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APPLICATION BY FOREIGN. LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUS{NESS
IN FLORIDA B

Y OO0PLIANCE WATH SECTION 605,02, FLORIA-SDETUTES, THE FOLLOWING B SUBMITIED TO REGESIER A FOREXGN LALTED LUBILITY
mmmmmmmwnm

1. Pathway Hestthcare - Florida, LLC’
Mdmummmmwuumwmﬁyw'iu N 910 0y

(L rams paaraiehiy, st slbecine aers adognd ﬁummmnmmmn_nmwmm‘mwmn

». Delaware 3. 82-335; 335‘1'5523

B T B T P & ey Vst

5. 2811 Turtie Creek Bivd 6 2911 Turtie Creek Bivd
Stve Addcrra of Frincipel Ue¥cd) Ty Ak} - ﬁ
Suite 1240 | Suite 1240) s
Dallas, Texas 75218 Dallas, Texas 76216 «,’ @ e
7. Name wod strest adetiesy of Florida registared agent: (1.0, Bix NOT acceptable) LR
Nemee Capitol Corporate Services, Inc.. Tr 9
Office Address: 515 East Park Avenue 2nd Fi u.:\
Tallahasses . Florids 32301 =
. ) (=] ' (Lig roxde)
Registered agent’s scceptance:

Having been named as registared agent mammqmmmmwu}wmm@dwm
mmmmrammmmmmwmbummhmw 1 further ogree
racw:p&mMcmmfmdaﬂmmmwﬁammmﬁmqmmml!n-fasdﬂnrrﬁk
u:dcm&caﬁﬂguﬂomq’mypmﬂmmr@dmw Kim Tadlock msmsemWon
im fadlek._ behaif of Capitol Corporate Services; Inc.
(Pambotacad vl § cigracsirn} ‘

[ & Ihmdmmcmciwmdaddreﬂofmepﬂwn(:)wbommmﬂnﬁymwu}w
Tittoor Canasitn

Name and Addreys; TN ox Cro7iy; .Name end Address:
Mariager Scott Oison Manager | Danlel Boeckman
‘2014 Turtle Creek Bivd Sulte 1240 2071 Turlio Crook Bivd Sulle 1240
Dallas, Texes 756218 Dallas, Texag 75219
Manager Brent E. Boyett Manuager Gregory Greene
2911 Turtle Creok Bivd Suits 1240 2911 Turita Crook Bivd Suliv 1240

Dallas, Texas 75219

(Use attachmeats'if necessary) Dallag, Texas 75219

9. Attnched {34 certificato of existonro; no moro than 99 days ok, d:dymhnﬂcﬂadbymonfﬁcmlhnmgumdydmdlhﬂn
Jurildinthnundermclmofwhich it fa organized. (Ifﬂncahfmbhhlﬁxumh@uga,amhnmufﬂzmﬁﬁmmmh
of the transiztor must be subknitted)

10. This docament is smeuted in socordance wighseotion 603.0203 (1) (b), Florida Statutcs. ! am aware that any flss aformation
< fte dorfhitntes « diind dogree ftomy a3 provided for In £.817.155,F S.

Sipatee of yu sntixxivad prrsen

-Scott Olson, Manager

Typod cx pivaad st of vgets .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHWAY HEALTHCARE - FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATFE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATHWAY
REALTHCARE - FLORIDA, LLC" WAS FORMED ON THE EIGHTH DAY OF
NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT I'HE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203569427

SR# 20177081775 N g Date: 11-14-17
You may verlfy this certiicate anlire at corp.delaware gov/authver.shtmi
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