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

IN COMPLLANCE WITTTSECIION (50002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTLY 1O RIGGETTR A FOREIGN LMD LIAGEITY
CONFLNY TOTRANSACT BUSINERY INTHE STATE OF FLOIDA:

1. Tealth Frust LLC

(mame of Foraign Lumited Linbihiy Company: must meluds - Comited Liabliee Cempany 7L TLC 7o "LLCT
Fit Frust LLC

(U oz unas.aitable, emer sltcmate nams adupted far the propass ol taosscing lisiness m Plands The alizinalg name nnu mclude “Lwmred Liabibite Company "L LC or “LLC )
5 Delaware 3
thmitehz nn wiadee (he Tan ol wlich Soretg i Timated habsliy compang: 14 nezanred) ' TTET bt 1 F applialile)
4.
{Date tiest innsacted busness 1o Flanda. af prior 1o repisinton |
(ST wegtnun G0N0 & ALOP0S, F S o detenmine pezalty Laduliy )
a8G3 Lak idee > IR65 L ak el . -
5. 2863 Lake Ridge Lane 6, <863 Luke Ridpe Lane _
{Sueat Address af Principal (ilhiee) IN b Adddiesa) un g—

—

Westan, FL 33332 Weston, Fi. 33332 T eo
= o Pc: ! ‘

T ™

E_)""———m— —
7. Nare and sireel address of Fiorida registered agent: (P.O. Bax NOT acceptable} s m

) ] Mo o=
Name: Thomas G Richardson - E o

2863 i gh—’\ o

Offtce Address: 2803 Lake Ridge Lane =T
e 9
Weston Florida 33332 R
iyl
Reyistered agent’s acceplance:

§Zan oz
Hoving been named as registered ugent and to accept service of process for the abuve stated liwited Habifiey conpany at the place
designated D1 this application. | hereby accept the appoininrent as registered agent and agree to act (v this capacicy. | further agree
tor comply with the previsiony of all statuies relative ta the proper and complewe performance
and aecept the ablipations of wmy pusition as registercd wigent.

—

af sy duiies, qud 1w faniliar with
1

f
;'l.,,u,»_’ |
it .

o e -
W

[Repislered agent’s uymaiire}

8. The name. title or capacity and address of the persan(s) who hasthave authority ta manage iséare;
Title or Capacity: Name and Address:
AMBR

Tide or Capacity:

Thomas G Richardsun
2863 Lake Ridoe Lane

\Westen, FIL33532

Name and Address:

{Use attachments if necessary)

of the translator must be submitted)

9 Attached is a centificase of exisience. no mare than 90 days ald. duly authentieated by the official having custody af recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign Ianguage. a translation of the certificme under oath

10. This document is execuied in accordance with scotion 603.0203 (1) (). Florida Statutes. | am awire that any false information
suhmitted in a dacument to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

/|';¢
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DLy t7

Sugmanire of an muhonzed peron

Thomas (G Richardson

Taped of prsted admse of signee

(({(H 18000246607 31))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “HEALTH TRUST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS -OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF JULY, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH TRUST
LLC" WAS FORMED ON THE FIFTH DAY OF MARY, A.D, 2017.

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

PAID TO DATE.

\@%@6

Authentication: 203043004
Date: 07-11-18
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6401689 8300
SR 20185603410

You may verify this certificate online at ¢orp.delaware.gov/authver shiml
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