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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-55%8-1500
ACCOUNT NO. 120000000195
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FORETIGN FILINGS

NAME : THE LITTLE CLINIC LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:




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

IN COMPLLINCE RITH SECTION 605.098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [ RMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I The Little Clinic LLC
' {Mome of Foreign Limited Linbility Company; must include “Limited [iabihty Company,” "L.L.C.." or “TI.C"}

{Ifnamc unavailable, enter alternate name adopted for the paupose of iransacting business in Fiarida., The alicmate name must inchude "Limvited Liability Cormpany® LT H‘E;.C}
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Delaware 20-2209671 ot P — v
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{Jonsdiction undcr the bnw of which foreign limited Gbility company i organtred) {FEI number, lfl.ppbabtc\:- ' (] eatn
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(Datc first trentacied butines m Flonda, of preor 10 regrstration. ) b p= r‘
{Sec sections 605.0904 & 605.0905, F.S 1o determine penalty lbility) — — s
Ty v
1014 Vine Street, Cincinnati, OH 45202 Wi e
5. 6. . W
(Strect Address of Principal Ofice} {(Mailing Addrexs) 1=

7. Name and gireet addgess of Florida registered agent: {P.Q. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
{Ciey) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designaoted in this application, I hereby accepl the appointment us registered agent and agree fo act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

_ _ Roxanne Turner
e &\ | a’@l L {2 A  Asst Vice President

(Registered agent'y signatac)
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8. For inilial indexing purposes, list namecs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

. T Inc.
((IManager Name: The Kroger Co (] Manager Name; opvaleo, Inc
1314 Vine Street 1014 Vi treet
WEMember Address: ine Stree B} Member Address: Ine Stree
[JAutharized Cincinnati, OH 45202 [ Authorized Cincinnati, OH 4520_2_{ ~
i3
Person Person RS v g
- (i -3
o o ———
Clother Cloher Clother [Jother - e
™ r
e o b
“olleen R. Li 4 “hristi . tle —
CIManager Name: Colleen indholz O Manager Name: Christine § Wth_ ¢ Y - i\__,l
1014 Vine Strect 1014 Vine Stréet-
{JMember Address: tne Stree (O Member Address: fne HE—:.« f’;
. Cincinnati, OH 45202 , Cincinnati, OH 45202 ~
Dauthorized ' [C] Aushorized incnna
Person Person
President VP & Secrel
(M Other residen CJother MOther ceretary Oother
Carin L. Fik Dorothy D. R ts
DManagcr Name: ana e D Manager Name: orothy ober
1014 Vine Strect 4Vi treet
[MMember Address: Ine Sirec (] Member Address: 1014 Vine Stree
Cincinnati, OH 45202 incinnati 45202
[C)Autherized einnatl, [ Authorized Cincinnati, OH
Person Person
Treas Asst. Secret
@Olhcr reasurer {other [WOther St Secretary D(_)ther
Important Notice: Usc an attachment 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. Attached is a certificate 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. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[t D i Aok,

()

Dorothy D. Roberts

Signatare of en sutherized gxrson

Typed ar printed nume of signee




Title or Capacity: Name and Address:
. Misty S. Murad

[IManager Name

' 2620 Elm Hill Pi
[ IMember Address: ill Pike

Nashville, TN 37214

[JAuthorized

Person
@Omerm [Jother
CIManager Name: Marc Watkins
OOMember Address. 2620 Elm Hill Pike
[JAuthorized Nashville, TN 37214

Person
@Othcrm [other

Title or Capacity:

Name and Address:

D Managér Name: Bili Shinton
(] Member Address: 2620 Elm Hill Pike
] Authorized Nashville, TN 37214
Person
Vice President
N
{_] Manager Narne: Joseph W. Bradiey
(] Member Address: t014 Vine Street
(] Authorized Cincinnati, OH 45202
-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LITTLE CLINIC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF DECEMEBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LITTLE
CLINIC LLC” WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2__0{05.
AN
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385y,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

]-}'3 S‘Str,”
THd 2 R

PAID TO DATE.

ZUGE
64 :
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T

2914966 8300
SR# 20198570253
Yau may verify this certificate onling at corp.delaware.gov/authver.shiml

th‘lm W RuAtncs, Secretary of Klase )

Authentication; 204189678

Date: 12-11-19




