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COVEK LETTER

TO: Reglstration Section
Division of Corporations

Port St. Lucie Healthcare, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Compeny for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitled to register the above referenced foreign limited tiability company to transact business in Florida.,

Please return gl correspondence concerting this matter to the following:

Mary Ward

WName of Person

Bradley

Firm/Company

1600 Division Street, Suite 700

Address

Nashville, TN 17203

CityState and Zip Code

jhaynes@bradiey.com

E-mail address: (10 be used for future annual report notificatian)

For {urther information concerning this matter, plcase cal);

Mory Ward (615 252-3552
al ]

Name of Contact Person Area Code Daytime Tclcphone Number
MAILING ADDRESS; STREET ADURESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cenler Circle

Tallahassec, FL 32301

Enclosed (s a check far the follawing amount:
D $125.00 Filing Fee 0 $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

FLBT - S/ 101 1 Wa'ton Aluwer Oraline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IN COMPLIANCE WATH SECTION 150902, FLORIDA STATUTES, THE, FOLLOWING [SSUBMITTED TO REGISTER A FOREIGN TIMITEL LIABILTY
COPMPANY 10 TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i Pent St. Lucic Healthcare, LLC
{Name of Fareign Limited (iability Company, must include “Limited 126ty Company,” LG T or TLLCY

{If name pnaveilable, enter aliernate numa sdopied for the pumose of transacting business in Flosida, [he alternate name must include “Limiled
Liability Company,” “L.L.C," ¢r “LLC.")

3 Tennessee
S . 3.
{Jurtsdietion under the Taw of which foreign limied lability (FEI oumber, tFapplicable)
company is organized)
4,
(Date lirs] irunsacted business wn Flonda, i prier ta repisiralion )
{Scc sectinng £03.0904 & 605.0905. F.S, ta determing peanlly lahility)
5 2932 Foster Creighton Dr.

Nashville, TN 37204-3719

(Strect Address of Pringipa) Olice)

6 2932 Foster Creighton Dr. o
Nashville, TN 37204-3719 =3 -
Mailing Address) DT
e B
7. Name and girest address of Florida registered agent: (P.O, Box NOT acceptable) Los T )
Namte: C T Corporation Systcrn T _“5:_; e
Office Address: 1200 South Moy [slynd Road <o [
Plantation Florida 33324 )
(City) {Zip code) °

Repistered agent’s acceptance:
Having hean named as reglstered ageni and 10 accepy service of pracesy for the abuve stated Umited {labllity company at the pluce

designared in this application, 1 hereby accepr the appoiniment as registered agent and agree (o act in this capacity. [ further agree
to complywith tie pravivinns of off statutes relative fo the proper and compliete perfornumnce of aey dutles, and I am famitiar witk and

accept the obligations of my position as registered agent. {' O ﬁﬂf ‘.‘f} Bru O 0
) ‘

CTC tion Syst (\,&.'
. fy: T Corporation System "B_‘ux_.

: - TR NN SRS
gl s s TN Rereton;

§. The name, title or capacity and address of the person(s) who has/have authority to munage isfare;

Rond E, Onan, Member

2932 Foster Creighton Dr,

Nashville, TN 37204

9. Antached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in e
Jjurisdiction under the law of which it is orgppized. [1£ the centificate is in a foreign Iangunge, a transiation of the certificate under oath

of the translator must be submitted)

Signature of un wothorized person
This document is executed in accordance with secrion 605.0203 (1) (b), Florida Statutes. T am aware that any fatse information
submitted in & document to the Depaniment of State constitules a third degree felony as provided for in 5.817.155,F.8.
Bond E. Oman
Typed or printed neme ot signee

FLULST - /1072011 Wolizern Kywer Qnling
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3 STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Roasa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

IrrLvyly

BRADLEY ARANT BOULT CUMMINGS August 9, 2018
ANDREA HARDY

STE 700

1600 DIVISION STREET

NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Oate: 08/08/2016

Request #; 0210736 Copies Requested: 1
Document Receipt ‘

Receipt # : 002836275 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3680554452 $20.00

Regarding: Port §t. Lucie Healthcare, LLC

Filing Type: Limited Liability Company - Domeslic Control # : 838712

Formation/Qualification Date: 03/10/2016 Date Formed: 03/10/2016

Status; Actlve Formation Locale: TENNESSEE

Duration Term: Perpetuai lnactive Date:

Business Counly: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Port St. Lucie Healthcare, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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