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COVER LETTLR

Th Registralion Section
Division of Corporitions

PSIN Operstions. 11O
SERARCTE:

Name of Limited Linbiliy Company

The enciosed “Applivation by Foreign Limited Liability Company for Autheriztion @ Transact Business in Florida,™ Certificate off
Existence. and chech are submitted w register the above releenced foreign fimited Bability company fo trunsact business in Florida.

Please retarn sh correspondence eonceming this matler to die fullowing:

Charlenz Jolnizon

Name ol Person

Cunsulae Health Care

Frem/Company

§0-4) Crown Poine Phwy, Suite 600

Address

Atanta, G 30353

Citw/Stawe and Zip Code

. Browiemconsalaiche,com

T il audress, (10 be wsed for fulure annual repor rolilication)

For forthe1 informalion concerning this mater, please calk:

Charlene lohnsnn 678 A78-2333
- af )
Name of Contact Person Aven Code Davtime Telephone Number
Mailing Address: Streey Address:
Registration Section Registratinn Seation
Division of Corporations Division of Corperations
PO Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, F1 32303

Enclused i u check for the folfowing mnount:

Please make cheek payahle o FLORIDA DEPARTMENT OF STATE

L7 $125.00 Filing Fee 7 8130.00 Filing Fee & £ S155.00 Filing Fee & L3 S160.00 Filing Fee, Cortificnie
Certifieate of Status Cenifiad Copy of Status & Crenified Copy
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APPLEECATION BY FOREIGN EIMTFED BIABILITY COMPANY FUR AUTHORKIZATION TO TRANSACUT BUSINESY
iIN FLORIDA

IN OOV LANCE ST SECTEN GOROR2 FLORID SEATUTEN THE FOLLOWING IS SUBNIFTED T REGISTER 1 FORIFGN LIMIED LABRH
OB IO TRANN AT RUNINESS IN TR ST AR ORFFORID
i CPRTN Operations, LLC
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Maitland, FH 32751
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Kugistered agent's aceeplance:

Haviug been nunted ay registered agent i 10 qeeept seevice af process for the gbore stated fimivced liabiliny company ap the place
designaied in this applicatinn, [ hereby accept the appoinintent as regivtered agent end egree tv act in ihis capacity. 1 fiuether agree

o compiy sith the pravisions of all statises relative to the propee and gomplere performance of
ward aecepd the abligations of my position as registered agens. o ™ '
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nuanage [up to sin (6} ol

g, For inital indexing purposes, dist naes, tide or capacity and adidresses of the primasy membersimanagers of persong auiherized i
Titde or Caparity;

Name and Address: Title or Capincity: Nume nnd Address:
CPSIN Holdimas, LLU -
Ovfanaper N N TiMianaget Mameg:
_ 00 Cancanrse Parkway §
{ZIMembe Address: : ivlcimber Addross:
. . Maitlznd, FLL 32751 .
Oanthorized Dautberized
Person Person
Li0Other, Clther SOther_ {HOther_ R
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T30uher Eother, Ci0iher Tlther__>» .
CManager Nume: TiManager Nanwe: _
{iMember Addresss e _ CiNembes Addruss:
3 Aathorized flauthorizei
JersQn Person
Sitther_ kher e nher Cither . .
fmpoan Nolice: Use an atipehment Lo report more than six (6). The attachment wil! be imaged for reporiing purposes only. Nen-
indened Tndividssals may e adided to the index when filing your Florida Depariment of Stare Annual Repory form.
9. Ajtached is 3 cortifivale of existence, nu more than 90 days chd, duly sushenticaied by the offivial having custody of records i the
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10, 1 his decament is execused in aceordance with seclion 6450203 (1) (b), Flosids Siswies. | am awawe that any else mfurimation

constitines 3 third degree felony as provided fr s 517138 F S
S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPSTN OPERATIONS, 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 SHCOW, AS

OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CPSTN

OPERATIONS, LLC" WAS FORMED ON THE TWENTIETH 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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4802315 8300 Authentication: 202492457

SRR 20210419166 T

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

Date; 02-11-21
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