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

N COMPLIANCE WiTF SECTRON 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINGAY INTHE STATECF FLIORIDA:

TRIFLEX CARE, LLC

1,
(Name of Forclgn Lim{ted Llabily Compuny; mus include “Timited Labllity Company. " LLC." or "LLCT)

{1l neme nnevailablc, enler whiernata name adopled for the purpoat af ransacting buginess In Plorida, The slizrate ame mest inclode “Limlod
Lizbility Company.” ~L.L {\* ar “LLLT.™
2, Dtlaware ' 3, 47-2312758

(Jurizdletion under the Jow ol which Toréign imiod lrablTity {FET number, It applicablo)
company is organized)

{Date Tirel UaGacicd business n FIock, 11 por o registrailon.
{S0a seetions 605.0004 & £05.0905, .5, to detarmine panalty labilicy)

5. 475 SW G4 TI AVENULE, SUITE 210

DAVIE. PLORIDA 23] 14

" (3kreel Address of Principal OMtice).
6. 4175 BW 64TH AVENUE, SUITE 230

DAVIE, FLLORIDA 33114

(MniTmg Address)

7. Nome ond street gddress of Plorida registered agent: (PO, Box ]}]QI,n.oceptablo]

Nane: CT Comoration System i :
OMee Addm_ss: 1200 South Pine [={and Rood . .;‘
Plentalion . Plorida 13324
(Cltny : {Zip codc)

Regliteced agent's ncceptance;
Hauving been named as registered agent and 10 accepa service of process for he abave stated lindtod Hability company at the plooe

destgnuied in this application, ! hereby accept the appoiniment a8 regisiered ageni and agree ie act im this vapaclly. 7T further agree
to complywith the pravislons of afl statutes reiatlve fo the proper and conplete perfermance of my duries, and I am familiar with and

accept the abligaions af my posivian as reglstered ageny. 2

(Rogisiered ppant’s aignature) =+ ¢ A“gE' NUﬂeZ

. The name, tde or eapagity and address of the person(s} who hashave authorlly 1o mmagem‘swnt secretary
{1} Dennis R. Smith, Manager, 4175 SW B4th Avenue, Suite 230, Davie, FL 33314
{2) Brad C. Roush, Manager, 4175 SW B4th Avenue, Suite 230, Davie, FL 33314

9. Awached (s a certificate of existence, no mere than 90 days oid, duly authenifcsted by the official having euslody of reeards In tho
jurisdiciion under the law of which i is arganized. (1f the ccrtificate is in a foreign language, o wranslatian of the cenificate under aath

of the ranslator mus) be submilted) 2 ’

ignsidfe ofan mitharized pamon

This document is executsxd in accordance with section éoé.uzo:a (1) (), Florida Stetutes. ! am aware that any false information
sitbroliied in a document to the Degariment of State constitules 1 third degree felony a3 provided for in 817,155, F.5,

Brad C, Raush, as Vice Praxident and Secretary of Sols Member
Typed of prinsed name of 3ignos
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "TRIFLEX CARE, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTR DAY OF APRIL, A.D. 2015.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIFLEX CARE,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

Sufitry W, Bulindh, Jegretery of

5610135 8300 Authentication: 202118224

SR# 20162177985 - Date; U4-U8-16
You may verify this cartificate online at corp.detoware gov/suthvar.shml
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