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To: Page3ofa 2018-09.14 i1 2552 CST _.219545080845 Fioin Ranae McGraw

APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHUORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLNCE WITH SECTION 6150002, FLORIDA STATUTEN, THE FOLIOWING IS SUBMITTED 10 RIGISTER 4 FOREXGN FIRITED LIABIELTY
COMPANY 1D TRANSACT BLEINESY IN THE STATE O FLORIDA:

1, WHREGRASS HOSPICE LLC
{Narcuf Fovergu Lunited Laabiiily Company. mast inclade “Timited Labilty Company.” Ll ar LT T

[Ifepe sronai'sble, enter Kicinary nanw ACoMud fur the parpote of anyveting bisiness {2 Florida The altenvate aarre i belade * [insted Lintuhigy Cemguny * "L LC,"or "L

2 ALABAMA 1, 820559182
TR LA e e T STTER ot rsied o FTRT Sty WAy BT i T ey
o DHA

Dtz Tstirassacted Biivest e Flerds, Thner 10 repufi 300
(Seormoma GHLUIM & WLPNS FS, w dsieming poaslly batilry)

s 3350 Riverwood Parkway §. 3150 Riverweod Purkway
L (Si7zi Addicrs of Frapad Ofr) Tt T My A T
Suite 1400 Suite 1400
Atfants, GA 30339 Atlanta, GA 30339

7. Mame and street sddreyy of Florlda registered agene: (2,0, Bex NOT accepiable)

Nnme: C T Corpovation System . N

1200 South Pine Islund Road

Office Address:

Plantution , Flarida 33324 i
(Cizy) (Zip cods) J

Registered agent’s uaceptance: -
Htaving been nawed as registered agent and 1o accept service of process for the abave stmed Hmbcd linbilily company at the place
destgnated in this application, | hereby accopt the appoiniment us registered agent und agree to act in this capactty. | further agree
t0 comply with the provisions of all stututes relative to the proper and copMplere performance of my dutiey, and.J am familiar with
and accept the obligations of my position as registered agent.
Hy: C T Corporation System

Regireind apcnfl sigraras) Nathan 5. Giffin Asst. Secretary

£, The name, titte or eapacity and nddress ol ihe porsoa(s) whe hascheve suthority o inannge js/are;

Tille or Capueelty: Name and Address: Jitle o Copacity: N 1gd §:
CEQ Larry Grakam CFQ Ranald A, Marinn
- 555 Dmwley School Rd 4200 - 635 Brawlev School Kd 7208

Mooresville, NC 28117 i Meogresvillg, NC 38117

COoO Alice Ann Schwarny SEC Gouglas J. Aball
653 Ddrawlev School Rd #2500 4335 Brawley School Rd #208
Moorcsville, NC 28117 Mootesvilie, NC 28117

{Use ettachiments if necessary)

9. Atached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ia the
Jurisdietion wiader the faw of which it is orpanized. ((fthe cerlificate is in a foreign languege, a irrnslation of the certificats under aath
of the ranslator must be submitted)

10. This document is exvecuted in secordance with sectlon 605.0203 (1) (b), Florida Statuies. | am aware that any false informadion
submitied fn a document to the Departmen) of State constites a third degree felany as provided for in 5.817.135, F.8.

Shplsna s ar:;1 withonzzd privon

Teremy Batlard, Authorized Person

Typed on poiated wame vl Zigrae

TLOEY - 1352007 Wen o s Klmws Ondine
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John M, Memill PO Box 3616
Secrenry of S1ale Monigomery, AL 30103-30i6

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that I
;

the entity records on file in this office disclose that Wiregrass Hospice LLC was
formed in Houston County, Alabama on August 12, 2002. The Alabama Entity
Identification number for this entity is 684-088. 1 further certily that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

)

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day,

09/13/2018

Date

bcu;m

Scerctary of State

20180913000021336 T




