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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FER AUTHORIZATION 70 TRANSACT HUSINESS
IN FLORIDA

IV CXMPLMNCE WITTH SECTION 6050502 FUORIDA STATUTES, THE FOLLOWING 1 SUBMITTED 10 REGISTER A FOREIGN LIMITED LABUITY
CYRPANY TOTRANSACT RUSINESS INTHE STATE (¥ FILMRTM:

LUGENT HEALTH CARE MANAGEMENT, LLC e

1.
TNaiw of Tiweigh Linined Lighility Lompany; mem moibde ~LimAzs Lisblity Compan, 1L L, o TLLETS

(I nse nnavulisble, oorey wltervale mnn sdapiod fos the jraptos DF rnsectin bushues. 3 Fhinida, ““auwr’;aw i n:;l;:‘Im:tﬂ;l,l;h.;ry;;—np—;r;“'rl‘.(‘_'w'-1}("l

2 bE 3w
dartadiTiog imder e b ol whitl ot topn fnaled Nxwldy epmpany o riceised) (FE  umlor, of iphivalat
4, Upon fiing
- 1 [ ed b Flaoals 1T o] b
B A 0 S8 Do £ s hceewaing potuhs fabibtyd
5. 211 Commores Stwet Suite 801 8,
T (Kwvet Addrcr of Priazipel (TTER) (Uil Al Yrers -

Nashvills, TN 37201

7. Nume and glrect gldeesy of Floride registered agent: (P.O. Box NQT socepteble)
COGENCY GLOBAL INC.

Name:
Tallahassee : Flotida 32301
(Ciry} it . (Zip coda}

Registered agont®s acceptance:
Having been named us registered agent and to accepl rervice of process for the above stated limited Habillly compuny: ai the place

etipuatod In this agplication, JF Rerebp aceept the appoinimend s regisierad ngent und ogree to act in this cupacity. [further agree
10 camply with the provisions of aif siatutes relattve (o the proper ond compleie pesformance of my dulics, armd | am famitiar witk

ond accep! the obligations of my posifing us ’7"‘ agent .
AN M&W e

O (Rvghtond apen's sigarnr}
B. The nams, title or caphuity and pddross of the person(s) who hashave anthéfay to mansge isfre:
Litte oy Copaelive N nd Address: Title s CCupnvite: Nusye und Address;
MANAGER SRETT RODEWALD MANAGER ALEX ARNET
) T i CommmaCbe S R) 3 G T N
_"' b Vailly, TH SPHH . Dhisa TH TN
MANAGER DOUG THOMPSON N .
B e T e R
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(Usa ntaohments [ necessary)

%, Altuched is a cortificate of existency, pn more than 90 dayx old, duly aulhenticated by the ofTicia) huviny ousiody of resords In the
Jurisdicrion under the Jaw of which it is vrganized. (iF the certificate i5 in n foreign language. o translation of the centificaic under eath
of the tronslasr roust ho subamitted)

10, “This docurment is executed In negurdunce with section 05,0207 (1) (b), Florida Sistutes, | an1 aware that sy Wiise (nformotion
cubmiitted in & document to the Depaurtgpent oF State ¢onstitmtes o iird degres feleny as provided for i r 812,155, 1.8,

.'iynlul: of 1 o aed |t i
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUCENT HEALTA CARE MANAGEMENT, LLC" XS
DULY FORMED UNDER THE LAWS OF !’HE .‘B'TAT.'E.' D‘F .EEI.AW!RE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR' AS 'THE RECORDS OF THIS
OFPFICE SHOW, AS OF THE ITWENYY-~THIRD DAY ﬂf‘ JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT‘ THE SAID "LUCENT HEALTH
CARE MANAGEMENT, LLC" WAS FORMED ON THRE IWENTY-EIGHTH DAY OF
AUGUST, A.D. 2017.

ANI> I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED 0 DATE.

i

s

\)Mny W Hfedace, Becranary of Sie

Authentication: 202020485
Date: 01-23-18

6525381 8300

SR# 20180441762
You may verify this cestiflicate online at corp.delaware gov/authver.shitmi
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