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

IN COMPLIANCE WITH SRETION 605,002, FLORIDA STATUTES, TTE FOLLOWING IS SURNITTED 10 REGISTER o FORFIGN LIMITED LIABILITY
COPANY T TTRANNACT BUNINENS IN T SEALTER OF FLORIDA:
ASD 8pecialty Healtheare, LLC

I
(Name o1 Farergn Limited Liability Company: must mclude “Timited Tiability Company, ™ L.L.C.7or "LLCT)

(1 e wsvailable, eater alternate name adopted for the parpose of transacting business in Flosida, The altemate nane must include “Limited
Liability Company,” =L 1.C. " or “LLCT)
, California 3 33-0800482

(harisdiction under the T of which Toretgn Tantted Trabiliny (FED number, if applicuble)
company is organized)

4.
(Taie Tirst transueted Dusiness v Forkda, i prior w registration.)
(See scetions HUE 0904 & 6050903, F.8, to determine penulty liability)
5 3101 Gaylord Parkway
Frisco, TX 75034
(Street Adddress of Principal Oficel
f 227 Washington Stueel
| 5, e
Conshohocken, PA 19428 —~9 ed
—0
{Muailing Address) ™o
== 75 M
7. Nume and strecl awddress of Florida registered agent: (PO, Box NOT aceeplable) Iroi 23 we——
8 ILLRE ) 7 o
Name: C T Corporation System a5 = i
me; AT m
Ofiice oo 1200 South Pine island Rowd -t T
fice Address: s D
o
Plantution g 33324 e w0
] , Florida el
(L) (Zip code) -}-;r‘!: o

Registered agent’s aceeptance:
HHaving been named ux registered agent and to acoept service of process for the above stated fimited tiability company at the place
designated in this application, T hereby accepi the appointment as registered agent aml agree to aet in this capacity. [ further agree
{0 camplywith the provisions of all statutes relutive to the proper aud compleie performance of my duties, wid T am famillar with amd
accept the obligations of my posidon as registered dagent,
C T Carporation Svstem W& é Z /_é/aé
By: Michele Holden, Asst. Secretary

{Registered ngent's signature)

8. The name, title or cupacity and address of the person{s) who hasiiave authority o manage is/are:

See attached

49, Attached is a centifivate ot existence, no more than 90 days ald, duly suthenticuted by the official having custody of records i the
Jurksdiction under the law o which it is orgunized. (17 the eertifieare is in a foreign language, a ranslation of the certificate under oath

ol the translator must be submitted) (\L
A (L.
jm——

. . v g
ignatire of an authorized person

This document is executed in aceordance with on GOS4203 (1) (b)Y, Florida Statutes. T am aware that any filse information
submitted in a document to the Department of ST constitutes a third degree telony us provided for in s.817.155, 1.5,

Fohn G, Chou, Manager

Typed or printed name of signee

FLHET O Wallen Kiuwer Duline



Managers

Steven H. Collis

227 Washington Street

Conshohocken, PA 19428

Jjohn G, Chou
227 Washington Street
Conshohocken, PA 19428

Tim G. Guttman

227 Washington Street
Conshohocken, PA 19428
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ASD SPECIALTY HEALTHCARE, LLC

FILE NUMBER: 201709310165

FORMATION DATE: 03/31/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

-IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
april 20, 2017.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)



