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

PN COVPELANCE WIESFCTION 650602 FLORIA STATTER THE FULLOWIANG IS SUBVITTED TUREGISTIR A FORIIGN LML) LABILLTY
CONPANY TU TRANSICT BENINTSS N THE STATE (F FLORIE:
RPEFHontheGolisa, L 1LC

(Name of Torniga Licired Labelity Contany, muat include "imited Dby Company.  LL.C.mor "LLU™)

(¥ rase voaiiable, emver altermuate nacte adopucd 1or {ne plapose wl laansabing awitess on Florid The aitemate name cust include “Limited Ltk Compans.” "L L or "LLE™)

Dehrware AR-INS5TINS
2 K
(Jeiisdiction undes 1hy I of which joren Inmted Tesbality compans i+ cnganusd) SFTT purber o appacab e
uponfiling
4.
TDate Tirdl itanisered bunimest i Flomda, i priae 1o rrpistmion )
(fee roctions S0F 4001 L 60% 403, F & tn datermive penalty liabliey)
1970 Lakeside Parkway, Suite 300 1979 Lakeside Parkway, Suite SO0
3 0.
(Street Addreay of Panamal Offee} (Makiog Adirens}
Tucker, GA 20082 Tucker, GA 30084
~3
fonene |
~3
=
Al
m
o gy - . . - . a2
5 Name and street address of Florida registered agent: (PO, Box NOT accepsable) : 5
. i .
e )
. ’
- N ’ -1 i’
CTCorporationsysicm - -y e
Name: 3 s ]
| 20050uthPinelsland Read $
Oiee Addiess:
Plantation 33324
donda
iy {7ip onde)

Registercd agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Hubility company af the pluce
desigmated it this application, [ ereby uccept the appointment as registered agent and agree fo ot i this capacity, I further agree
1o comply with the provisions of all staites relative to the proper and complete perfurmunce of nny duties, und {am famitiar with
and aceept the obligarions of sy position as registered agent.

CTCorpurationSvsiem uﬁé’ﬁ by Kimberly Laughrey, Asst. Sect.

(Rayistzred agent’s signaur)
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8. For imitia! indexing purposcs, list aiemes. titie or capachy and addresses of the priman membersimanagers or persens awthorized o
minags lup Lo sia (61 total]:

Name and Address:
_ Sohant Health, LLC

Titde or Capseity: Iitle or Capavity: Nagme and Addresy:

19542080845 From: Ranae McGraw

D.\'lnmag{cr Name: L;- Manager Naner
1979 Lakeside Py
X steaher Address: . ) Member 4 ddrezs:
— . Sune 800 )
L JAwthorized R U Autheriaed e e '
Tucker, GA 30084 . i
Persan . Persen e - :
CJOther, o P |Cther Jother [ Other
~3
—
— o
T [Mamager Name [ Magage: Nume. =
-
[ Memper Addidress: _ . Tl \fernber Address: - =
L) T\;
- e o
[ Authorized . o {7 Authorized o - -
B -n . i
Pesen L Person - "‘!_‘_ O
ST a2 - H
; _ - T - i
CJother . R C Jinker Cloher, [COher s o= :
- (Wl ;
[ aanager nanme: o [J Manacer Nawer
[_IMumber Address: __ [7] Member Address: e
Cawhorized . ... ... "1 Authosrized
Person o Person e e
Oower . .. DOoriver . [ Waher_ {TCoter

Impartant Motice: Use an sliuchment 1o teport more than iy {6). The auacknent wil) be imaged (or reporting pusmoses ooly. Non-
indeved individuals inzy be added tu the index when filing your Florida Department of Sutte Annual Report forn.

9 Atached s cenificale of existence, no more than 90 days old, duly suthenticaizd by the afficial having cusiady ofrevords in the
Jurisdizzion under she law ol which it is oreanized. (If the certifiente is in a Joreigr Ianguage, @ wrunslation ot the cenificate under oath
of the transiator must be suninitied)

10. This document it exennied in gcw.‘-ﬂancc wit: section 6A3.0205371 } (b, Flordds Sratuiss. | am aware that any false infomaion
smiitexd in a dosume: w the Bepanment of State conspfures a third degree felony gyfproaided for in s 81 7.1 2 ¥K
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RPH ON THE GO USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

qu W Qulle b, Secynbary of Slats )

Authentication: 202312833
Date: 02-03-20

7777188 8300

SR 20200769559
You may verify this certificate online at corp.delaware.gov/avthver.shtml




