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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 1) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:

| Curahealth Jacksonville, LLC
Nume of Forergn Limited Liability Cotmpnny, must include “I imited I, mb:hty Campany,”

L Tor *LLEY)

(if nane umavattable, enler alieriate name adojted for the purpose of irangacting business in Florida, The slteruate sanse must include “Limited Liabiliey Company.” "L.L.C" or "11LC7)

3. 82-3087954

2 Delaware

(Taaisdiction under 1he 1aw of which Joreigil lmiied lialiliy company is organezed) (FET manber, il applicable}

4,
(D first irnnsacted business Tt Floaita, oF PAIOE 10 FEgIsiralion }
(5ce secions 605 0904 2 6050905, F.5. 1o determing penslty lability)
50 Kennedy Plaga, 12th Floor 50 Kennedy Plaza, [2th Floor
s. Y 6. :
(Mailtng Addrets)

(Sueel Address of Prancipal Office)

Providence, R102903 Providence, R1 02903

7. Nune and suweet address of Florida registered ageni: (9,0, Box NOT acceptable) P =
Name: C'I" Corporation Sysiem ~: ' =
i o -
Office Address: 1200 South Pine island Road SO G
Plantation Flovida 13324 L ‘ :'J:E S

(Cry) (Z1p code} ,-’ ..

Registered agent’s acceplance:
Haviing heen named us registered agent and to accepi service of process for the above stated fimited linbility c}garpuuy @t#he place

designaded it this application, Therehy aceept the appalutinent iy registered agent and agree to act in this c‘apacrf, I ffkher agree
to comply with the provisions of all statutes refutive ta the proper and complete performaice of my dutics, and T ain fomiline with

and aceept the obligations of my position as registered agend,

By: C T Corporation System fé.‘,l[yw !4 (A/ Z(

{Repistered agent’s siganture)

8. 'The name, tiile or capacity and address of the person(s) who has/have atthority to manage isfare:
Title or Capacity: Name and Address: Title or Capagity: Noame and Addresst
Ken MeGee

50 Keanedv Plaza_ 12th [
Pravidence, Ri 02903

Sole Member Curahealth Jacksonville Auihorized Person

Holdeo, LLLC
50 Kennedy Plaza. 12th Fi
Providence, R 02903

Authortzed Person Christopher Corey
50 Kennedvy Plazn, [2th F
Providence. RI 02903

(Use awtachiments if necessary)

9. Attached is n centificate of existence, no more than Y0 days old, duly suthenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized, (!: the certificate is in a foreign language, a translation of the ceutificate under oath

of the transiator inust be submitted) /
/ 605.0203 (1) (b), Forida

10, This document is executed in eccorda et with s:.

submizted in a document to the Dcpanmc of at mmncs a thirg-degree ic

Siymaturs of un aulbiarized person /

?lulcs. I in awarce that any false infarmation
provided for ins.817.155, F.5

Ken McGee

Typed or peinted nane of xiguce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURAHEALTH JACKSONVILLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6561464 8300
SR# 20177714869

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203808192
Date; 12-21-17




