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COVER LETTER

TO: Registration Section
Nivisinn of Corporations

L.ady Lake Healtheare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitad Liability Company for, Authorizution 1w Trunsact Business in Florida,” Certificate of
Existence, and check ure submitted to register the above referenced fopelgm limited liability company Lo transact business in Florida.,

Please retura ali correspondence concerning this matter to the following:

Mary Ward
— .‘Nimw of Person
Bradley Arant Boult Cummings LLP
Firm/Company
1600 Division Street Snite 700 N
Address
Nashville, TN 37203
City/State and Zip Code

boman@oman-gibson.com
F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Weurd 615 ] 252-3552
at (.
Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporitions
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL, 32314 2661 Cxecutive Center Circle
Tullahassze, FL 32301

PPPERTNES wa

Enclosed is a cheek for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fee & O %155.00 Filing Fee & [ §160.00 Filing Fee, Certificare
Certificate of Status Centilied Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE ITH SECTION 6050002 (LORIDA STATUTES THE FOLIOWING 15 SURMITIED TO REGETIR A (ORIZGN LIMITED LABILITY
COMPANY TO TRANSACT BUBINGESS INTHIE STATE OF FLORIDA:
Lady Loke Healtheare, LLC

1
{Name ol Foreign Jamited §.abilily Luotnpany; must include “Limited Ligbility Company,” "L.L.C,of (110 )

(1€ namme unavailable, entar alternute name adoptad for the puepose of iransacting business in Florkla, The aflemate narme must include “Limited
1 Liahility Company,” “L.L.C," or "LLC.")

Tenncssce
(Jurisdiction under the [aw ol which foreign Timited Tiubility ' {FET number, 17 applicable}
company is organized)
4, . .
(Tulc Tirst tronvsciled ousiness In Florida, {F prior to reglstration. )
(See sections 605.0904 & 605.0905, F.5. to determine penaley liabdliry)
5 2932 Foster Creighton Dr, - '-é.
L e g}
Nashville, TN 37204 ‘;‘g‘ % i
(Steet Address »] Frinorpel Offiec) %m\ - r

¢, 2932 Foster Creighton Dr. v, @

‘ Nashville, TN 37204 ) ) C-\g_\ § C‘}

(Mailing Address) ":\_ U"-.‘ -‘é
7. Name and sweer addesss of Flotida registered agent: (P.O. Box NOT acceptable) %'5 ":_
- v
Name: C T Curpuration System O,_,m
Office Address: 1200 South Pine Island Road
) .
Plantrtion ' . Florida 33324
(City) (Zip vode)

Reglstered agent’s acceptance:

Having beent named as registared agent and lo aceept service of process for the ubove stated limited llability company at the place
dexignated in this application, I hereby accept tke appoiniment as reglstered agent and agree to act In this capacity. I further agree
to complywith the provisiens of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

C T Corpuration System '
By: C;)“‘” S"'Lf’ Jin Song Assistant Secretary
(Registered apfits signature)

.. B. The name, title or capacity and address of the person(s) who hus/have authority to manage is/are:
" Bond E. Oman, Manager ’ ‘ T

~wrante i Ak < ke AP

3932 Foster Creiéiﬁs‘;; Dr.

Nashville, ™ 37204

9. Attacted is a cerlificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recerds in the
jurisdiction under the law of which it is erganized? (1f the cegfiftes
of the translator must be submitied) & e

¥ Signature of an authorized person

‘T'his document is executed in accordance with section 605,0203 (1) |b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constinutes 2 third degree felony as provided for in s,.817.155, F.8.

Bond E, Oman

‘Fyped or printed nanie of signec

LOY7 - WIQ201S Walmre Klunar Oniine
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FILED

2016 NOY 29 A 10: Irh STATE OF TENNESSEE
3 e re Hargett, Secretary of State
il SEURETARY OF STATE Division of Business Services

) £ TALLAHASSEE
sl 4 ASSEE. FLORIDA William R. Snodgrass Tower
& P RMERS: 312 Rosa L. Parks AVE, 6th FL
~ T8 v Nashville, TN 37243-1102

b v
eI et

MARY WARD November 28, 2016
STE 700

1600 DIVISION ST

NASHVILLE, TN 37203-2771

Request Type: Certificats of Existence/Authorization Issuance ate; 11/28/2018
Request #: 0221407 Copies Requested: 1

T T T Document Receipt
Receipt#: 002983111 Filing Fee: $20.00
Payment-Check/MQ - BRADLEY ARANT BOULT CUMMINGS LLP, Nashyille, TN $20.00 »
Regarding: Lady Lake Healthcare, LLC
Filing Type: Limited Liability Company - Domestic Control # ; 872786
Formatlon/Qualification Data: 10/28/2016 Date Formed: 10/28/2016
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual {nactive Date:
Business County. DAVIDSON COUNTY

- CERTIFICATE OF EXISTENCE

I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the lasuance date noted above
Lady Lake 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 penaities 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 Arlicles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Verlification #: 020090821
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