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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2018

CINDY WHITEHOUSE
333 WEST VINE STREET SUITE 300
LEXINGTON, KY 40507 US

SUBJECT: ASCENTIAL CARE PARTNERS, LLC
Ref. Number: W18000031241

I

We have received your document for ASCENTIAL CARE PARTNERS, LLC and
your cherk(s) totaling $125.00. Howevar, the enclosed document has not been
tiled and is being returned for the following correction(s):

Pursuan: to section 607.1502(4), 617.1502(4) or 605.0804(7), Florida Statutes,
this offic's collects a civil penalty of $1000 for each year this entity transactad
business or conducted its affairs in Florida prior to qualification and the
appropri:ite annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount :due this office to cover both annual report/uniform business report and
penalty foes is $2,276.25.

Pleasa redurn the corrected original and one copy of your document, alang with a
copy of tis letter, within 60 days or your filing will be considered abandoned.

tf you heve any questions conceming the filing of your document, please call
(850) 24¢1-6051.

Judy A Laggett
Regulatc. y Specialist (I Letter Number: 618A00006552

Registralron Section

www.sunbiz.org
Luvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporstions

Ascential Care Partners. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenifteate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please retumn all correspondence conceming this marner 10 the following:

Cindy Whitehouse

Name of Person

Ascenual Care Partners, LLL.C

Firm/Company

333 West Vine Street Suite 300

Address

Lexington, KY 40507
City/State and Zip Code

cwhitehouse(@ascentialcare.com

E-mail address: (to be used Tor future annual report notification)

For further information concering this malier, please call:

Cindy Whitchouse g59 685-1047
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division «f Corporations Division of Corporations
Registratiun Section Registration Section
P.C. Box 1327 Clifton Building
Tallahassze, FL 32314 266+ Execmtive Center Circle

Tallahassee, FL 32301

Enclosed is a chec for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Certified Copy



APFLICATION B'Y FOREIGN LIMITED LIABILITY

" COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Sacretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
httr:/hwww . 505 . Ky.gov

Certificate of Existence

Authenticstion number, 198837
Visit httpe-/fapp.s0s.ky qoviishow/certvalidate. aspx to authenticate this certificate.

I, A'ison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Ascential Care Partners, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 14, 2011 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the mast recent annuai
report r2quired by KRS 14A.6-010 has been delivered to the Secretary of State.

IN'WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 4™ day of February, 2018, in the 226" year of the
Commc.nwealth,

Alison Lundergon Grim
Secretary of State
Commonwealth of Kentucky
198837/0805400




