MU cooooNH65

(Requestors Name)

(Address)
(Address)
(CitylStatelZipﬁ’hone #)

[JrPekur [ war (] mau

(Business_gntity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

400356737364

F1RYE 1202

SO 6 HY

ICRREIA

W, BTUﬂ‘D\e\j

'
-4

(N

TTEANM Ay

-t
~r d



Sunshine State Corporate Compliance Company
' ! [ ‘:n ¢

- L SR o W 0 T | 3 ,
3458 Lakeshore Drive, [ illakassee, Florida 32372
(850) 656-4724 )

' ]

DATE 01/11/2021

“WALK IN*™*

ENTITY NAME WELLVANA HEALTH, LL.C

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pt Cipy
ﬁeﬁ&ﬁéd’ &;ﬂy
Certiffieate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABDIE ENTTTY ™

&r&?ﬁé«’ 6’%& af Arts & Anendments
Certifieate of Good Starding

VAPOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION.
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COVER LETTER

TO: Registration Section
Division of Corporations

Wellvana Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

kcrouch@ martinventures.com

E-mail address: (to be used for Tuture annual report notification)

For further information cancerning this matter, please call:

at
Name of Contact Person ( Area Code : Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 3234 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WIHTE SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Wellvana Health, LLC
’ {Name ol Foretgn Liznited LiabiTity Company; must include "Limited Lizbidity Company,” "L L.C.," or "LLC.™)

(I name wnavailable, enter aliernate maine adopted for the purposc of tansacting busincsa in Florida. The slternate name must include “Eimited Liatality Company,”™ “ LC." or "1.LC "}

3.
(FET numbex, 1 appheabic)

Delaware
Uurisdiction under e Taw of which Toreign lmized rabilny company 13 organized)

2

1/1/2021
{Lalc firs: irsnsecicd business n Tlonda, 1 prio fo regsstration )
{Sce sectivny §05 0904 & 605.0905, F.§. 1o detennine penalry Hatnlity)
40 Burton Ilills Bivd, Ste 100

40 Burton Hiils Blvd, Ste 100
6. {Muling Address}

3.
(Stree: Address of Principa) Office)
Nashville, TN 37215

Nashville, TN 37215

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) . ET_-,"
= )

.'.:- ,-' g:‘:.

NRAI Services, [nc. _: s

Name: _—

1200 South Pine [stand Road .

Office Address: o =
Plantation 33324 -

. Ftorida R

{Cuy) (Zip code) - w

Having been named as registered agent und to accept service of process for the above stuted limited liabitity company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my positiorn as registered agent.

NRAI Services, Inc.
By: /\oiz.,(/\—ﬂ. - /é.‘u\_,z
Natalie Leiba-Paul - Assistant Secretary

(Regisiered agent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up lo six (6) total):

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
JManager Name: Wellvana Health SP, LLC CManager Name:
= Meinber Address: 40 Burian Hills Bvd, Ste 100 OMember Address:
D Authorized Nashville, TN 37213 O Authorized
Person Person
T Other £10ther OOther O Other
OManager iName: OManager Name:
OMember Address: Ontember Address:
T Authorized D Authorized
Person Person
OOther O 0ther, DOther E10ther
OiManager Name: OManager Name:
CIMember Address: CiMember Address:
CAuthorized OAuthorized
Person Person
OOther COther T Other, CiQther

Important Ivotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Floridz Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the transiator must be submikted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Yy ¥ Gk
e

Kay L. Creuch, Secretary

Signature of an authorized person

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLVANA HEALTH, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLVANA HEALTH,
LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2018.

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

PAID TC DATE.

TR

Jﬂﬂmw Butiach, Jecretzry of fiate

Authenhcanon:202245319
Date: 01-08-21

6701300 8300

SR# 20210060362
You may verify this certificate online at corp.delaware.gov/authver.shtml




