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

CONPANY TU TRANSHCT BESINENS (N JTIE SUITE (OF FTORITA:
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I COMPLIANCE WETH SNCTON 6050902, FLORI STATLAES THE FOLLOWING I8 SUBMITTTD U REGINITR A FORFIGN LINETTFE) LABILITY

Nume,

(Name ol Forcign Limied LIabity Company: i+ include “Limited Liabiliy Company.” LL& Mot "LLC™Y
{If nanse onavarlable, enter aliern o name wdopied tor fae purpose of ransa g basicess i lenda Tae aliermaly nanw enust include * Limued Liabilivg Company.” EC." o "LLU T
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{Date fuat tewsacied buvnestin Flonda, pros o egrarmton - -
{See sections G (900 & 605 MO, F R tn determivee penalty habadiyg — %1 S.-':
o
- . o @ - . - > i
1979 Lakeside Parkway, Suite 800 1979 [akeside Parkway, Saite 800 B2 o
5. 6. =2
{Street Address of Prncipal Gifice} (Maling Addresad >
Tucker, GA 30084 Tucker, Ga 30084
7. Name and syreet address of Florida registered agent: (P.0O. Box N0 acceptable)

CTCerparationsvsiem

Onlice Address:

1200 southfinelstaimdRoad

Plantation

Registered agent™s aceepiance:

{Cit

Fhorida __ _
(7ip contd
Having been namved as registered agent and to aceept service of process for the above stuted limited liability company at the place
designated in this application., 1 hereby aceept the uppointment us registered agent and agree fo act in this capacity. I further agree
and aceept the obligations of sy position ay repistered agent,
Ry

to comply with the provisions uf all statutes relative to the proper ard complere perfurmance of my duties, und [ am Jumiliar with
CTCorporationSysrzm

{Registored agenil’s simmaium)
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Title or Capacilyv: Naoe nnd Address: Tatle ar Capucity: Name and Address:
Seliant Holdines, 11.C
[_|Manager Name: chan Hokhngs I C Manager Name: e
19779 Laneside Prowy
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9. Anazhed is a centificale of existence, no more Ui 20 duys old, duly srhenticated by the official having custody of records in the
jurisdiction inder tbe linw of which it i organized. (M the cortificate is in 2 foreipe language, a tracslation of the centificaie under oath
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOLIANT HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 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
ASSESSED TQ DATE.
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7777201 8300
SR# 20200765540

Authentication: 202312824
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 02-03-20



