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COVER LETTER

TO: Registration Section
Division of Corporations
1DB Construction, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melody Shannen

Name of Person

Signature Healtheare, LLC

Firm/Company
12201 Bluegrass Parkway -
Address ) -
E t * [
- LI
- - .y . -
Lowsville, KY 40299 o
o-
City/State and Zip Code ) .
R .
mshannon@shecs.com “
E-muil address: (to be used {or future annual report notification) T o
s

For further information concerning this matter. please call;

Mulody Shannon 302

et

S568-7860
}

Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee. FL 32314

Enclosed is u cheek for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I._!] $£125.00 Filing Fee D S130.00 Filing Fee &

Certificate of Status

O s155.00 Filing Fee &
Certified Copy

[ 5160.00 Filing Fee. Certificate
of Status & Certified Copy



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

N COMPLIANCE WITH SECTION G15.0902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGETER A FOREIGN LUNITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i DB Construction, LLC
{Name of Foreign Limited Lrability Company: must include “Cimited Liobility Company” "L.LC.."or "LLC.T)

(17 name uaavailable, enter alternate name adopied for the purpose ol trensacting business i Flonda The altemaie rame must include ~Limited Liability Company,” "L.I. €,” ot “LLC.7)

Delaware 61-1780743
3.

Usmdicnion under the law ol whach Joreign limiied Babdity company i3 orgamacd)

{FEI number. 1f opplcable)

4.
{Date fird uzmacted uness @ Flonda 1 pnor (o regosration )
(Sex sections 503 0904 & $03.0005, F.§ 10 determine penalry kytnliry)

12201 Bluegrass Parkway
6.

12201 Bluegrass Parkway
5.

" (Soeet Address of Pnncipal Ofifce} (Maling Addreas)

Louisville, KY 40299 Louisville, KY 40299 : .

; =
. <
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) -
- -3
e
Corporation Service Company -
Name: €
1201 Hays Street
Offtce Address:
Tallahassee 32301
, Florida
(Cery) (Zip code)

Registered ngent’s acceplance:
Having been named as registered agent and 10 accept service of process for tie above stated limited labllity company at the place

designated In this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

and accepl the obligations of my position as registered agent.
Corporatian Service Company )
By: 1Yo, 4 N Ashley Ishert, Assistant VP

~ (Regivered agent’y signsture}




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

manage [up 1o six (6) totat]:
Name and Address:

o John Harrison, CFO

Title or Capucity: Name and Address: Titdle or Capacity:

“luy Campbell, CEO
CManager Name: Clay Campbe (] Manuger Nam
12201 Bluegrass Parkwuy 12201 Bluegrass Parkway
TIntember Address: “E : (] Member Address: S !
X Louisville, KY 40299 . Louisville, KY 40299
[ A vihorized @] Authorized
Person Person

DOthcr

DO:hcr

David Beck, CLO

Jother

[Jother

CIManager Name: (] Manager Name:
12201 Bluegrass Parkway
[IMember Address; 5 i D Member Address:
Louisville, KY 40299 \
(W] Authorized (7 Authorized
Person Persun Py
[Clother Clonher Clother [:]Ot.her [
[
. <.
[aanager Name: L] Manager Name: .-
e, T
CInember Address: L] Member Address: SRS -
z s
[JAuthorized ] Authorized €
Person Person

(oiher

[other

DO[th’

ClOther

important Notice: Use an attachment to repert moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authemicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony us provided for in s.817.155,F.S.

\m‘H UI\RQ

Swgnature of an authensed person

David Beck, General CounselVCLO

Typed or printed name 0! sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDB CONSTRUCTION, 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 OCTCBER, A.D. 20189,

NS (S

Jaﬂrt. ¥ Mutiocs, Saceetary of State

Authentication: 203864740
Date: 10-24-19

5930917 8300
SR# 20197717665

Yoau may verify this certificate online at carp.delaware. gov/authver.shtmi




