corporations .

Timberlands Healthcare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 correspondence conceming this matter to the following:

Andrea Rigali

Name of Person

Little River Healthcare

Firm/Company

I Chisholm Trail, Ste. 400

Address

Round Rock, TX 78681

City/State and Zip Code

arigali@lrhealthcare.com

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

For further information concerning this matter, please call:

Andrea Rigali 512 481-7060 X 7167
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



&

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

il

IN COMPLIINCE IV NECTION GOSOX02, FLORIDA SELRUIES THE FPOLLOWING INNCBATTTTD 1O REGIRTIR A FORFIGN  LIMITED LIBILITY
COMPANY WO TRANSHCT BUNINENS INTTIE STATEOF FLORIDA:

I Timberlands Healtheare, 1LILIC
{Namc of Foreign Limuted Liability Company. must include “Liited Lubility Company.™ "L.L.C.7 or “LLC.™)

(T nume unavailable, eater altemale name adopted for the purpose of transacting business in Florida. The alicrnate name must include “*Limited
Liability Compamy.” “L.1..C." or “"LLC.")

7 Texas 3 35-2561890

(Jurisdiction under the luw of which foreign imited iabality ) (FEI number. if applicable)
company is organized)

{Date first transacted business tn Forida. Tf prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 | Chisholm Trail, Ste. 400, Round Rock, TX 78681

il
o
{Street Address of Principal Office) 3‘___"
6. | Chisholm Trail, Ste. 400. Round Rock. TX 78681 S “n
-
m
I
{Maihng Address) x O
x
7. Name and strect address of Flerida registered agent: (P.O. Box NOT acceptable) wn
(o5 ]

Name: InCorp Services. Inc.

Office Address: 17888 67th Court North

Loxahatchee . Florida 33470

(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appoininient as registered agent and agree o act in this capacity. 1 further agree
proper and complete performance of my duties, and I am familiar with and

kie DeFilippis on behalf of InCorp Services, Inc.
u - (RegidRred &m's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Pepgy Borgfeld. Manager, 1 Chisholm Trail, Ste. 400, Round Rock, TX 78681

Ryan Downton. Manager, | Chisholm Trail. Ste. 400. Round Rock. TX 78681

9. Attached is a certificate of existence. no more than 90 days ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath

of the trans!ator must be sub%d)M

acZe Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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Ty Ifoﬂ or printed name of signee




Carlos H. Cascos

Corporations Section
Secretary of State

'P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Timberlands Healthcare, LLC (file number 802447239), a Domestic Limited Liability
Company (LLC), was filed in this office on April 29, 2016.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp://www.sos.state. (x.us/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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