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

IN COMPLIANCEWITH SECTION (050900, FLORIDA STATUTEY, THE FOLLOWING f? %’EW'IED 0 RE{:[S'-YFXA F(ﬁiﬂ&a\/ LIMITED LIABIFTY
COMPANY TO TRANSACT BINVF‘ZS‘ INTHE STATE OF FLORIDA:

Woodside Health Fleming, LLC
{Name of Foreign Limaed Liabikty Company; must include “Limiied Liabilily Company,” "L.L ..o or "LLC. )

1.

{1f name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. The altemate name must include “Limited

1 iability Company,” “L.L.C." or "LLE.™}
35-326435%

tFEI number, if applicabie)

- Ohio
(Junsdlcnon under the Taw of which foreign Timiied Tiabiiity

company is organized)

4.
{Date first transacted business in Florida, iF prior 10 registration, )
(See sections 605.0904 & 605.0935, F.S. 10 determine penalty liabitity) —
::" (]
g g

Lk

2 Summit Park Drive, Suite 54)
™

5
o

Cleveland, OH 44131
{Strect Address of Principal Office)

WY 12 1200202

a3

5 2 Summit Park Deive, Suite 540
[l

]
s}
¥/
.
.

he

Cleveland, OH 441}
{Mailing Address) ;
w7
b

7. Name and street address of Florida regisiered agent: (P.G. Box NQT acceptable)

Name: CTC:L:I;D:\IH“OI\ Sysiem
Office Address: {200 South Pine Island Road

Plantstion . Florida 33324
) ' {Zip code)

{Ciy}
Registered agent's acceptance:
Having been named as registered agens and fo accept service of process for the above stated Hmited liabliity campany at the place

designated in this upplication, I hereby uccept ihe appointment ns registered agent and agree to act in ihis capuclty, I further agree
1o complywith the provisions of all statutes relsiive ta the proper and complete performance of my dutles, and | am famniliar with and

accept the obligations of my position as registered agent.
l ’
CT Comoration System )( MM \Nm Nichol Mo roy,
0 Assistant Sceretary

By:

(Registered apeit’s -:gn.m.!:c)

8. The namc, title or capacity and address of the person(s) who has‘have puthorily 10 snenege isfare

Juseph G. Greulich, Manager
2 Summit Park Dnive, Suite 540

Cleveiand, OH 44131
9. Antached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (I{ the certificate i3 in & foreign langunge, o transiation of the certificate under oath

of the translator must be submitted) /
< ; e
Signaturc of an authorized person

This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
subttted in a document to the Departrnent of State constitntes a third degree felony es provided fur ins 817,155, F.S.

Joseph G. Greutich, Manageriember
Typed or printed name of signes

DT RN W e i b
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Framk LaRose, do hereby certif that T am ihe duly clected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WOODSIDE HEALTH FLEMING, L1LC, an Qhio For Profic Limited Liabilit
Company, Registration Number 4349400, was organized within the State of Ohio
on September 28, 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Wimess my hand and the seal of the
Secretary of Stare at Columbus, Ohio
thix 20th dev of Octaber, A1) 2021,

E

Ohio Secretary of State

Vulidstion Number: 202029403486



