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CORPCRATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 264052 7913544
AUTHORIZATION
COST LIMIT 125.00

Q st

CRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 19, 2018
10:44 AM
264052-005%

7913544

NAME :

FORETIGN FILINGS

NSPR CARE CENTERS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emlly Croft -- EXTH# 62925

EXAMINER :




APPLICATION BY FOREIGN LIMITEND LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE RITH SECTION GS.002, FLORIM STATUIES THE FOILOWING 15 SUBMITTED TO REGITER A FOREIGN 1MITED LIARILITY
COMPANY 10 TRANSACTEUSNENY £ THE SEILE 9 FTORING:
| NSPR Cere Centers, L1

{Marme aT Fareign Limited Liabddity Companyy nmst nelude “Lonned Liabiley Conpaoy, 1.1, or "LLL. Y

U name areve llabic, emor alternnts tene sdopicd G Ue parpeose o trunsacelny botdnssd i Tlneda The zliervite same inasd eazdude “Licatedd Lisbility Compuny,” "1L.LC" o TLIC}
2 Phlaware

3. 83-0836673
CezBdletin cvier O I of whatle feee o Wingtes Bebliy cotpany IV oganizady

{FED e, U egpdabh)

Pk foal Lz icrd Bausdness i Flonca, 1 g 10 e 2samiix
o soeilor s 5330004 & (03 0%G3, FA, 10 dersrmin: peasity (lainlior

5. 800 Congourse Purkway S.

. 500 Concourse Parkway 8.
Tamest Addneas of prire ipis D Rze)
Maitlanc, FL 32751

Tehica Addeay
Maitlaad, FL. 32751

L ap @ .
7. Name and sirest address of Florida registercd agent: (PO, Bov NQT accepiable) E% -
Nume: Corporation Scrvice Company ?«:-_r:‘a '% ? !
Office Address, 1201 Hays Streat o=~ o M
: PEY=2 O
Tallahassee Forida 32301 oy B
Cay) k) Y > @
Registered agent’s neceptunce: ) 23 A
Having been named as registered agent and 10 accept service of process for the above stated fhadted labidllty comy

-
l'f.-} tireprlace
designated fn this application, I ereby accepr the appeintneni vs regiviered upent and ugree ta uct in thic eapacity. | Surther agree
in comply with the provisiens af all statuics relative to the proper and complete performance of my duties, an

if [ gy fupsiticr with
and accept the vbligations of my position as registered ageny, Eml y ‘C'T()ﬁ

Corproation Serivee Company i |
. ——Asst: Vice President

e Infare;

(Aeghizred ageid's signztin 2y

8. The name, title or cagacity aad sddress of the persan{s) who haskave
Title or Cnpacity; Nume anid Address: i

Title vor Cupucity:
Menber MMM Magter Tenant, LLC

Name wnd Addeess;

300 Cancourse Parjeway .S-_"

Maitland, L 32751

{{Ise auachments i nceessary)

9. Attnched is a centificale ol existence. no moere than $0 days old, duly auwshenticaied by the afcial having cestody of regords in the
urisdiction weder the law of which it is orgunized. (I the certificate s in a foreign langueage, a transtation ef the cenificate undir aalh
olke tnstator must he submited)

0. This dacument i caceuted in accordunce with section 6050283 (13 (h), Flurida Statutes. T am pwure that any fulse information
subrittod in a cocwment to e Depariment of State cons|jtuwen-thirdd

cc [clony as provided for in ».8317.155, F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "NSPR CARE CENTERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JUNE, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSPR CARE
CENTERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2018,

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

ASSESSED TO DATE.

TR
Qﬁﬂ-“ ¥, Butle< b, Secrelary of Siote 3

Authentication: 202918910
Date; 06-20-18

6898173 8300
SR# 20185255901

You may verify this certificate online at corp.delaware.gov/authver_shtm!




