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

IN COMPLANCE WITH SHCTION GO5.0002, FTORIDA STATUTES, TEHIE FOLLOWING IS SUBMTTTED T RHGISTFR A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACUT BLSINESS INTHE STATEOF FLORIM:

| SCCRHLLLC

(Name of Foreign Limned Tiability Company; must iclude *Liunited Liability Company,” LT.C.V or “LLC."}
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( pone unevasishir, eoter altermsts name sdopled fur the purpose of troxacting business m Flanda The siitmute name st include "L imited Liabeity Com:p_l_nil.""l.l.cﬁ'»‘:nl et
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) Delaware , R |
“emEtuon under e ew of wioth Torcagn [omed BabilTy <oty  oopemred) ’ AT £ o N— I
'—t:" = ——t
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4, R
Beut tramaacted bustness m Florda, o 1o fegntrelion 3 -
{Snwn(ieﬂiom 605,090+ & 603.0905, F.5. 1o detenming penalty ;]:biluy) f ES
3 Maryland Farms, Suite 200 3 Maryland Farms. Sulte 200
5. &.
(5ol Address of Principal 16cc) Thlaikng AdGras)

Brentwood, TN 37027 Brentwood, TN 37027

7. Name and street address of Florida registered agent: (P.(). Box NQT acceplable)

Corporate Creallons Network Inc.

Name:
801 US Highway 1
Office Address;
North Palm Beach 33408
, Florids
(City} {/1p code)
Registered agent’s scceptance:

Having been named as registered agent and 10 acceps service of process for the above stated limited liability company af the place
devignated in this application, 1 kereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

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

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
{Repatered agent’s ugoatare)
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Title or Capacity;

[Manager
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JAuhorized
Person

Conher .

[Manager
[(Member
[TJAuthorized

Person

{_JOther

DManagcr

[(Member

{_JAuthorized
Person

[Jother
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Addpesy:
Name: SpectaltyCare, Inc. [] Manager Name
Address: 3 Maryland Farms, Sulte 200 [J Member Address:
Brem \ 7027
rentwood, TN 370 [ Authorized _ -
B
Person o, —.
=z ]
(Jother Cother e Tother_.—-
non M
[myt - y——r—
Mg O M
I
Name: (] Manager L I fncadl
?é Lo
Address; {7 Member Addressi=- en
3=
[T Authorized
Person
Coter Ooher, [Cower
Name: {7 Manager Name:
Address: (] Member Address:
[ Avthoniecd
Person
[Jother CJowe: Oother.

Impartant Notjce: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individusls may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is

ol the transiator must

10. This document is executed in accordance with section 605,0203
submitted in a document to the Department of State constitules a thj

be submitted)

Sigrarore Y an suthorired person

lohe & | Areno

Typed or privied rune of vigmes

ign language, a translation of the certificate under oath

Statutes. [ am uware that any falsc information
ooy as provided for in 5.817.155, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCCRH, 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 RECCRDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF JANUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCCRH TLLC"ZWAS

Py i P—

e I P
FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2001. Qoo
M g P
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESTHAVE -BEEN —-
o- 50
PAID TO DATE. == =
- 0 ®

“mww,mmdm bl

3404515 8300
SR 20200006096

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202101971
Date: 01-02-20




