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

IN CUNELIANCE WIT SEZTION G0SOXR, FLORHA STATUTES, THE FOQLICIING IS SUBNITITID TG REGISTER A FORFICN LIMITTD 1 ABLITY
CORIPANY TC TIRANSACTBUSINESS INTTHE SEATTCHE T ORI
N Parsgon Health Solutions, LEC

'

{Name of Foreign Limited Tiuhitity Campany; nmst ingTude “Taowited Taability Company,™ “LELCL T or "LTOVT

CF nume unsnvailable, enler aliernsie nnme adopled for the purpose of iransucting business in Flovide, The allermare nanie st inclide “Timited
Liability Company,™ =1 00,7 o “LTC.T)

5 Delaware

Chatisciction wndsr e Tew olwhich foragn binnted Linbility
company 1s appanizecd)

(FED nmber, (Fapplicable)
4 NeTransaclions prcr to Reglsuslion

[Dwte Orst Irausneted Dustiess in Florida, (Eprior lo regisitation.)

(See sections 60500904 & 605.0208, T.5. (o delenining penndly Liability)
¢ 2200 N, Commeres Farleway, Suite 200

E—D- —
PR
2o T
: : 2 @
Weston, Ilonela 33326 I -
< e
Tanvet Address of Procipal Wilkes) =t i
I o 2k CoSuUire 2Rl v .
o, ==00 N, Commerce Parkway, Suite 2 m
.
Weston, Florida 33326 ‘::j
iMatling Address)

7. Name and et address of Florida registared agent: (2.0, Box NG acceptable)

Shalccin 14 o -
Name, Shalcera Kegles

P 200 N, Commerge Parleway, Suie 2008
Office Adilresy: » ommeige Parkway, Suie 2600

Weslon

oo 3332A
Wlorids "0
(Cityy
Registered agent’s acceplance:

{21p conde)
Having been named as registered agent and te aeeept service of provess for the abave stated limited tiability company af the place
designated in this application, § hereby accept e appaintinent as registered agent and agree to act in this capacity. { further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with und
accept the obligativny of my position ay registered agoent.

{Reginlored sgett’s signnline)

3. Tha name, titke or capagity and nddress of the person(s} who has/have anthority to munage tsiwe:
Shakein Kegler, Membor 2200 N. Commeres Parkway, Suite 200, Weatan, FI. 33326

Rudolph Lavesehia, Member 2310 Monteray O, Weston, FIL, 13327

Jarted Mousman, Momber 1172 Waterview Lane, Weston FIL 33326

0, Attuched is 1 cerlilionte ol existenoe, no more than 00 duys old, duly suthentionted by the olliciul buving eusiody of records in the
Jurisdiction under the faw of which it is organized. (1 the cortificate is in a forcign language, a translation of the certificato under oath
of the wansbiur tiust he subnitted) S "

SRESE A

Bignuture of an authorized parson

This document is exeeuled in accordance with seelion 605.0203 (1) (b, Florida Statuies, 1 am aware thal any Lilse information
subinitted inw docurant to Lhe Department of State constitutes 4 thivd degree felony as provided for s 8U7 L35, B8
Shukeia Kegler

Twped of primed nume of <ignee

(((H 16000302650 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAGON HEALTH SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2016.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "PARAGON HEALTH
SOLUTIONS, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N R
\B..m,., FTery ,...,.4..,.;;\.1. )

Authentication: 203484616
Date: 12-09-16

6201683 8300
SR# 20167005389

You may verlfy this certificate online at corp.delaware.gov/authver.shim!
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