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

P2 1) L !
IV COMPLIANCE WITH SECTION @5.0902. FLORITA STATUTES, THE FOLLOWING IS SURMITTED T8 REGETER A FORFIGN LATEDY LIARNLETY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:
1 Accelecare Wound Centers, LLC

{Name of Foreign Limsicd Liabshity Company, must wchade “Limited Lability Compeny, " "LL "o "LLEH
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5220 Belfort Rd, Suite 130 5220 Belfort Rd. Suite 130 _?2?:4 =
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{Strect 1 ] TMadoy Addrers) =
Jacksonville, FL. 32256

Jacksonville, FI. 32256

7. Nome and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company
Name:

1201 Hays Sueet
Office Address:

Tallahassee

32304

, Florida
(Cuy)
Registered agent’s acceptance

(2 conta)

Having been named as registered agent and to accept service of process for the abave stated limited llabllity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
v comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent,

O C UL

Alison C. Henkel, Asst. VP
(Registered sgend's uigmtwe)




8. For initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage [up 1o six (6) total):

Tltle or Capacity: Name and Address:

I Holdings, LLC
Manager Name: Accelecare Holdings

5220 Belfort Rd, Suite 130
& Member Address: e e

O Authorized Jacksonville, FL. 32256

Person

O0ther DO Other

EManager

OOMember Address:

O Authorized

Person

COther D Other

OManages Name:

OMember Address:

Ol Authorized

Person

10ther OOther

Tltle or Capacity: Name and Address:

OManager Name:

CiMember Address:

OAuthorized

Person
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OManager
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Name:
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COMember Address:
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Person

OOther OOther

OManager Name:

(OMember Address:

ClAuthorized

Person

OOnher OOther,

Imporient Notice: Use an nttachment 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 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. (I the centificate is in » foreign language, a translation of the certificate under onth
of the transintor must be submitted)

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Statutes, | am aware that any false information
subminted in a document to the Department of Sjate constitutes a third degree felony as provided for in 5.317.155,F.5.
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Delaware

Page 1
The First State

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

"ACCELECARE WOUND CENTERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”ACCELECA.‘REj WGHND
CENTERS, LLC"

T'_f"
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WAS FORMED ON THE NINTH DAY OF MAY, A.D 2007-'* -
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AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES H}!’VE) BEéN
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PAID TO DATE. E_:\_\C = '
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o
.nman Rubtioch, acretary of S2a1e )
4348173 8300 Authentication: 202326854
SR# 20200832707
You rmay verify this certificate online at corp.delaware gov/authver.shtml

Date; 02-05-20



