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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

N COMPLIANCE WITH SBCTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RegoverCare, LIL.C
{(Name o Forelgn Uimifed Lsbllity Company; must lnclude "Limited Llablliy Company,” "L.L.C.," or "L1.C."}

{tf name unavailatile, enter alteriate name edopted for Lhe purpose of transasting butiness in Florida. The aliemate name musz include “Limited
Liability Company.” “L.L.C." or “LLC.")

2.Delaware 3. 22-3661634
{Jurladicvion under the Tew of which forelgn Rinlied TlabiTlty {FET umber. Il applicable)
company i1 organized)

4. 01/01/2015

{Date first transacted business in Florda, 7 prior to regisinition. )
{See scctions 605.0904 & 605.0903, F.S. 1o determine penalty ifability)

5 2430 Whitehad Park Drive, Suite 100, Charlotte, NC 28273

[STrect Address of Brincipal Oliice)

6. Same

(Mailing Address)

7. The name, title or capacity and eddress of the person(s) who has/have authority to manage isfare:

RCJH Merger Sub I, LLC, 2430 Whitchall Park Drive, Suite 100, Charlone, NC 28273, Member

ey

B aad
o

Tord 2’5
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official;

having custody of records in the jurisdiction under the law of which it Is organized. (A photocopy is not-
acceptable. I the certificate Is in a foreign language, a translation of the certificate under ooth of the translator

must be submilted) o

@( A, iz
o ™

Signature of an authorized person

(In accordance with section 605.0201, F 8., the execusion of this document eonstilules an sffinmation under the penalties of perjury that the (ac1s staied herein are 1rue |

et Lo the Dy {Sinte comstitutes o third dogree felony as provided for in £.817.155,F §)
o the Deponment OlQ it Merger Sub 1, LLC, Member |
By: Joems Healthcare Parent, LLC, Member
By: loerns Woundeoe Haldings, Inc., Member

Typed or printed name of signee By: Lisa Gilpin, Secreiary

am aware thu any featss inFormation submitied ina d

FLBST - QIAULTOI4 C T Eiling Munsger Oobes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:
RecoverCare, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are;

g
A m
C T Corporation System - -
{Namt) - ':"_'Jj
\
C'\

1200 South Pinc Islend Road \
Florida Sirect Address (P.O. Box NOT ACCEPrABLE) o

Plantation FL, 23324 Tl
Ciy/Siete/Zip LT

Having been named as registered ageni and to accepl service of process for the above siaied limited
liability company at the place designated in this certificale, | hereby accept the appoiniment as
registered agent and agree (o act In this capacity. I further agree to comply with the provisions of alt
statutes relating 1o the proper and complete performance of my duiles, and I am famitiar with and
accept the obligations of my posiilan as regisiered agent as provided for in Chapter 605, Florida

Starutes. .
€T Comporation System v Kristin Bolden
By: ?W %b%/ Assistant Secretary

(Signature)

$ 100,00 Fiing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLOP - 0202014 € T Friuag Manago Otlms
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PDelaware ...

The First State

I, JEFFREY W. BULLOCKR, 3ECRETARY OF STATE COF THE STATE OF
DELAWARE, DO REREBY CERTIFY "RECOVERCARE,

LLC" IS DULY FORMED
UNDER TRE LAWNS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING

AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TWNENTY-SEVENTH DAY OF MARCH, A.D.

2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PRID TO DATE,

AND I DO HEREBY FURTHER CERTIFY THBAT TBE SAID "RECCOVERCARE,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2:0}4
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dlyay W. Duliock, Secretosy of Slate

\
CATION: 2244441

150427882

You may vordly chis certificate unline
At ¢corp.dolawsie.gov/suthver. sh

DATE: 03-27-15



