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COVER LETTER
TO: Registration Section
Division of Corporations

LI* RE | Holdings. LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Fiorida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Melody Shannon

Name ol Person

Signuture Healtheare, LLC

Firm/Company

12201 Blucgrass Parkway

Address - ]
P = -
s e ~ - -z il
Loutsville, KY 40299 T —
- oy - - —— b =
CHy/State and Zip Code A .
- e
mshannon@dshees.com - - ——
s Pl . J
E-mail address: {to be used for future annual report notification) - . N
- . - ~ . + . -: N ;‘1
For funher information concerning this matter, please call: . K]
Melody Shannon 502 568-7860
at ( )
~Name of Contact P'erson Area Code Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:;
Division of Corporations
Registration Section

Clifton Building

2661 Excewtive Center Cirele
Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O 5130.00 Fiting Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Centificaie
Certificate of Status Centitied Copy

of Status & Centified Copy



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

IN COMPLLINCE WITH SECTION 605,002 FLORID: STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTVESS INTHE STATE OF FLORIDA:

1. LPRE | Holdings, LLC
{Name of Foregn Limited Liability Company; must include “Limited Linbility Company,” "LL.C."or "LLCT)

{1f name ynavailable, enler alternale nams sdogied o1 e purpete of (ransocting husincts in Florida. The aliemare nane mut include “Limtiled Liability Company.” "L.LC." er "LLC.7)

7 Delaware 3. 26-3534594

TTunadicuan under the law ofw hich fareign limuted habuhry commny 11 arganized]

(FL:t number, ff applicable)

4.
(Oate finr 1ransacted buseacss w Flenda, if prer 10 fegistouan. )
{Sec sections 605.0004 & 605,090, F.S. w delerming penalry liabiliry)
5. 1220} Bluegrass Parkway 6. 12201 Bluegrass Parkway
1Street Address of Pnacipal Office) {Slaling Addsewst
Louisville, KY 40299 Louisvitle, KY 40299
-7
- ]
. ) . - b
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) - - R
- '_:’:_ —
Name: Corporation Service Company -t -
. . .
Office Address: 201 Hays Street - - "‘\
- —
Tallahassee Floridn 32301 . d .j
(Ciny) (Lep eodr) ) BA

s

Reglstered ngent’s acceptance: .
Having been named as registered agent and to accept service of process Jfor the above stated llmited Habitlty eompany at theplace
desipraled in this application, I hereby accept the appolntiment as registered agemnt and agree to act I this capacity. [ further agrec
to camply with the provisions of all statuies refative to the proper und complete performance of my dutles, and { am familiar with
and accept the obligailons of iy position as reglstered agent.

Lynn Cannelongo, Assistant VP
Ce hrr\/\.p
O 7 @mnd agent’s rignature)

8. The name, tille or capacity and address of the person{s) who has/have authority 1o manage is/are:

Tite or Capacity: Mame and Address: Title or Capagity: Name and Address:
CEC E. Joscph Steicr CLO David Beek
12201 Blucpruss Parkway 12201 Bluegrass Parkway
Louisville, KY 40299 Louisville, KY 40299
CFQO John Harrisen

1220} Blucpmss Parkway
1 ouisville, KY 40299

(Use annchments if necessary)
0. Aitached is a centificate 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. (Il the certificate is in a foreign language, a translation of 1he certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false informalion

submitted in o document to the Department of State E’W&dﬁi@any as provided for in 5.817.1535,F.5.

Siynature of t awhorized person

David Beck, General Counsel/CLO
Typed or prinred 1ame ol sgnee




Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LP RE I HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2019

N

)cm-q W Butiocs, Secortary of Sisle )

4610150 8300

SR# 20193651079

Authentication: 202788602
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 05-08-19



