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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and sureet address of Florida repistered agent: (P.O. Box NOQT acceprable)

Corporation Service Company
Name:

1201 Hays Strael
Office Address:

Tailnhassee

o 32301
. Florida
By
Registercd agent's acceplance:

L2 sonde)

Huving been numed as registered ayent aud to uccept service of process for the above vtated Husited lability company at the ploce
designated in this application, | hereby uccept the appointment as registered ugens and ggree te act e this capacity. I firtfier agree
1o comply with the provisiens of ulf stutntes rc!_!\mirr:‘ 1o the proper and complete performunce of my duties, and I am fomiliar with
and aecept dhe obligations of wy positivn as registered agen.
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§. For initial indexing purpases. list mames. title or capacity and addresses of the primary membersinragers or persons authorized to
manape [up 1o 2ix (6) oml}:

Fitle or Capacity: Name and Address: Title or Capaeity: Name and Address:

Post-Acute Innovations, inc Michiael Burg

LIManayger Name: Cidvianager Name:
&\ ember Address. 101 F.:..%F.?fi?tree{ Tivember Acddiess: 101;5'-;.3{3!51?“:%@9{
: . T |
S audorized Kennet! Square PA 19348 & Authorized Kennett SQLI;E:E:PA 1§§§8 _
o = |
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ZiManager Name: TIMuniger Name: >
Iniember Address: _ . OMember Address
ClAauthorized [Authorized
Person Person
Ssher idther Dotker COther
CManaper Nuine: OManager Name:
TOMember Address: ~ CMember Address:
L1Authorized TAuthorized
[erson Person
{Other OOther {30ther Ti0ther

tmporant Notice: Uise an ateachment to report more than six (6). The attachment will be imaged for reperting purposes only. Noo-
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indesed wdividuarls may be added 1o the index when Tiling youwr Flonda Departimeat of Stale Annual Report forn.
9. Attached 13 8 centificate of exdstence, no more than 90 days old, duly awthentizated by the official having custody of records i the
Jurisdiction under the law of which it is organized. (U the certificate is in a forcign language, a tanslation of the centiftcate under vuth

af the wansisor must be submitted}

£0. This docmment i executed in accordance with sectinn 605 Q203 (L) (b), Florida Statutes. | anyaware that any false information
submitted in a document o the D-:partmcllf\?r“b'mw constitutes a third degree felony as provided tar in s.817. 13§, F.S.
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Michael Berg, Asst Secrelary
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

06/02/2020 2
O o
R
L -
zin 2 s
¥ o5
v,
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:™Z. = (L}
To o=
2z 5
| DC HEREBY CERTIFY THAT, cg,f"

PAI Participant 1, LLC

is duly registered as a Pennsylvania Limited Liabitity Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting 5o far as the recards of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commecnwealth of Pennsylvania are paid.

EN TESTRVONY WHERXOF. T have hawennto vt
vy hatesd s vansed e Beat ol the Searetiny’y
Crifice to be affixed, the day sred vear above wrinten
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Secratary of the fommaoweaih

Ceitification Number: TSC200609080108-1

Verify this certificate online at http:/fMww.corparations.pa.gov/ordersiverify
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