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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONITO RRANSNL T BUSINESS
IN FLORIDA TALLAHASSEE, rLI0tA

INCOMPLLINCE T SECTION 03002 FLORIDA ST THE FOLLCWING IS SUBMEETED 1O REGINTER - FOREICN LINATD LABILAY
COMPANY TOTRANSICT BESINENS INTHE STV CE FLORNA:

| VocoVision, L1.C

(Name of Fareign Linnted Lty Compans . must include “Limied Liabihiy Compam ™ "L L C M or 7LLOT)

£1F name umasmbable. cuter Alternate nane sdopred 1on the purpese of transacting busmess w Flonda The aliemate nane muntmelude “Lanuted Liabiity Conmpans.” "L L C.7 o "LLC T}

Delaware 11-3602379

[
Les

[Funsdiction under the law of which foreign lsnned habiliey company 1 organized) {FED number, U apphcatsde)

4,
(Date st trunsacied Business s Eloeda, 1 prvs to registration )
(Sex sectipns 605 1904 & 605 0905, 13 o detenmune penalty bubadingy
1979 Lakeside Parkway. Suite 800 1979 Lakeside Parkway, Suite 800
3 0.
ISTeel Adiress of Pnncipal Office) ading Address)
Tucker. GA 30084 Tucker, GA 30084

7. Nume und sireel address of Florida registered agent: (7.0 Box NOT aceeptable)

C T Carporation Systen
Name:

1200 South Pine Istand Road
Otice Address:

Plantation 3334
. Florida
iy tZap cudey

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated lintited liabilite company at the place
designated in this upplication. 1 hereby accept the appointment us registered agent aid agree to act in this capacity. | further agree
to complye with the provisions of all statutes refutive to the proper and complete pecformance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

: C T Carpgration Svstem

v

egistered agent’s signature)

FLUST A28 201 Wopdiers Klawer Dnline



$. For iniual indexing purpases, list names. title or capaciiy and addresses of the primary imeinbers/masagers or persons suihorized to
manage [up to six (6) wtal]: :

Title or Capacity: Name gnd Address: Title ¢r Capacity: Name and Address:

Soliant Healh, LLC

[ IManager Name: — 71 Manager Name; .
1972 Lakeside Phwy —
X tember Addiess: ; [C3 Member Address: )

Suite 800

[ tAawhorized e ] Authorized
Atlana, GA 30084
Persen Person .
TlOther . (Clother [Clother____ L iOther I
[C)Manager Nawe: 0 _ U ] Manager Name:
{ IMember Addiess: 7] Mamber Address:

] Aumburiced

[ Jauihorized

Persan Person
{TJ¢rher COwer . { JOther . [ JOther_____ -
DMana_u_cr Namne: e [__j Manager Name;
CIMember Address: T Member Address:
[Mauthorized ] Authorized
Perzon . Persun
JOthes CJother {TOther, e TiOther .

Important Natice, Use an atiachment w report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Siate Annwal Repont form

G. Aliached 15 4 cenificate of existence, no more han 90 davs old, duiyv authesticated by the official having cusiody of records in the
jurisdiction undet the law of which itis organized. {If the centificate is in a foreiyn language. a wransletion of the certiticate under oath
of the translator musi be submitted)

L0, This document is executed in accordance with section 603 G203 (1) (b Florida Stquites 1 am awaie that any false information
. . £ ~ - . - Gl = - - - o

submitted in a document 1o the Pepartment of State Tonstitutes & thjrd degretfelopy asprovidedor in 5.817.133, F.5,

7 ’ e

s Sipnapiz nfan author, rson—"
/ D73 auhorg®® poises

David Alexande:

Typed o7 primed fae 6 gfgnec

FLQL% w2720 9 Waiir Sluwer Cetine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOCOVISION, 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 THIRD DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=R

J'!!rw W Buiocs, Becretary o Siste )

3387510 8300

SR# 20200769553
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202312830
Date: 02-03-20




