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

IN COMPLEANCE WITH SECTION 405,002 FLORINA STATULES THE POLLOWING 15 SUBVITTID) TO REGISTIR A4 RGN LIVITED LI Y
COMPANY T TRANSHCT BUSINESS INTHE STATEOR MORID:

| Caoro Medical, LLC

{Name of Torelgn Limuted Tiabeiny Company, muet webds “Timmed Loability Company. " 1. 1L.C.. o0 130

(I same ungvailaile, erast abemaic name adapted fix the purpase i Irsasacting busieey i Florida The alicrnse aume munt inchase ~Limsed Lishilay Company,” L L.C* @ “LLC™

Tennesses

“

1)

fluidictinn uada toe law of WEh Tororgn Inmdted Famnty COMDARY B onganredy

(= El number, o applxable}

4.

i 3te Bixs irarsaciec ousmets o Flenida, wneror i repiyiratien i

(e seokivas BUS N9 & B03.0%05, E .8 1o determne penalty Tinhility]
5. o,
iS1reol Address mf Principal Ofhee)

+.51heg Addiess)

617 Bradiey Court 617 Bradley Court

» oL .

Franklin, TN 37067 Franklin, TN 37067 :‘ - %
:‘ . :.‘- M.-i‘.-%
A

7. Name and sireet address of Florida regisicred agent: (P.O. Box NOT acceptable) g z_j 4

P P
C T Corporation System D > i

Name: s o

) g
ST
1200 South Pine bsland Road ';;’.? oo
Oflce Address:

Plantation 33324
. Florida

i (2 codet

Repistered agent’s acceptance:

Having heen named as registered apent and 1o occept service of process for the above stated timited liahility company at the place
designated in this application, | hereby aceept the appointrent as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relutive tv the proper and camplete performance of my duties, and [ am Sumiliar with
and avcept the obligations of my position as registered ugent.

o 7 Peater Trawinski
€1 Comportion Syvstem (_-f_’_‘_lig;i]\' 7

5 s e Assistant Secretary
¥

Regietezed kgon' s signaze)

1,057 3R Walters Klormacr Onbix
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8. Forinitial indexing purposes, list names, dile or capacity and

manage [up to six (6) wial]:

Fitle or Capacits:

2020-04-30 14:20:118 CST

Name and Address:

Matthew Spencer

Title or Capacity:

OManager Naite:
Merber Address. 251 General J8 Hood Dr
I Authorized _F_r'anklin, TN 3?06?

Person —_
ZOther COwher_ -
[IManager Name:;

CiMentber Address:
COAuthonzed - o

Person
O0ther, Other
CiManager Nate:

OMerber Address:
TAuthorized

Person —

r10ther Z0ther

Important Notice: Use an attachment 1o repont more duan six (6). The attachmen
indexud individuals may be added to the index when filing vour Florid

9. Attached is a cenificate of existence. 1o more than 90 days old, dulv awthenticatad by
Jurisdiction under the law of which it is organized. {IF the cemificate is in a foreign |

of the translator must be submitted)

OManager

I Member

T Authorized
Person

{10ther

TManager
“IMember

lAauthorized
Person

TiOther

{Manager
TiMember
~JAuthorized

Person

Z10ther

12122023573 From: Kimberly Laughrey

addresses of the priovuy members/managers or persons authorized o

Name and Address:
Thomas Wilkins
w,

Nan

301 General JB Hood Dr
Address;

Frankfin, TN 37089

\JOther__

Name:

Address: _

Citnher

Name:

Address:

JOther

twill be imaged for 1eporting purposcs onlv. Non-
a Department of State Anmial Repon form.

the ollicial having custody of records in the
anguage, 2 tonslation of the cenificate under gath

Q. This docnment is executed in accordance with section 605.02073 (1) (U}, Floricls Statwres. 1 am aware that any folse information
the Departent of Seste constitutes a third degree felony as provided for in $.817.155. F S,

e i
. / R
/5% \\.‘Agﬂ_@ch

submuticd in a document 10

k‘) SBRINTC ol @ cuthar rad person

Matthew Spencer

LO57- 172172005 Waolw1s Klwwrr Onkne

Twped ar pontad tams of yignee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE, 6th FFL
Nashwille, TN 37243-1102

Tre Hargett
Secrctary of S

WOLTERS KLUWER April 28, 2020
600
SPRINGFIELD, IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 04/28/2020

Request # 0362791 Copies Requested: 1
Document Receipt

Receipt # : 005518223 Filing Fee: $20.00

Payment-Credit Carg - State Payment Center - CC #: 3780671092 $20.00

Regarding: Coro Medical, LLC

Filing Tvpe: Limited Liability Company - Domestic Control # 921258

Formation/Qualification Date; 09/01/2017 Date Formed: 09/01/2017

Status: Active Formation Locale: TENNESSEE

QOuration Term: Perpetual inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenlify that effective as of
the issuance date noted above
Coro Medical, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorperation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has not filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargelt
Secretary of State
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