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APPLICATION BY FOREIGN LIMITED LIABILITY

FCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

IN COMPLENCE (1T SECTON 605 6002 FLORNM STATUTES, THE FOLLOWING 3 SUBNFTTFD 10 REGISTER A FORIIGN LIVITED LABILTY
l Flarida Care Partners Morth Central, L1LC

THame of Teraign Lunied Liabiliy Comnpany, mast inchuge “Limaed Liabiiiy Compary,” "L L.C o TLE

(11 name unavailsble, ender nilernate name adopred tnr the prpese of mastacting business w Figr da, The akermaze aame must inclute " amitzd Lhiliee Carmpany,”

LT e
Delaware S4-4003905
5 -
2. J.
Jursdiction und =z the i of which Toceign Tonved Lalibiy curpuny 12 arganized) (FET nuniyer, if spphcalibe)
Upon Hling
4.

[Datc Grst ramacied business in Flesida, sr poee (o egisimicon )
hee soation 605 0901 K 603 0905, T 5. to determine penally lsbiliny)

One Park Plaza

P.0 Rox 750
5. .
(Sn e AJEeas ol Prncipsl Office )

{Muatlng Addemas)
MNashvitle, TN 37203 Mashville, TN 37202

7. Name and street address af Florida vegistered agent; (P.Q. Box NOT aceeptable)

C T Corporation System
Name:

1200 Sowth Pine 1sland Road
Office Address:

Plautation 33324
. Flarida

{Crey) {Lip eede)

Registered apent’s nceeptance:
Having been nwmed as reglsiered ggent and to aceepr service of process Jor the above siated limited fiability company at ilie place
designated in this upplication, | Lereby accept the appointarent as repistered ugent und agree tr act in this capacity.

I further ugree
ror comply with the provisions of all statutes relative to the proper and complete performance af ney duties, and 1 am fuamiliar with
and accept the ohfigations of my pasidon as reyistered agem,

(o Cnr;}umliun System
Ry /f/mf, ; Nathan Giffin - Asst Secretary

é/ Wﬁqixumd Aggem’s signature}

FLOST - 172072020 Wohest Kiwer Omiins
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8. For initiab indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]

Name and Address:

Title or Capacity:

Florida Care Partners, LLC

DO Manager Name: X Manager
Xintember Address: One Park Mazs IMember
D Authorized Nashville, TN 37203 ZiAuthorized
Perscn Person
OOther Other TOther
B Mannger Name: 51d Clevinger MiManager
O Member Address: o3ty _Si?%fr_RO'_ld___ —— Iivlember
O Authorized Orlando. FL 32827 “lAuthorized
Person Person
O0Other Clother 0ther
OManager Name: Manage:
OMember Address: “Inviember
[ Autharized JAathorized
Person Person
[CiOther C0ther TO0ther

Title or Capacity:

Name and Address;

Todd Eichelberger

Name;

6400 Sanger Koad
Address:

Orlando. FL 32827

COther

Kristm Dver
Nanw:

101 N, Monroe St Ste 801
Address:

Tallahassec. FL 32301

OOther

Name:

Address: e

COther

~

Lnpprian Notice; Use an attschment o report more than six (6). The acachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Deparimeat of State Annuat Repon form.

9. Ausched is a cenificate el existence, no more than 90 duys oid, duly wuhenticated by the official having custudy et recurds in the
jurisdiction under the law of which it is arganized. (17 the certificate is in a foreign language, o ranslation of the certificate under onth

of the translaior must be submiized)

10. This document is execuled in accordance with section 6050203 (1) {b). Florida Sta:utes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155 F.8.

FiLk Johh ok

W Tediick Joiuson (Ngv 10, b2, 1433C8T)

W, Tedrick Joknson

Signature ol an swthonzed perton

FLD37 « 12172020 Wohums Xlnwer Dalire

Typed of petnied narie of signes
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA CARE PARTNERS NORTH CENTRAL
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.

e

Authentication: 204073010

7875682 8300
SR# 20208386541

Date: 11-13-20
You may verify this certificate online at corp.delaware. gov/authver.shiml



