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

PN COMPLIANCE BT SEUTION 6050002, FLORMM STATUTES, THE FOLLOWING I8 SURNITTED 160 RELISTIR A FORFKEN LIMTED (HBILTY
CORIPANY TO TRANSAICTBUSINESS INTHE STATE G FLORIDA

; Florida Care Partners West Coast, LLC

(Rame of Foreipn Limited Liability Ceanpany, must irelude - Linited Lizmiity Company.” L LT "o TICT)

(if name wea silble crigr alicenies anme adopted [or the purpose oltzansseting business in Flatida The sermaie nane st inchade "Limited 1inhihiy Company ™ <L L C%or "LLET}

Delaware S4.4073240

()

[Jirisdiction under 1he [iw o! w hich Toreagn hinted Falihty soimpany s aganaed) ’ (FEY nipnber_ 1 applicablcl

Upon filing

(Date first tngacied businexs in FPlondu, /Wpikar to iegstisten )
({See soctions 601 114 & 605 0903, F.5 10 delevmine penahy Babiluy)

One Park Plaza P.O. Box 750

5, 6.

1Sircel Addreas of Muwipsl Offce) (Mading Addrear)
Nashville, TN 37203 Nashville, TN 37202

7. Name and street addreyy of Florida registered agent: {P.O. Box NOT acceptable) —
L |

)

C T Corporation Systemn

Name:

1200 Scouth Mne [sland Road o
Gffice Address: -
Plantation 33324 -
, Florida .
(Cuyy 1 Zip rode) -

Registered agent’s acceptance:

Huaving been numed av registered agent and to accept scrvice of process for the above stated limited liability company at the place
designated in this appiication, | hereby accept the appoiniment as registered agent and agree to act in this capacity. Surther ugree
to comply with the provisions of all ssauuses relotive t the praper and compleie performance of my duties, und fam Summitiar with
amd accept the vhiigations af my positivn as registered agent,

C T Corporution System
By, Aathan fulien Nathan Giffin - Asst Secretary

O CAnkgisiered agen’s signatur}

FLOST - 122072020 Woltters Kluwor Onlime:
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8. For initial indexing purposes. list names. zitle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wotalj:

Title or Caparitv: Noame and Address: Title or Capacity: Name and Address:
CiManager Nome: Florida Care Parners, LLC % Manager Name: Rob Sanchez
K Member Address: One Park Plaza CMember Address: 6300 Sanger Reac
O Authorized Nashviltle, TN 37203 O Acthorized Orlanda, FL. 32827
Person Persan
DOther CCther OOther (her
X Manager Name: Sheyla Hopkins fiiManager Name: Tin Burroughs
Cizfember Address: 6400 Sanger Road OMember Address: 3031 N. Rocky Point Br. W
{J Authorized Lriando, FL 32837 OAuthorized S 400
Person berson Tampa, FL 33607
JOther ZOther, Osher 10zher
CIManager Name: OManager Name:
CINember Address: DOMember Address: =3
O Authotieed ClAauthorieed 5:
Person Person =
OOther D Other OOther Other . _J
™5
Linporant Notice; Use an atlachment 1o report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form. 3

9. Auached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is arganized. (Il the centificate is in a foreign language, a iranslation of the cevtificate under oith
of the translator must be submited)

10. This document js executed in aceordance with section 605.0203 (1) (b}, Florida Stawtes. | am aware that any false information
submitied in a document 1o the Department of State constituies a third degree feiony as provided for ins 817155, F.S.

B Teapick Bhnfen

W PRI E JOne o0 [ 10 L D EEEBTI

Signsturs of a0 ziabuazed penoa

W._Tudrick Johnson

Typed or primzd ranc ol signres

FLAYT - 2172000 Wolters Khiwes Online
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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 WEST COAST, LIC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 20.20,

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

ASSESSED TO DATE.

7875630 8300

SR# 20208386551
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204073013

Date: 11-13-20



