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COVER LETTER
TO: Registration Section

Division of Corporations

Pediatric Services of America, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate ot
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 tollowing:

Michael Jabour

Name of Person

Pediatric Services of America. LIL.C

r~2
=
—
[ H i *
Firm/Company TE e
=
400 Enterstate North Parkway SE. Suite 1600 E“‘ﬂ
-0 '
Address = @
n
Atfanta, GA 30339 ™~
Do
City/State and Zip Code
legal.notice@aveanna.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Michael Jabour

470 489-0233
at {
Name of Contact Person

Area Code !
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

Daytime Telephone Number
Street Address:

Registration Seetion

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing FFee (1813000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Centificate of Status Centified Copy of Status & Certified Copy



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

INCONPLLANCE WHTTSECTION G002 FLORIA SEATUTES, THE FOLLOWING I8 SUBAMTTTTD T8 REGINTER A FORFIGN TINETED LIARILHTY
COMPANY TO TRANSACTRUSINESY INTHE STATE OF FTORIDA;

Pedinrie Services of America, LLC
hor CLLATY

|
(Namie ol Foreign Linited Lmhlhl_\’l WENPAN Y st welude “Tined Lizbility Company,” "L C

(H e unwvailoble, uer aleriute naiwe adopted tor e parpose of imacting Meaness i Fiorida, The aliermate wane it e hade * Linuted Lisheity Company,” <L G or "LEC T}

State ot Georgia 58-1384862

2. X
ViuriTichon umder e Taw oFwhineh forcign Timted Tiabiliny company w organizedy tET Dundher afappheabke)
12/28/2020
4.
1)ate 1t ramacted business o Florda, of prut to segntmbon.y
(Ser welons A0S K A 605 D905 F.N, o deternine pemlty Trabilinyd
S0 Interstate North Parkway SEL Suite 1600 00 Interstate North Parkway SE. Suite 1600
S 6.

A

tStrect Address of Principal Oificer (Maling Address)

Atlanta. GA 30339 Atlanta, GA 30339
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-l o
—ro=
z "‘ = ——
7. Namwe and strect address of Florida registered agent: (P.0. Box NOQT acceptable) L ':')_. a’__'-_‘
r .
[ ] 0 g LB
) ) . ™ =
Corporation Service Company RPN =y
Name: - oy, o
Tty
Foneg ™~
gl (¥e

1200 Havs Street
Offiee Address:

Tallahassce 32301

. Florida

L3 171 conbey

Registered agent’s acceptance:
Having been named as registered ugent and to accept sepvice of process for the above stuted limited liability company at the place

dexignated in this application, I hereby accept the appointment as registered agenf and agree to uct in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performunce of nry duties, and [ am familiar with

and aceept the obligations of my position as registered agent.

7 .. )
Webivas M& Assistant Vice President

{Kepntored agent’s signature )




8. For initial indexing purposes, list numes, utle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Name and Address:

Rodney D. Windley

Title or Capacity:

Title or Capacity: Name and Address:

= Manager Name:
400 Interstate N. Pkwy, SE
OMember Address: :
) Suite 1600
O Authorized
Adlanta, GA 30339
Person

Esecutive Chavrns ]
= Other CJOther

. David Afshar
OManager Name:

200 Interstate N. Pkwy. SE
CMember Address: e -

Suite 1600
O Authorized Hie o

Atlanta. GA 30339

Person
— CFO & Treasurer
= Other e O0ther
Shannon Drake
CIManager Name:
400 Interstate N, Pkwy. SE
OMember Address: c 1 )
Suite 1600
O Autherized -
Atlanta, GA 30339
Person
Secretary
= Other O Other

. H. Anthony Strunge
= Nanager Name:

400 Interstate N. Pkwy. SE
Chember Address:

Suite 1600
O Authorized o

Atlanta, GA 30339
Person

CIEO & President
B Other residen COther

Jefirey Shaner

OMlanager Name:
400 Interstate N. Pkwy. SE
OMember Address:

Suite 1600
O Autharized

Atlanta, GA 30339

Person
CO0 =
= Other T
[ -
= ¢ i
2 SITEY
A
-
OManager Name: R
u [t§
= v
OMember Address: _ Men . & 3
. Y
i g ant A |
O Authorized m_ WD
Person
Oxher O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida 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. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forin s.817.135.F.S.

T

Sigiutture of an auwthorized person

Shannon Drake

Iy ped or printed name of signce



Control Number : 14126606

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Pediatric Services of America, LLI.C
4 Domestic Limited Liability Company

was tormed in the Jurlsdlcnon stated below or was authorized 1o transact business m'Guorﬁt on the
h(.|0‘-\ LLllL S.ud cnmy is in anplmnw with lhu dpphuhic hhns_ dnd Lmnu.ll l'L‘UlH{TaHOﬂ pTQ\H%Il)Im‘

n.zzb

e . : . o H‘:ﬂ
This certificate relates only to the legal existence of the above-named entity as of the dalctissux.ﬁll ¢ e?
not certify whether or not a notice of intem to dissolve. an applicaton for withdraw al‘wsm\num o

commencement of winding up or any other similar document has been filed or s pt‘namu awith the
Secretary of State. Y

L |.-
mntclllmon or any other similar doulmcm with the office of the %ccrcldr) of%nc :'.‘.‘~: "_3

-

This certiftcate ts issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidenee that said entity is in existence or 1s authorized to transact business in this state.

Docket Number 1 19967090
Date Inc/Auth/Filed: OR/307)1984

Jurisdiction : Georgia
Print Date 01202021
Form Number C 2

Bt Fatmappsfon

Brad Raffensperger
Secretary of State




