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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Salutaris Health Care LLC
Name of Limited Liability Company

The enclosed *Application by Foreign Limited 1.iability Company for Authorization 1 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability eompany to transact business in Florida..

Plcasc return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code
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aconstancio@kennedylegalfirm.com
E-mail addrcss: (10 be used for future annual report notification)
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For further information concerning this matter, please eall: il it ll‘ I
s il
AN

] IB .

a( 800 y 345-4647 i 'L"”LEWI';{":’: f
Name of Contact Person Area Code Daytime Telephone Number i M 5{5151 A Jﬂ

MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corparations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:
[C]1$125.00 Filing Fee $130.00 Filing Fec & []$155.00 Filing Fec & [_] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIT] SECTION 6050002 FLOIIDA STATUTES, THE FOLLOIING IS SURMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE ST TR OF FLORIDA:!
L Salutaris Health Care L1.C

{Name of Foroign LimTicd LiabiNty Company; muts! inelndc "Limited LIsbillty Company..  L.i.C.. of "LLC. )

(T toine unevalinhle, enter aliomate nome adopied lor the purpoge of tunsseting business In Florida, The altarnale name riwst inolude “Limited
Linbility Company,” “L.L.C,” or "LLC.*)

2'T=X¢l

3
(Jurisdlotion undor the Taw of whioh foreign Thrited Tiabllity (FET nunsker, T applicable)}
company b omganized
4. :
(Dnte Tirst (rnnaected businosy In Flonids, T prlor to reglst mion.i .
(See yections 605.0904 & 603.0903, F.S. tu detormine panalty linhclity} )
5. 2911 Turtle Creok Blvd. Ste 450 R b
- i
Daliss, Texag 75219 o T :
(Biroct Agdress of Principal QiTice) e = ——— :
2911 Tuntle Creek Blvd, Ste 450 wE |
6. 5y R
el T i
Dallas, Texas 75219 T m
“wn P
“{Malling Address) 24 6 O
[ow Yo )
7. Name and gtyget addrene of Florida reglstercd agent: (P.O. Box NOT acroptable) g_’i‘ o
m
Name: Capitol Corporate Services, Inc. > o
Offics Address: 155 Offica Plaza, Suite A
Tallahassee , Rlorida 32301
(City) (Zip cods)

Registered agent*s ncupmncé: :
Having becit nanted na reglstered agent and to necept service of pracess for the nbave stared fimited Uability company of tlre place
designated {n this applicatlon, | hereby accept the appointment az vegisteved agent and agres 1o act In this capactty. I furilier agree

fo complywith fhe provisions of all statutes relntive to the proper and complete perfornance of ny duties, and I o famillar with aud ‘
accept e obligations of wy positlon n ﬂmf ent, :
‘iw 44» }(WH ;4{1 L,{h(l. Jee. :

) (Registered agent’s signature)

4. The name, title or capaclty and address of the person{s) who hashave authority to manage |s/are;
Matthew R, Kennedy, Mnnager

. i
9. Atteclied Ls a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the s
Jurisdiction under the law of which it is organized. (If the c;ycate is in & foreign language, a ronsintion of the cestificate under oat ’

of tho translator must be submitted) / / i? i’

§lgnature of wa futhorlzed parson

This document Is executed ln accordanee with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in 8 docuniont to the Deparunent af State constltules a third degree felony as provided for in 5.817.155,F.8,

Matthow R. Kennedy M gnaser”
Typed or prinfed peme of aignee

[H16000271138 ¢
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Carlos H, Cascos
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Salutaris Health Care LLC (file number 802282687), a Domestic Limited Liability
Company (LLC), was filed in this office on August 29, 2015,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name _ |
officially and caused to be impressed hereon the Seal of !
State at my office in Austin, Texas on November 02, -
2016,

Qe —

Carlos H. Cascos
Secretary of State

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docament; 697274400003
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