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To: Page3dof4a 2C18-07-24 141227 CST 19542080845 From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN ELORIDA

IN COMPLIANCE U LSFCTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SLBMITTED TO REGISTER A FORERN LIMTTED LARILTY
COVPANY RITRANSACT BUSINIDSY (N THE STATE OF FLORICA:

1. Lacuna Health, LLC
(Name of Forcign Limied Liabiliny Company: must includs “Limited Lisbidity Company,” “L.L C7ar TLECYT)

(T st travatl bAe, cuts alwen a1z farms advipted [of dve [roa e f i e fiom tseness 1 Mo The alernse nane wust ik lude “Linuied Lisbilin Compary,” 7L LC e TLIET)

~ Deluware 3. B2-3434344
aiadiciicn ancer e Faw of whih faerign himstcd Tty conpaty b Lipsarcd) (T by, (T apyshusble)

TEMIIE Trivs (It Dasimnsy 10 Fliatiala] oF o i Lo segl sation }
(Sce scsnam (03 DO0S & 6035 0903, B.S, w deterining peuahy iy}

5. O30 South Fourth Streel 5. GRO South Fourth Streci
(Street Acckow of Pregipal LHbee) (Muhng Addicayg
Louisville, KY 40202 Louisville, KY 40202

7. Mame and greet addresy'of Florida registered agent: (P.O. Box NOT aceeptable)

Name: C T Corporation System
Oflice Address: _J_%E?_E_mnh Pinil_sland Road . w2
Planintion X Floridy 33324 — =a
oy, 1 Lanke) o= é .
=

Repistered agent's acceprance: Ty -
Hhuving heen samod as registered agent aisd to accept service of process Sor the above stated Himiled ﬁu.l'!”ff_l',_ﬂt)l‘ﬂpunf\fﬂ the p‘luce
designated i this application, 1 ltereby areept the appointment us registered agent and agree fo actin this capucity. Tfurther epree
0 comply with the provisions of afl statutes relative 1 the proper and complete pecfurmarice of my duties, and.l.am _fg_g:mur 9:'!!{1
and accept the oMigations of my position ax registered agent. -

By: C T Corporation System | ) 4}7 QJ 0 JameS M.'T_Ha—@n i
4

(Reguteied agenl’s :iﬁlnu) v AssTStan t’§e Crelw
- (Vo]
8. The name. title vr capacity and address ol the person(s) who hasthave authority W manage isfare
Fide or Cnpagity: Same nnd Addreess: Titte or Capnclty: Name and Address:
Mumiger Joseph Landenwich Manager Joel Day
Tt T T 6RO Souh Fourth Shieet T 6H%0 South Fourth Streut
Loutsville, KY 40302 - Louisville, KY 40202

Manager Told Flowers

680 South Fourth Sireer
Loptsville, KY 40202

{Uise otochments if necessary)
9. Astached is o certificate of existence, po mare than 90 days old, dudy wbenicated by the olicial having custody of records i the

jurisdiction under the ks of which it is organized. (£ 1he ceriticate is in o fureign language, a wranshuion of the centificate under aath
of the translator must be submitted)

10 This document is exceuted in seeordance with section 605.0203 (1) (b), Florida Stututes, L 2m aware that any {alse informaion

submitted in a document 10 the Deparigignl of Staigbonstitutes a third degree lelony ns provided for in S E17.053 K8
e Wi M
SLAn S

Sipushax af an asthanissd peraon

Joseph Landenwich

Typed e prinsed mame of tpwe

FLOYI v LASHIT Wl are Klam o Odme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LACUNA HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

NS

Qpﬂ_’--’ W. Mt s, Sateatary of Sidla b]

Authentication: 203118820
Date: 07-24.18

6619474 8300

SRY 20185816248
You mavy verlfy this certificate online at corp.delaware.gov/authver. shiml




