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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: B850-558-1500
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN ESS
IN FLORIDA

IN COMPLIANCE RITH SECTION G500, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
(OMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

i HLS Care Holdmgs, LLC
(Nazme of Fortign Laaried Lability Company, must inchade - Lanited bty Company,” L LC.7 or “LLCT)

(Hf caoe (zavachable, ey etcrnas nume adopied o the purposs of g basinets i Fiovica. The altorvatz. nome st ckate * Limited Lishifey Coayaoy,” *LLCT o “LLET)

9 Dclaware 3.
urmdicton tokr G Aaw 0f which Seoigh buxicd behEsy company = orgenizad) (TE) namher, 1f spriscable)

4 upon filing

(Dwez et tamcacod besines m Plonds, 1 praw 00 repacranon
[See aectiors 60,0904 & 605 0905, F.5 10 detormme proalty lgah'.h)]

5. 20801 Biscayne Blvd. 6. 20801 Biscaync Blvd.
e Adkes of Pricgmd GHc) Tl Addreas)
Aventura, FL 33180 Aventurs, FL 33180

7. Name and sreet address of Flonda registered agent: (P.O. Box NOT acceptabie)

Name: Corporation Service Company

Offies Address: 1201 HB)'S Streci

Tallahassec Florida 32301
(Cry) {Zsp code)

Registered agent’s acceptance:

Having been named as registered agent and 10 acceps service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. Lfurther agree
to comply with the provisions of all statutes relative to the proper and complete pcd’o;(m;?’ my duties, ;ﬁa" I am%ﬂiﬁar with

and acceps the oblipations of my position as registered agent [ _ ﬂ
Gorporation Servico Company M p L Emﬂy Croft -=—
preie ) ) Asst. Vicg President -4

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc: v -
Title ar Capacity; Name and Address: Title or Capacity: Name :md-‘Addrés: “:j
~r fas)
MGR HL Senvices Care, LLC e T
1000 N, West St, Suite 1200 = e "_':
Wilmington, DE 19801 b

{Use attachments il necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificats uader oath
of the transiaior must be submitted)

5.0203 (1) (b), Florida Statutes. [ am aware that any false information
es a third degrec felony as provided for in5.817.155, F.8.

10. This document is executed in accordance wi
submitted in a document to the Department of 5

L A A
Sa of mn mrthorized pevsn

mes Phillips

I'ypad o printed name of rigeec



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "HLS CARE HOLDINGS, 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-THIRD DAY OF APRIL, A.D, 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HLS CARE
HOLDINGS, LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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6836684 8300

Jcﬂr“ w Buttech, Jegretery of Nate

SRR 20182925736

Authentication: 202561336
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Date: 04-23-18



