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COVER LETTER

TO: Registration Section
Division of Corporations

Amedisys Hospice, L.L.C.
SUBJECT:

Name of Limited Ligbility Company

[}
The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businzss in EI-‘loridt

Please return all correspondence concerning this matter to the following:

Monica L. Guidroz

Name of Person

Amedisys, Inc.
Pirm/Company |
3854 American Way, Suite A |
Address |
Baton Rouge, LA 70816 |
City/State and Zip Code

entities@amedisys.com

E-mail address: (to be used for huture annual report notification)

For further information concerning this matter, please call:

!
Monice L. Guidroz 225 299-3693 l
Bt ( )
Name of Contact Person Area Code Daytime Telephone Number l
i SIREET ADDRESS:

Division of Corporations Division of Corponatio |
Registration Section Registration Section
P.0C. Box 6327 Clifton Building
Tallahassee, FL. 32314 26561 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount: ’
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(| $125.00 Filing Fee D $130.00 Filing Fee & | $155.00 Filing Fee & D $160.00 Filing Fee, Certificat
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRCIN 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN LMHIHI)HAH
CLPPANY TO TRANSACT BUEINESS INTHE STATE OF FLORITA: |

Amedisys Hospice, L.L.C.
' (Rame of Roreign Limited Lisbility Company, murl melude “Limited Labilny Compary,” "L.LG.," or "LLL .Y

1

I
|
|
(1f nems unsvedlable, enter sltemste zeme sdapted K the parpase of trensscting basiness in Florids. The slternein nsine ot incinds “Linited Latality Compemy,™ “L L.C," or “LLC.")
]
|

Louisiana 27-0078073
. 3. .
" (Taedictioa under the Iyw of winch foragn Tineted Tabibty canpory u ongamzed) {FE! mamber, I appitoable) |
o/e ’
4.
o4 s4ho0s 603,0904 & ms.%m'. o Sesnrining penelly Liabuity) |
3854 American Way .
5. 6. 3854 American Way |
T (Stod Aldrees of Principel Uifioe) Malling Addrees)

Suite A .
Suite A

Baton Rouge, LA 70816
n Rouge Baton Ronge, LA 70816 |

s mimw

7. Name and strect eddress of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation Systern
Name: '
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida

{City) (Zp oods) |

Registered agent's acceptance: |
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pla:
designated in this application, I heredy accept the appointment as registered agent and agree to act in this capacity. I further ag
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar wit
and accepi the obligations of my position as registered agent.

C T Corporation System

By Yhud A V4 .

M iprmid gt s dptanaw)}
Howard L. Volz, Assistant Secretary




|
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize

manage [up to six (6} total]:

Iitle or Capacity: DNams and Addresy; Jitle or Capacity; Name and Address;
0O o Name: Amedisys Holding, L.L.C. 0 Name: Jennifer R. Guckert
@)\ ember Address: 3834 American Way O Member Address: 3854 American Way l
ClAuthorized Suite A O Acthorized  SEA |
Person Baton Rouge, LA 70816 Person Baton Rouge, LA 70816 |
Secc l
Cjother [JOther [@cther 17 (CJOther ‘
I
[(CManager Name (] Manager Name: l
CMember Address: [ Member Address: . ~
) [
OAuthorized ] Authorized A=
[
<
Person Person ;
(Jother COother [Dother (JOther B
L3
|
.
[(Manager Name (3 Manager Name: o %
COMember Address: [ Member Address: :
I
OlAuthorized [] Authorized |
Person Person ‘
(Jother Oother [JOther CJother !
|

Important Notice: Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is & certificate of existence, na more than 90 days cld, dulynnﬂmﬁcatedbythcoﬁcta]hsvmgcustodyofrecords'mﬂ\e
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate md:rom

of the translator myst be submitted)

. |
10. This document is executed in sccordance with section 605.0203 (1) (b), Floride Statutes, ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F S.

\k/ H//[f’

‘\.,;\f, UM J2

|
Jennifer RJ

Swve of o onoairad | parsan

Guckert, Secretary

Typed or pricted neme of vignee
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|
SECRETARY OF STATE ll
S Forotiiry o Tt of e Fltnts o Loviiionas S Arodly Cortity o4

AMEDISYS HOSPICE, L.L.C.

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on January 26, 2004,

I further certify that the records of this Office indicate the company has paid all fees cliue
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In festimony whereof, | have hereunto set my
hand and caused lhe Seal of my Office lo be
afixed at the City of Baton Rouge on,

October 21, 2019

A )’% m Certificate ID: 1113156958QK73

[
To validate this certificate, visd the following web site, |
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%w@% /e_%é the instructions displayed.

www.s05 2.
Web 35635384K oS a.gov
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