z

To: 18506176383 Pane: 2 of 5 202102-16 17:1042 CST 12122023573

(AL

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

From: Kimberly Lauahrev

2n 8201

(((H21000065334 3)))

ANV

H21000065354 3ABC-
Note: DO NOT hit the REFRESH/RELOAD butten on vour browser from this page.
Doing so will generate another cover sheet, :

To:

pivisicn of Corporations

fax Number : (858)617-6383 e
From:

Account Name - C T CORPORATION SYSTEM

Account Number : FCAGQO288@23

Phone ; (614)280-3338

Fax Number © (954)208-8845

vvEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

]

Email Address: 7?
. {

Fareign Limited Liability Company .

Tampa Bay CareNow Urgent Care, LLC i‘\;

[Cerlificarc of Starus H 0 | g

[Ccrliﬁ-:d Copy !r 1 B )
[Page Count ’ 04 |
iE_slimulcd_Chargc 1 s155.00 |

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.crg/scriptsiefilcovr.exe



To: 18506176383 Page: 3of 5 202102-16 17:10:42 CST 12122023573 Frorm: Kimberly Lauphrey

., .
- -

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

IN CORIPLANGE WITH SMUTKON 50002, FLORN STATUIEN, THE FOMOWING IS SURMITYD 10O RECISTTR A FURKK N TIMITTD LIARILAY
COMPANY T TRANSACT BUSINISS INTHE STAN OF FIORID A

Tampa Bay CareNow Urgent Care., LLO

T af Foreign Limined Tabiliny ¢ ompasy, o meTude Tarnited Taabity Company, 1.6 or TIC T

{1t ramic anvmitable, cter abivinale pams sdapted s the urpose of indaacting bainsss m Florsla | be abiem e naee amuss ndude "Famited Laauhty Crnpany' 10U w0 THLET)

Delaware applicd for
A -
- >
TTariediclion under the 120 ol which fercugn lamiled hahlny company 15 onganized) (FTT nueher 11 appicable)
i Upon qualification

Thale fust tramascted Muaneee in Flards il peoe o regeeteation
[Sec 35 Luas 605 0O & 605 2935 F.3 1o davaming penadis hizbility )

One Park Plaza PO Box 750
. 6.
[8er2es Adddress of irncipad i) \Mulics Addresdi R
Nushville, TN 372013 Nashville, TN 37202
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) -

C. T Corporation Sysiem
Name:

1204 Soush Pote slund Roud
Oftice Address:

Plantabion 33324
, Florida
vy ap sede)

Registered npent’s aeceplance:

Huving been named os registered ugent and fo uccept service of process for the ubove stated limited liability company at the plucy
designated in this upplication, ] hereby decept the appoiniment as registered agent and wgree to act in this capacity. | Jurther agree
tor comply with the provivions of all statutes reutive to the proper and complete performance of my duties. und | am fumiliur with
und accept the ubliputions of my position as regisiered agent.

T Corporation System
By: Luea Duboca Lisa Dubais, Asst. Secretary

‘Regiriored agent’s signatiig)

FEALT 202000 W los Khesse Nl e
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. For imtiah indexing purposes, st aames, ttle or capacity and addresses of il prinary membersimanagers o1 persons authorized to
manage [up to six (6) wial;

Title ar Capacity:

Name and Address:

John M. Franck 11

Title ar Capacity:

2 Manager Name: Manager

_ One Park Plaza —

Member Address: Z Member

_ Nashville, TN 37203 - .

authorzed — Authutieed
Person Person

(her ~Other 0Other

_ . William B. Ruthertord _

= Manager Name: — Manager

_ One Park Maza _

D\ eniber Address: ’ — Member

_ . Nashville, TN 37203 _ )

. Authorized — Authonzed
Person Person

—Other Z Other JOnher

— . Chuistopher I, Wyall —_

= Manager Name: — Manager

_ One Park Plaza _

2 Aember Address: —Nember

_ . Nashville, TN 37203 — .

—Authorized —Authysized
Person Persan

~Other —(hher “i()xher

Name and Address:

Name:
Address:

— (yher
Name:
Address:

Z0thes L.
Name:
Address:

—ixher

Imporant Notice' Use an attachment 1o report more than six (6%, The altachment will be insged lor 1epoiling purposes ouly. Nun-
indexed individuals may be added to the index when filing your Florida Depariment ol State Annual Report form.

g Attached is 2 cemficate of evisience, no mare than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under e Iaw of which it is viganized. (I7 the certificate i5 in 3 fareign language, a translatian of the ceruficate under oath
of the transiator must he submitted)

10 This document 18 executed 1n aceordance with section 603 0203 {1 (b, Florida Statutes [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817, 133, F.%

FLOAT 102102020 Wea 2o KRz (il o

{.!'Q-L- i_.:?- e -,(CI_'

J Signazure of on zuthonr2d perve

————

John M. Feanck T

Iy prxd wn juisted oz of siginee



To: 18506176383 Page: S5of 5 202102.16 17:110:42 C5T 12122023573 From. Kimberlv Lauahrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TAMPA BAY CARENOW URGENT CARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Qm.,w Gudiact, Recraksry of $14s )

Authentication: 202494315
Date: 02-11-21

5041200 8300

SR# 20210422793
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




