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

IN COMPLIANCE WHTESECTION 650602, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LABIITY
CORMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Ascension |ealih at Home of Florida 1. LLC

T~ame ol Foreign 1imited Tianibity Company, mint mchude T inted Liabaliay Company, ™ LI or “THC T

CIF e wnas arlable, eniee alternate nams adopted for the purpoee ol ransactoi busmess in Flonda The altormate s st inchide "Limticd Lty Company,” "L ELC 0e "L T

Delaware 85-3689791
2. 3.
TTurtschction wider the Taw of which torergn Tinnted habdin company 13 arpanired) VFET nuinber, o applrcabic }
4
TDate Tint Uansscied Bustiess n Flonda i poor v acgntiation s
1See wecrions 65 8601 & 6080005, F u ta derernune penalty Tiabaluy )
[0 Cadillac Drive. Suiic 400 10 Cadillag Drive, Suite 400
s. 6,
iSeeet Address of Pancipal Offwe ) Wl Addrosw)
Bientwood, TN 37027 Brentwood, TN 37027
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable) -
~ L
C T Corporatian Sysicm .
Name: o
. . D
1200 Sowh Pine Island Road o
Oflice Address:
Plantation 3334
. Florida
(i) {¥ip code)

Registered agent’s acceptance:

Having been named s registered agent und fo gecept service of procesy Sur the abave stuted limited liability company af the place
designated in thiv applicatiog, § herehy accept the appointoient a registered agent and agree to act in this capaciny. 1 firther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position as registered agent.

€T Corparation Sysiem f},{a,{-wu_,_ Ak mecctsr
By Katherine Schneider, Asst, Sceretary

tReypistered ngem’™s ‘;l’-' slute )

Tl Waltzss Kuser Uelre
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From: Ranae McGraw

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity:

Name and Address:

Ascension lealth at Houne

M anager hHEIT e oiFior e
TIMember Address.: [0 C;dillnc Drivc‘. Suile 400
T Authorized Brenwwond, TN 37027

Person
Tl Other, TiOnher
Ihlanager Name:
Iilember Address:
“lAuthorized

Person
JOther, (nher
IManager Napie:
Tizlember Address:
T Aauthorized

Person
_10ther, 2 Other

Title or Capacity:

Name and Address:

— Manager Nanw:
— Member Address:
— Authorized
Person
— Other Oher
— Manager Name:
Z Member Address:
— Autharized
-
2
Person )
— (ther TOther
o
— Manager N
e
— Member Address: _-
 Authorized
Person
— (nher “IOther

Jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerificate of existence, no mare than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in foreign language. d translation of the centiticate uider vath
of the translalor must be submitied)

10. This document is exceated in accordance with seetion 6050203 (1) (b). Florida Statutes. [am aware that any false infarmation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

1o l-200 Wolsss K Urelee

KLLSSLLL ﬂi’c{wS

Sagnature o an quthonized persen

Russell Adkins. Autherized Person

Typed e peimicd nime af sigece
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENSION HEALTH AT HOME OF FLORIDA I,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 202239977
Date: 01-07-21

4107565 8300
SR# 20210053642

You may verify this certificate online at corp.delaware.gov/authver.shimi




