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Fax Number : (954)288-p845

ssfnter the email address for this business entity to be used for future
annual report mailinmgs. Enter only one emall address please.,**

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

IN COVPLIANCE BT SICTION 673 (0 FLORIDA SECTUTES, THE FOLLCHING IS SURMITTED TO REGITER 4 FOREKGN LINVIFED [ABILTY
COIPANY TU TRANS ST BLAINENS IN T STV OF F LI
Flarida Care Partners Tallahnssee, 1LLC

[Name of Foreign Limited Liability Company, mus: wechuce -Lumied Tiabiiy Campany,” L LT Tor "LLCT)

1

{IF rame vz lable, ener alrernate nwne adopred tor the purpote of TEngscting bubiness o1 Flurida The alieriale nan must mchude “Limited Liabilin Company,” "L LC,” oc "LLC.T)

Delaware 84-30111330
)

=l

unsdicnian unter the Taw ol which foreign lmucd ity compary s ofgangoed) (FET muniber, 1 epplicalle)

Upon filing

4.
(Bate Thisr maae tod xaineas in FRwida, iT prier i SEgGitation. )
{Sce sxiions 60§ 1004 L 6030905, F.8, 10 determing penntiy habiiies)
One Park Plaza P.0. Box 730
5. 6.
(Strect Addrews of Principal () fice) (Mufing Addmer)
Nashviile, TN 37203 Nashville, TN 37202

7. Name and streel address of Florida repisiered agent: (P.Q. Box NQT accepiable)

C T Carporation Svsicin -~
Name: R

1200 South Pine Island Rowd :
Dffice Addiess: r~a

Plantation 33324 —

, Flonda
(Cuyt (Zip code

Registered agent's acceptance:

Haviug been nunied as regisiered agent and o aceept service of process for the ubuve stated fimited Liahitity company at tie place
designated in thiv application, [ hereby accept the appoiniment us registered agemt and agree to acein this capacity. J further agree
ta comply with the provisions of wll stafittes relutive to the proper und complere performance of my duties, and 1am fopriliar with
arrd uccept the abligations af iy positionr ay registered agent,

C T Corporation System

By: Mm&(/@:'éé:'s Nathan Giffin - Asst Secretary

meguwod Fpenl’ 6 signature)

FLOST - 1112070 Wollery Kuwer Oulise
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$. For initial indexing purposes. bist mames. title or capacity and addresses of the primary members/managess or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

T Manager

XiMember

Authorized
Person

CInher

¥ AManager
Ciniember
1 aAuthorized

Person

1Other

OManager
Cinfember
CAuthorized

Person

JJOther

Name nnd Address:

_ Florida Care Pariners, LLE

Name XIManager
Address: One Park Plaza IMember
Nashvilie, TN 37202 O A sthorized
Person
D ther {0ther
Name: Alten Dunn XMlanager
Address: 6400 Sanger Road CIMember
Orlande, FL. 32827 [ Authorized
Person
{0ther C:Other
Nuing: CIManager
Address: CIvember
OJAuthorized
Person
TiQther OOther

Title or Capacity:

Name and Address;

Brian Allen
Name:

6400 Sanger Road
Address: il

Orlado, FL 32827

T Other

\ Kuistin Dyer
WNamie:

101 M. Monroe St., Ste, 801
Address:

Tallahassee, FL, 32301

I0Oher
Name:
Address: i
o TJOther
=\>

Pt

lmporgam Notice: Use an attachinent to report more than six (6). The altachment will be imaged for reporting purposes only. Nar-
\ndexed individuals may be added to the index when filing your Florida Deparntment of State Annual Report form.

9. Artached is & cenificate of existence, no more than %0 davs old, duby suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in foreign language, » translation of the ceniificate vader oath
of the translator mus: be submitted)

tD. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false in formation
cuhmitied in a document to the Department of State constitutes a third degree tetony as povided forin s 8 17. (35 FS.

FLOMT - 17212030 Wolims Khawer Online

y ’

W. Tedtich Jahnyn (Nov 1C W20 18 M CST)

Signature of an nalorized peron

W, Tedrick Johnson

Tsped an prinsed name of signec
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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 TALLAHASSEE,
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 NOVEMEBER, A.D. 2020.

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

ASSESSED TQ DATE.

7875685 8300

SR# 20208386550
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204073012
Date; 11-13-20




