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APPLICATION BY FORREIOGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE BTIRE SECTION 6000 FTIRIDA STATUTES THE FOLIOWING 1S SERAITTF 10 RFGUFFR A FOREIGN [ INHTFD LINBIITY
COFLINY IO TRANSACT RUSINGSS (N7 STATE GF FLORINDA:
| Winston Heuoltheure, 1.1.00
’ e ol Foregn 1 imsted §iabiny Company musd saclide "Timfted Tialulity Conpany” 7T C 70 78U T
W Services, LLC
U1 fame urds sslahle, £oaer ahsran T anv Lispted [ I purpeons b1 nsmacng busiies 61 Flords 10 allemate e most mebade =amsised Laabily Compasn,” "1 L S ar TR
Delaware ®5-2405603
2. 3
TTGrdi Ty ket the Tom oF w Bn Ty f0reiaat Berded habeiity cavghins ot TFFT irairieer 0 ppiiab o)
4.
T T1Es IrEnsacter Dasing i 01 FRarida 11 prwr W) regitiration )
e v ins G CHL & 00 TS L 5 o deserniny seuaby lnbility)
o0i Heritage D, Suilte 130, Jupiter, FL 33458 60Y Hentage D, Suite 130 Jupiter, FL 33438
5. 6. N o
(Strel Address of Prineipat O} [Mhag Ao
<, =
= o~
e . , R
7. Name and street address of Florida registesed agemz (PO, Bew NOT aceeptahle) o Pt
o . -~
T - -
(:n_ ¥ r
Frank J. Braader IH iy - r{‘;
None: B v
—_ e P -
66} Herliags Do, Suire 150 &3, A
Office Addruess: z ~2
[Pl I
Jupiwee 13488 ’
. Florida
sy
Registered ngent’s acceptance:

tlip codes

Having been named as registored agent and to accept service of process for ihe abave suted limited linbility company at the place
designated i this application, | fiereby accepr the appointment ax reghtered agent and agree i act in this cupacity. | further agree

1o comply wirh the provivians of ali statutes relative to the proper and complete perfurimance of np diifes, amd { e fimilior with
and accepr the ohligations af my position av registered agent.

fs/ Frank J. Braider i}l
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£, For inital indexing purposes, Hst names. ttle or capacity and addresses of the

manage fup 1o six {6) 101al];

MSume and Address:

Frank X, C'id

Title or Cupucity:

UM aager Name:
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Nante and Address:

Title nr Capacity:

Gary Schweirer

— Maitager waine:

601 Heritage Dr., Suite 150

1 Membe Address:

601 Hertiage Dr.. Suiie 150

— Member Address.

Jupiter, FL 23438

Juptier, FLL 33438

= Authorized X Authorized

Person Purson
ZOther Ttnher “(nher —tha
— Frank L Brawder [ — X Wieston Healtheare Hoidings, LLC
Z Munager Nane: - — Manager Names et e
- 601 Hevitage D, Suite {50 — 601 Heritage D Sune 120
— Member Address; © = Member Address: tE i

Jupiter, FL 13438

=, Authorized

—_ . Jupiter, FL 33438
 Authorized

Persom Person
T Other CiOther, —iMher Zi(nher
Z Munager Name: Z Manager NWiTW:
— Member Addiess: Z Membwer Address:
Z Authorized — Authorized
fersan Person
. Other {10ther “(nher Zixher

hinportant Motige: Use an attachment to report more than six (6. The attachment will be imaged for reparting purpuses only. Non-
indexed individuuls may be addded 1 the index when Eling your Floerida Deparement of State Annual Report form.

§ Attached is a certificate of existence. no mote than 90 days obd, duly suthenticated by the attivial having custody of records in the
jurisdiction under the law o which it is organized. (I0the centificate is tna loreign Tanguage, a tanslation of the ceriilicate under oath

of the translaror st be submitied)

L0, This doctiment is exeeuzed in aceordance with section 6030203 (1) (B). Fiorida Statures, [ 2 aware that wny false information
submitted in a doctment to the Department of State constituses a third degree felony as provided for ins.817.135, F.8.

/sf Frank J. Braider lil

Frunk I Bruide 1

Sigaature of ap autharized peran
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Delaware

The T'irst State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINSTON HEALTHCARE, 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 FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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3420172 8300
SR# 20210115350

Date: 01-14-21
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202289932




