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APPLICATION BY FDXREIGN LIMFPFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I
INCORPLUANCE W SFI'I TON 605.0002, FLORIIM STATUTER THE FOLLOWING &5 SUBNITIILY TO RIGETER A FUREXGN IIATIEL LEWRHIY
COMPANY [T TRANSSCT BUSINENY IN THE STHTEOF FLORN L
1. Mid-Sowh Home Health, LLE
(Name of Fareipn Lirnited TTability Company; must 10ciude T amiicd Laahlity Company, Tt o or STLCT
HEnane unavailable. coter altemiore name adupted for the purpesc of wasacting business iy Floridn, The slierate nume must include <) imied
Liability Company,” "L.L.C," or "LLC.™)
5 Dolavare. 5 630772385
(urisdiciton under the faw of which Tereign Timted Trabality ’
campiny is organized} .
4 NAA

(FETnumber tf applicable)
. 680 South Faurth Sirect

{Date firgtimumsocted business in Florids, 1 prioe to registmiion.j
(See sectiong 605.0%04 & 6056908, I.5. (0 determine pemally lability)

Louisville, KY 40202

{3t Addiess of Principal Office?
& 680 South Fourth Street

Louisviile, KY 40202

.

- -

i

(htailing Address)

=
[ ] #1]
—
7. Name and gireet pddress of Florida regiswered agent: (P.O. Box NOT scceptalie} 2
Nume: C T Corporation System

Office Addrcsa:

1200 South Ping Istand Road

-t
O Frp el
Planration

e S
T
< :
3332
, Florida 43324
i
Registered.ngent's accepiance:

S
¢

(£ip code}
Hoving been named us registered agent and 10 accept service of process for 1ire ubave stated thnhied iability compuny. af the place

Adesigsnted in this applicetion, § herchy eocept the appoinbnent us regisiered apent ahdd agroe to act In this capacity, 1 furtlher agree
o complywith the provisions of ol statietes relodive fta the proper and complete performance of my duties, and 1 am famitiar with and
weceps the obligations af iny pusition us. reglstered ageut,
ev{ngs.
U

/T Corpuration SySICm gnge siea
2XL4

rér

Y

(Registered agent’s signature)

& The nume, title or eapicity and address of the-peeson(s) who has/have anthority 10 manage i/are:
Joseph Landenwich, Manager 680 South Fourth Street Louisville, KY 40202

Daug Curputie, Manager 680 South Fourth Streel Loudsvitle, KY 40202

Steve Cunsnan, Munpger 580 South Fourth Strect Louisville, RY 40202

9. Anaebed s a certifeate of existence, no more than 940 days old, duly suthemicated by the ofticial having custody of records in thw
Jusisdiction wider the law of which it is organized. (Ifthe certificat
uf the transtatar nust b submitted)

e 1% in o foreign language, o translation ol the ceniticnte under aath
S/ (/\/(

Signatuee of an mithorized person

‘This document jg executed in accordance with seetion 605,0203 (1) (b}, Florida Statutes. | om miare that any Ealse information
Joseph Landenwich

submitted in a document o the Departnient of Stte consiitutes a third degree felony es provided (or in s.817.155, F.8.

Typed or pricted naowe of signee
PRSI i 20Ty Wakers b luepr Onilate
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The First State

12122023573 From: Kimberly Laughrey

I, JEFFREY W. BULLOCK, SECRETARY OFVSIATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"MID-SOUTH HOME HEALTH, LLC" IE DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

OFFICE SHOW,

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

2025763 8300
SRH 20174364748

You ray verify this certificate online at corp.delaware gov/authver.shtmt

AS OF THE THIRTY-FIRST DAY OF MAY,

X

A.D. 2017,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Wb E, Seoretaey of $iate

/
NS

Authentication: 202625199

Y

Date: 05-31-17
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