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SUNSHINE CORPORATE FTLING OF FLORIDA INC,

3458 Lakeshore Drive

Tablakassee, Florida 32372

(850) 656-4724
7ot Free: 844-541-6792

patE: o-2.a- 7T WALK IN
ENTITY NAME: TopHeathcore L.L.C.

DOCUMENT # C Alotnlie GQ O./La./VLe/'C——>

**PLEASE FILE THE ATTACHED AND RETURN: **

;Zéi&i; Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: **

Certified Copy of Arts & Amendments
Certificate of Good Standing

*¥APOSTILLE' /NOTARIAL CERTIFICATION: **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TotaL $ owED: 12D T
CHECK #: 2310

Floase cal? Tina at the above number faﬁ any (85688 0 concerns, [ hark pou S0 much/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ' i

IN-COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOQF FLORIDA:

\ PopHealthCare L.L.C.
{Nume of Foreign Limited Liabllity Company; must include “Limited Linbility Company,” "L.L.C.." or "LLC.T}

(If ntame unavaloble, enter atternate name adopted for the purpose ot Irangacting business in Florida, The alternste name must include “*Limiled Liability Company,” “L.L.C," or "LLC.")

Arizona 3 46-1845163
{unsdiction snder e Jaw of which forcign fimiled linbaiily company Js argamzed) ' (FEl nnbrer, i applicable)
4 N/A
) }Dmc first transacted business in Florjdp, ( prior (o registration, i
See seclions 605.0904 & 60?‘.0905. F.5. to detenmine penalty liability} "
s 51 w. 3rd Street 6 51 w. 3rd Street .
’ {Street Address of Pangipal Otfice) ' (Mailing Address) f; :
. . o :
Suite 500 Suite 500 P = — 5
Tempe, AZ 85281-2871 Tempe, AZ 85281-2871 ¢ = . __- i
< 2 .
r A = r-
e ™
. : - Nz P e .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %"L o )
1
NRAI Services, Inc. ne B O
Name: P
. P -
i [o]
Office Address: 1200 Ssouth Pine Island Road 2% "c':'*
, o
Plantation Florida 33324 o
(City) {2y codc}

Registered agent's acceptance:

Having been named as registered ageny und to accept service of process for the above stated finvited liability company ai the pluce
designated in this applicarion, I hereby nccept the uppolntment as registered agent and agree to acf in this capaciy. I further agree
te conmply with the provisions af all stutules relative to the proper and complete pexformance af my dutles, and I am fomiliar with

aind accept the obligations af my position as registered ageud.
NRAI Services, M
A

By: M—ﬁw

(Registered aget’s signature} Mata(io Loiba-Paul - Assistant Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacily: . Name and Address: Title or Capacity: Name and Address:
' 1
Sole Member Diversified Health Services Inc. :

46

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign languagc, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

birk M Stowduy

Signature of an authonized person

Kirk M stanley

Typed or printed name of signee
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CERTIFICATE OF GOOD STANDING e o
92,
To all to whom these presents shall come, greeting: ‘?r

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

*¥*POPHEALTHCARE L.L.C.***

a domastic limited liability company organized under the laws of the State of Arizona, did
organize on the 4th day of June 2012,

! further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the sald limited liability company Is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the sald limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 29th day of June, 2017, A. D.

Ted Vogt,/Executive Director

By: 1686921




