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 COVERLETTER

TO: Registration Section
Diviston of Corparations

Tum-Key Pallistive Services, LLC
SURJECT:

Namwe of Limiwed Lizbiliiy Company

Ihe enclosed "Applicetion by Foreign Limited Liahitine Company for Authorization io Fransac: Business in Florida,” Cartificate of
Existence, and check are submitted to register the abave referenced foreign limited labiliny compaay to transact business in Florida,

Please roiuin all correspondence concerning this matier 1 the fullowing:

Mylvn Smish, VP & Deputy General Counsel

Name of Person

CareCenirix ing.

FirmCompany

20 Chearch Sticet

Address

Haritard, C'F 04103

CliyStae and Zip Code

wylvnsmithf@earesensix.com  apd  Karen.parker@earecentrix.com

E-nai] address: (o be used tor Nedre anaual repost patification)

For further information concerning this matter, please call:

Myvlyn Smith 60 466-7830
ari_ 3

Area Code Dayiime Telephons Number

Name of Coninct Person

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Talahassce, FL 32314

Division of Corporationg
Repistration Section

Clifton Building

2661 Executive Center Circie
Tallahassee, FL 32501
Enclosed is 2 check for the {ollowing zmouni:

Please thake check pavable w: FLORIDA DEPARTMENT OF STATE

$i25.00 Filing Fee O s130.00 Filing Fee & [ siss00 Filing Fee &

[0 $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
TN COMPLIANCE 81T SFCTIN (GS TR0 FLI¥INM STATURES, THE FOLIOWING (S SURSITTED TO REGISTER A FORFEGN LIMITED (ARG ITY

CUMPANY HTRANSACT BUNNVESS BN T3 NIATECF LRI
Tum-Key Raliiative Services, LLC

INume of Fotaps Lmned Lttty consany; mad notude ~Laneed Liabilny Comsany ™ TR W
L ¥ bl ! PRels

1

(72 name unnva lzbile, came altemain naie Siagend Fr de proipuae 51 Wmnageioig biainest 1o Thazide, T aliomnan mane mn ax ) ide “Eirated Lgbaley Copsore, " 0 LLL C7ar “LLCT)

New .Jersey 204420237
2.

R (FRY number 1T aapiic abie!

el

T3¢ fiect barela 1 Timina s 16 Plowada, 5 J0ne B (enidleyion, |
iSe= sernnea G0 BN & A0S OT05 1S ndemuring pensliy haiabir)

20 Church Street i Huntington Quacrangle Suite 3N02
3. 6.

TSrea AGATet O Priein R L et

{hlagmg Aodrrss)

Hartiord, Connecticut 06103 Melvile, New York 11747

7. Name and stzeet address of Florida registered agent (PO, Box x0T ascceplible)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Talanhassee o 3230 [
Heonds :
{1 HA S ALY

Hegistered agent’s acceptance:
Huving been aumed o registered ugent wnd to avcept service uf process for the ubove stuted mited labilite compuny ar the pluce

designated in this applicution, I hereby accept the uppointment as registered agent and agree © act in this cupacity. | further ugree
ter comply with the provisians af alf siatesey relative @ the proper and complete performance af my duties, and { am familiar with
and accept the obligations of my pasition a5 registered agent, 7 | i

;

. - { .".‘.‘ . .‘; TR T
Corporalion Service Company. ¢+ 3116w Ft ~
By: : etrvestans rrmeaanee sanna Aontndts DafTweam 30 iy s Y pmanr

idegarnred agent’s pgraeue
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6} waal]:

Title or Capacty: Na d)ress; Title or Cuapacity: Name and Address:
ij.\!anage.' Name: Jobn b Driscol T 1 Manager Name: S[&:\-t.[)”(:r()“—ff“——
IMenber AddreiQ0 First Stamford Place 2nd Floor Wesl ) \fember Adicis ass- i””ﬁi“:10F_E’laiir‘:il:-’i~f‘§lille N2
] Awthorized S[amford Crowsus 8] Authorized Mebalie. Ny 117

Person Peison

[ Jotier Clother [ Jnher Other

 Tum-Fey Health leldings, L.F.

[ IManage: Name | Mavager Name:

. 20 Chureh Street, Suite 1200
B)Menper Address: ) Member Address:

Hartford, CT 06103

Clauthorized  ° e, D Awhortized
Person . _— Person
GOthe: e {j()ther C}Othcr l:!C)ther .
I:lManager Name: D Manager Mamw:
Member Address: ] Member Address:
O Awmhorized [ awmherized
Parson Person
Cosher other UJOther oo CiOther____ e
importagt Notice: Use an attachment 1o report more than six (6). The uttachment will be imaged for reporting purposes only. Mon.

indexed individuals may be added to sthe index when filing your Florida Depariment of Siate Annual Repont form,

9. Attached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (I the certificate is in a foreign language, a tansiation of the ceridicate under oaih
of the translator must be submitted)

10. This documen: is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that 2ny faise information
submitzed in a document to the Departinent of State constitutes a third degree felony as provided for in s 817.155, F.5.

& Sauznanme of m dathatired s

= - ¢ 7
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A s nARAR AL A

Typed o prited rame ot ugnes
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STATE OF NEW JERSLY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TURN-KEY PALLIATIVE SERVICES, LLC
06002613538

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Linited Liabilitv Company was
registered by this office on Februarv 21, 2000.

Reporis are current.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual

! further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR

STE 160 100 CHARLES EWING BLYD
EWING, NJ 03628
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IN TESTIMONY WHEREOF. [have 8. = VL0

hereunto set myv hand and affixed - B [
my Official Seal ar Trenton. this —Lon
18th day of December, 2020 ¥ W
- = &
AR Y e

Flizabeth Maher Muoio
Stare Treasurer

Cernficate Number . 6112990635

¥erify this certificate anhine at

htps. trwwwlstate.nps/ TYTR_Sianding Cer VISP Versfy_Certysp



