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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RSV QOZB LTSS, Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.™
“Certificate of Existence,” or "Cerntificate of Geod Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Erte Olson

Name ol Person
RSV QOZB LTSS, Inc.

Firm/Company

926 Main Strecet

Address

Nashville, TN 37206

Citv/State and Zip code

eric.olson@@earcbridgchealth.com

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

For further information concerning this matter. please cali:

Eric Olson 615 415-2900
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tailahassee. FLL 32305

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OESTATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & !12’6;75 Filing Fee & O $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBARTTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 RSV QOZB LTSS, Inc,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

83-2751942
3.

(State or country under the law of which it is incorporated) (FLEI number, it applicable)
12/06/2018

(Date of incorporation)
QV/18/2023

(Date of duration. if other than prrpetual)

{ Date first transacied business in Florida. il prior o registration)
(SEE SEC

CTIONS 607.15301 & 607.1502. F.S.. 10 determine penalty liability)
7 900 Main Street. Nashville, TN 37206

(Principal office street address)
926 Main Street, Mashville, TN 37206

{Current mailing address. it different)

g

- =

PN [ d

S (]

8. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) o 1

. SR
Narme: Cogency Gilobal Ing, L M 255
Nare: A FZ’-;C'
- 115 North Calhoun Street. Suie 4 Lo A
Office Address: : ) ——-_f-_ T
1 T -

Tallahassee ... 32301 RS

. Florida S

{Citv) (Zip code) IR

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appeintment ax registered agent and agree to act in this capacin

Surther agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

déwkm /4\00*\

{Registered duenl s signature)

L0, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other oflicial having custody of corporaie records in the jurisdicuon
under the law of which it is incorporated

11

For initial indexing purposes. hist names, titles and addresses of the primary officers und/or directors [up to six (6) total]



.‘\~. I)""{.l".(_"l'()R'S
O Chairman

O Vice Chairman
ODirector

W President

O Viee President

Csceretary

OOther

Mike Tudeen
Name:

926 Main Street
Address:

Nashville, TN 37206

O Treasurer

Ouher

O Chairman

O Vice Chairman
Obirector

O President

O Viee President
OISeeretary

COOther

Nuame:

Address:

OTreusurer

OMher

OChatrman
OVice Chairman
Obirecior
DiPresident

O Vice President
OISeeretary

OOther

Name:

Auddress:

O Treasurer

Oonher

O Chairman

O Vice Chairman
ODirector
COPrestdent

O Vice President
W Sccretany

Otnther

N Cory Brown
SsAmes

926 Main Street
Address:

Nashville, TN 37206

O Tecasurer

Onher

2 Chairman
OVice Chainman
Obircetor
OPresident
CivVice President
O seerctary

OOther

Name:

Address:

O Treasurer

O nher

O Chairman

O Vice Chairman
Otyirector
CIPresident

O3 Vice President
DiScerctany

O Onher

Nume:

Address:

O Treasurer

O¢nher

Impenant Notice: Use an attachment o report more than sis (6}, The attachment will be imaged for reporting purposes ondy. Non-indesed
individpets masibwanided to the index when filing your Florida Department of State Annual Report form.

o | Gy Brown

S 0AADTBASADFII4E

Signature of Director or (MTieer

The otlicer or direetor signing this document (and who is listed in pumber 1 aboved affirms that the facts stated herein are true and that he or
she is aware that false intormation submitted in a document to the Department ot State constitutes a third degree felony as provided tor in
s 8171535, F.5,

. Cary Brown, Secrelary

(Tyvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RSV QOZB LTSS, INC." IS DULY

INCORPOQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER,

A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"RSV QOZB LTSS,

INC."” WAS INCORPORATED ON THE SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7183271 8300
SR# 20233591792

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204254339
Date: 09-27-23




