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COVER LETTER
TO: Registration Section

Division of Corporations

Haven Palliative Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Steven M. Ziegler

Name of Person

Haven Palliative Care, LLC

Firm/Cormpany
4300 NW 89th Blvd.
. P d
Address nyd S
¢ Th
1 oy > N r.owe
Gainesviile, Fiorida 32606 R :_E: T
City/State and Zip Code R
. ' e . w m
Steve.Zicgler@avimed.org i
== O
EE-mail address: (10 be used for future annual report nofification) f.r._-;: o
For further information concerning this matter, please call: ?5‘.“ ¥ 3_0
Steven M. Zicgler 954 309-8%66
ai ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallashassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

P'lease make check payabie to: FLORIDA DEPARTMENT OF STATE
o $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 FilingFee & T $160.00 Filing Fec, Certificate

Certiftcate of Status Certifted Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Haven Palliative Care, LL.C

1
{Nume of Foreign Limited Liability Company; must include ~Limited Dinhifity Company,™ "L L.C.."or "LLCT}

(I name unavailsble, enter alterzate nansx adopted for the purpose of smnsacting business in Florida, The aliemete name must include “Linutcd Linbility Company,” "1.1.C," or "LLE )

Delaware 85-1116047

2. 3.
urisdiction under the law nf which foreign Dmiled Tapility company Is erganizcd) {FEI number, 1 applicable}

The fimited liabilty company has not yet transacied business in Florida.

4,
“{Date first transacied business in Foridn, if prior to regustration.)
(Sce sections 6050904 & &05.0903, F.5, to determing penalty liohility)
4300 NW 89th Blvd. 4300 NW 89th Blvd.
5. 6.
(Street Address of Pringipal Office) {Mailing Address)
Gainesville, Florida 32606 Gainesville, Florida 326006 o o DO
T b <>
D
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7. Name and gtrect address of Flonida registered agent: (P.O. Box NOQT acceptable) = O
1s
ﬂ-l'!‘.‘, o)
ik
Steven M. Ziegler . wEr Lo
=

Name:

4300 NW 89th Blvd.
Office Address:

Gainesville 32606
, Florida
{City) {Zip code)

Registered agent’s acceptance;

Having been numed as registered agent and to accept service of process for the above seated limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the ohligations af my povition ay registered agent.

,575_5%

{Hegisteresl Jgent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maunage [up to six {6) total]:

Title or Capacity;

B Manager
B Member
O Authorized

Person

O0Other

CIManager
COMember

O Authorized

Person

B 0Other,

COManager
OMember
OAuthorized

Person

OOther

Name and Address:

North Central Flornida Hospice, In

Title or Capacity:

Namgc: OManager
Address: 4200 NW 90th Blvd. OMember
Gainesville, FL 32606 B Authorized
Person
DOther OOther
Name: CManager
Address: OMcmber
O Authorized
Person
OJ0ther [Other
Name: OManager
Address: OMember
O Authorized
Person
OOther Jther

Name

Name and Address:

_ Steven M. Ziegler

4300 NW 89th Blvd.
Address:

Gainesvitle, FL 32606

OOther
Name:
Address:
= P
S o
'LDQIhcr
PR — -
pooZE N
:%?’ ) (l: i_'
Narme: - K
Nt ]
Address: ‘“r".:? (*p]
,:‘3. S
O Other

Imponant Notice: Use an altachment to report more than six (6). The attachment wilt be imaged for reponting 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 certificate 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. (If the certificate is in a foreign language, o transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Diepartment of State constituies 2 third degree felony as provided for in 5.817.155, F.S.

Steven M, Ziegler

Signature of an sutharized person

Typed or prinied name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN PALLIATIVE CARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

\IEE

Authentication: 202927244
Date: 05-13-20

7967833 8300
SR# 20203866760

You may verify this certificate online at corp.delaware.gov/authver_shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

STEVEN M ZIEGLER
4300 NW 89TH BLVD.
GAINESVILLE, FL 32606 US

SUBJECT: HAVEN PALLIATIVE CARE, LLC
Ref. Number: W20000056840

We have received your document for HAVEN PALLIATIVE CARE, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 920A00011253

o Recoryed Corveet 0PP W

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



