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COYER LETTER

TO: Reglstration Section

Division of Corporations

NOVQ Health Services, LLC
SUBJECT:

17-09-13 15 3554 CST

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limiled Lisbility Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submined to regigter the abave referenecd foreign limited liability company 1o transact business in Florida.,

Please return ali comespondence concerning this reatter to the following:

cfo Katie Gaskins

Name of Person

Tuckehoc Holdings, LLC

Firm/Company

P.0. Box 1899

Address

Richmond, VA 23218

City/State and Zip Code

kposkins(@mckahocholdings.com

For further information concerning this mattey, please call:

Katie S04

at (

Elmuil nddress: {io 5¢ used Tor Tuttire annimd repost noiificationy

Hdd-(HK)
) __

Namwe of Contact Person Arca Code
MAILING ADDRESS:
12ivision of Corporations
Registrafion Section
P.O. Rox 6327
‘Talfahassee, FL 32314

Enciosed is a check for the foliowing amount;
O $125.00 Filing Fee 00 §130.00 Filing FFee &

Centificate of Status Centified Capy

BT - WIHTI01 2 Wakes Liwa<r | Jehine

O $155.00 ¥iling Fev &

uDur.ime Telephone Numbcr

STREET ADDRESS:
Division of Corparations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahnsaee, F1. 32301

O $160,00 Filing Fee, Certiticate
of Status & Certified Copy

12322023573 Fromr Kimbe!ly Laughiey
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2017-09-12 15 3554 C5T 12122023573 From: Kimberly Laughrey

APPLICATION BY FORE{GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

I COMPY LANCE T SRCTHON 05002, FLORIDA STATUTES THE FOLLOWING B SURMTTED 10 REGISTER A FOREIGN LRANEL HABILITY
COMPANY TO FRANSACT BUSINTSS INTHEE STATE OF FLORIDA:

NOVO Health Servicey, LLC

{Name uiFareign Limited [Iahility Company; must inciude “Linited Ciability Company, Tl e or AL 00

& 'f name ur: wailable, enler ilternate name sdepted for the purpoxe of ransacting buziness in Fhaida, The ulleriale namne musl mulut@l.lmlk I

Liwbility Company,” “L.1.C," or “1.1.C. U L
mp ) - .’:__ Lfl -
, Delanare 3 47-3398751 S
e e, . . . EL 2
(Jurisdlcunn ‘undw the Taw o which Toreigny Tanned TaBikiy TFEl number, iF dpplicabley o - (
company it mgum'cd) o { R’i
11/02:2016 e - -~
o (Vi Tif i1 ganisacted busingss in Florida, i priar to registation. ) “* Neee
{Scc sections 6050504 & 6030408, F.5, w detcrmine penalty liability) §
5 _:Ji"»"! Wcs_r?mk Dirive §W ) - '.'/“
o

\.n..ml.s (:\ 30336 -
(Street Address of Principal Oftee)

PO Box 189%

Rithmond, VA 23215

(Mailing Address)

7. tvame and stiees address of Florida registered agent: (PO, Box NOT acceptable)

Name: C T Corporation: Syslem

2 4 Pine
OfTice Address: 1200 South Pinz Islend Road

Plantatiot Florida 33324

{City) (£ip code)
Registered agent's acceplance:
Huaving been numed as registered agent and 1o gocept service of process for the above stuted limited Habiliny company at the place
designated in this upplication, [ hereby aceapt the appointiment as registered ugent and agres ta act in this capacity. ! further agree
ta complywith the provisions of all statutes relative 1o the proper and complere perfurmance of my duties, and I am familiar with and
accept the obligations of my positlan as registered agent. -

By: C T Comoration System Q D

-
—

(Registered “btnt‘s.ugna\um‘l P R

8. The name, tille or cepucity and address of the person(s) who has‘have authority to manage isfare:
Tuckabov Holdings, LLC, Member, 91¢ 12, Main St. Ste 2200, Richmuomd, VA 23219

as old, dul} authenticated hy the official heving eustody of records in the

9. Attachwx! i5 a centificate af existeney, no more-
=1 lizate is in a foreign languape, a ranslation of the cerificale under oath

jurisdiction under the law of which it is 0"36111260. [I
of the lrunsluor muost be submirtted)

Ty DU

= (_ SLgn.nurt of an ::u!hnru' d person

This document 15 exceuted in accordance with section 605.9203 (1) (b). Flond: Stutures, } am aware that any false informatien
submitted in 2 document to the Depariment of State constitutes o third degree {ciony 85 provided for ins.817.135, F 8.

&;luan T. Farn ll Mansager of Tuckahoe Holdings, LLC, Member

Typed or printed & nane of signee

FIas?- PG 5 Wil ko ot Onlo
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2017-08-13 15 35.584 CST 12122023573 From: Kimberly Laughiey

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVO HEALTH SERVICES,

LLC" I§ DULY
FORMED UNDER THE LAWS OF

THE STATE OF DELAWARE AND IS IN GOOD

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

OFFICE SHOW, AS OF THE TWENTY-FOQURTH DAY OF AUGUST, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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= rTT
=
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~
Q»ﬂ--, W, Bwis, Setethary of iais )

Authentication: 203116202

5700986 8300
SR& 20175879813

Date: 08-24-17
You may verdfy this cortificate anline at corp.delaware.gov/authver shimt



