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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHH SECTTON QU7 1303, PLORIDA STATUTES, THE POLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

Ocyssey HealthCere Holding Campany

(Linter name ofcmpumtinn;. must illc!llt:l'c-':h:'a(-jf{i’()R;\'I'i'.'l)," SCOMPANY” ((]RP(?I-{“A'_T?O\',
"lne, "o, "Corp,” *lne,” "Co," or "Corp.™)

(I nasme unavailable in Florida, enter aleernate corporate name adopted e the purpose of fransacting business in Florida)

5 Delaware 3 75-29253 1] . ,
{State ov country vidler the law of which i1 1s incorporated) (FEY number, ifapplicahle)
1141772000 5
(Date of incorparation) (Mhate af duration, if niher than perpeual)
O .

(SEE SECTHONS 07,1501 & 607.1502, 1.5, Lo determiing penalty Bability)
2 655 Brawley School Rd, Svite 200, Moaresville, NC 28117

(Principal office street address)

{Curent mailing, nd({l'css, ii;di!'fcrcnt]

- Name and street address of Flonda regisicied agent: (.00 Box NQT aceeptable) : it

o

C 7 Corporation System
Name: P ) . . .

1200 South Pinc [slund Road "~ 1

Ofhice Address:

Piantation L 33324
e G Flonda

(City) ('/Zi;_)coclc)

9. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the pince
designaered b this application, I hevehy accepr the appaintment as vegistered agent and agree to ect in this capuciiy. 1
Surther agree to comply with the provisions of all statutes velative to the proper and complete pecforarance of my duties,
e I o fumilior with und wccept the oblipations of niy position us registered ugent,

! Co
f(ﬂtlx':uL :-'fﬁc/v.m-d’)a,

{Registered agent’s signature)

10, Aitached is a certifieate ol existence duly authenticated, nat more than 90 days prior to delivery of this gpplication tn
the Depariment of State, by the Secretary of State or other official having enstody of corpataie records in the jurisdiction
under the law of which it is ncoqueated.

11, Forinitial indexing purposes, Bud nazues, titles and acdiesses of the primary officers andfor divecierz [up 1o six {6} wtal):
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A BIRECTORS
T1Chairman
LiVice Chairman
W Director
CIiesident
f1Vice President
ElScaetary

C1Otha

O Chninuan
Ovice Chaiimasn
& Diicctor

i Piegident
C1WVice President

B Secietary

David Caushy
Name: o

2350 Kiverwood Parkway SE
Address: .

Suite 1400

Atlantn, (GA 20239

.
Oheaswer

Li0dher

. Ronaid C. Lazas, Jr.
Name: | R

Address:
Suite 140D

3350 Rivetwood Parkway SE

Atlanta, GA 30339

[ Treastrer

Genergl Counsel

B Other

UClminman

I Wice Chaitman
ClDirceter
[JPresideant

B Vice Presiden:

[35eeretn y

Uixhe

David Arnokd

Name:

655 Brawley Schoo! Road
Address:

Suite 200

viooresvilie, NC 28117

W ITeasuter

Conteoller

W Other ____

0ther

2023-02-28 1435:08 EST

{1Chairmn
t1Vice Chairman
D0rcctor
Fllresigent

W Vice President
O Secrctary

Osher

CIChatrman
LUIice Chairman
I irector
CiPresident

{ IVice President
Osecrelaty

L ATFO
=Oher

LJChairman
CIVice Chawman
Cbirector
TPresident
LIVice President
[t Seectary

PiOther __

15185141282

Jmet Combs
Name;

655 Brawley School Road
Address:

From: Jennifer Carey

Sunie 200

Muooresville, NC 28517

{reasurer

{Other

Thomas Deolan
Name, .

655 Brawley School Road
Addicss:

Suite 200

Muoiesvitic, NC 281 17

{ I {eeasurer

Ciothe -

Nae:

Addiess:

Cimicasmer

O0ther _

Luporlant Notice: Use an auachment to repart mare than six (6). The attaclinent will be imaged for reporting puposes only. Mun-indexed
individuals miay be added w the index when lling your Florids Depariment af State Annual Report furm.

AL\ Y S

Sipnature of 1rector or Oficer

The afficer or director signing this document {and who is lsicd i number 13 above) altirms that the facts stated Beicin are irue and that he or
s is pware that false salonvation submined in 4 docunient io the Department of Stale constituees a thad degiee felony as provided (o7 in

».817.155, F.5.

13

Ronald C. Lazas, Jr., General Counsel and Corporalte Secretary

(Typed o puinted name and capaeity of pasun signing applicaton)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODYSSEY HEALTHCARE HOLDING COMPANY" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D, 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

er-v W NI, Setrwiary o Stare Y

Authemication; 202802704
Date: 02-28-23

3306832 8300
SR# 20230765100

You may verify this certificate online at corp.delaware. govfauthver. shimi
Y P




