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

N COMPLIACE HTITE SECTION G5 (9002 FLORID STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER (4 FOREIGN 1INITED HABILITY
COVFANY TO TRANSICT BUSINESS INTHE STATE OF FLORID

Florida Care Partners East, LLC
. (Mo of Fareign Limwted Tiability Company, must 1relude - Limied Lrabilty Company,™ 11 C." o "LLE™)

{11 mame wavzilabla, erter atternate name adopeed for the purpose of nansectiag dusincss o Forids. The sltermate nane st inchide “Lnited listiliny Company,” “L.1.C. orLLCT)

Delaware §5-1733602

)
Lot

(Tisdicton wider the law of winel Ioreign luted Dingulity company ts organgzed) TFET numbrer, 1] applieable)

U'pan filing

4.
Date frrl omnsacied Busmess (h Flonda, (FFrnt 1o regisinenon. )
(Sex sections 505.0904 & 605.0005. F 5. 10 determive neaslty lisbility)
QOne Park Plaza P.O. Box 730
5. .
(Strcel Adekess of Dinerpat Gilfice) (Waling Address)
Nashville, TN 37203 Nashville, TN 37202
o
7. Name and sirect address of Florida registered agent: (P.0. Box NUT acceplable) .

C 't Corporaiton System
Name!

1200 South Pine [sland Road
Office Address: ™~

Plantation 33324 .
. Florida
Cuy) {£1p code)

Registeredd agent™s acceptance:
Having been named s registered agent anmd to accept service of process for ihe above sined fimired Luabitite cumpany at the pluce
designated in this application, I hereby accept the appointment as registered ugent andd apree to aer in this capacity. { further ngree
to comply with the pravisions of afl stutuies ridetive te the proper and complete performunce of vy duties, and Iam fumilior with
amd aceept the obfiguiions of my position as registered agent.
(F Comoration Systen
Ry AR, &W Nathan Giffin - Asst Secretary

[7 chis:nd 1ge’ s signature)

FLOYT - 173172020 Wollers Klumo Owlinc
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§. For initial indexing purposes, list rames, titke or capacity and addresses of the primary members/managers 01 persous nuthorized to
manage [up to six (6) total):

Title or Capacity:

ONlanager

aMember

DA uthorized
Person

SOsher

WM anager
OMember
O Authorized

Person

C1Gther

CiManager
Cinviember
O Authorized

Person

OOther

Name and Address:

Flonda Care Partners, 1.LC

Name: XIManager
Address: Une Park Plaza Csiember
Nashvilte, TN 37202 Oauthorized
Person
C0ther OOuher

Zoe Goldstein

Name: XiManager
Address: 6400 Sanger Rouc {J¥lember
Orlando, FL 32827 A uhorized
Person
Dl0ther OO
Name: CiManager
Address: Evember
ClAuthorived
Person
E10ther COthe

Title ur Capacity:

Name and Address:

Zeeshan Mahmeod

Name:

6400 Sanger Road
Address: s

Orlando. FL, 32827

COther

Russ Young
Name: g

430 E. Las Olas Blvd. #1100
Address:

Fort Leuderdale, FL 33301

COther

Name:

Address: ~-2

COuwr —

™2

Impurtin Notice: Use an anachment o report more than six {6). The auachment will be imaged for reporting purposes aaly. Non-
indexed individuals may be added 20 the index when filing your Florida Depariment of State Annual Report form, -

9. Anached is a certificate of existence. no more than 99 days ofd. duly authenticated by the officiat having vustedy of records inthe
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translution of the certificate under oath
of the translator must be suhmitted)

10. This document is executed in accordance wilh section 605.0203 (13 (bj. Florida Statutes. ! am aware thut any false information
submitted in o docunsent to the Department of State constitutes a third degree felony as provided forins 817,155, F.S.

FLU3T - 1/21/2020 Wodters Kkrwae Unilas

CHAA

W Tedrlch st iasn (Non 10,26, {5 5 CIT)

Signatwc vt wnauthonzed person

W, Tedrick Johnson

Typed o ponted aaune of sigmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA CARE PARTNERS EAST, 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 NOVEMBER, A.D 2020.

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

ASSESSED TO DATE.

Pl

{
Qm-, W Dulet, Recretary of B10te )

Authentication: 204073011
Date: 11-13-20

3985443 8300

SR# 20208386547
You may verify this certificate online at corp.delaware.gov/authver shimi




