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Division of Corporations

January 27, 2021

KATIE GASKINS

919 E. MAIN STREET
SUITE 2200
RICHMOND, VA 23219

SUBJECT: SRI HEALTHCARE, LLC
Ref. Number: W21000008460

Wae have received your document for SRi HEALTHCARE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist It Letter Number: 321A00001931
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

KATIE GASKINS

919 E. MAIN STREET
SUITE 2200
RICHMOND, VA 23219

SUBJECT: SRI HEALTHCARE, LLC
Ref. Number: W21000008460

We have received your document for SRI HEALTHCARE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Yvette Scott
Document Specialist || Lefter Number: 321 A00001931
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COVER LETTER
TO:

Registration Section
Division of Corporations

SRI Heaitheare, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
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 10 the following:

Katie Gaskins

Name of Person
Tuckahoe Holdings. L1.C

-2

Firm/Company =
":‘"'ﬁ h|
919 E. Main Street, Suite 2200 T e
o
Address = =T

- B

Richmond, VA 23219 =

n

City/State and Zip Code
kgaskins@@tuckahocholdings.com

1}

E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:

Katie Gaskins 504

314-8638
}

at(

Name of Contact Person Area Code
Mailing Address:

Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassec, FI, 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIIH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINENS INTHE STATE OF FLORIA:

) SRI Hesaltheure, 1LLC

{Name of Foreign Limited Liability Compiny, must include “Limited Liability Company, ™ "L.L.C.." or "LLG.)

(If name unavailable, enter alternate name adopted for the purpose of tramsacting business in Florida. The aliernate name must include "Limited Lisbility Company,” "L L.C,” or "L.1.C.")

Delaware 814192623
2. 3.
" {Jurisdiction under the lrw of which farcign imited Hability COMpany is arganized) (FET oumber, if epplicable)
Jan. 1, 2021
4,
first trangac Fi T on.
(e smrs 45 5 & 635 0005 S o i sy Lty =3
5155 Westpark Drive SW P.0. Box 1899 —
5. i om
{Street Address of Principal Gffice) TMaiing Address) I vr\‘_; T
" = i
Atlanta, GA 30336 Richmond, VA 23218 T ri"]
e 0 1
ETI ':'-; ™~ E'-:J
e
T (e ]

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

AT GJQ/' C T Corporation System,

\ 4
4&%\,\0}5\ O by Sandra Zwijack, Assistant Secretary
- sl

(Repitered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totalj:

Title or Capacits:

Name and Address:

= Manager Name: _T\JOVO Health Se_rfices, LLC _ CiManager Name: )
CMember Address: 5135 Westpark i)rivc SW JMember Address: =
O Authorized Atlanta, CiA 30336 o O Authorized _
Person Person ——
Ciother _ OOther . OCther COther .
OManager Name: Stwart Farell UManager Name: T %
CiMember Address: P19 E. Main Strect, Suite 2200 OMember Address: “~|:‘ g-: “,ﬁ'!
= Authorized Richmond, VA 23219 {J Authorized o ‘_ ? F:
Person Person “ ::: -3‘si 51'?
GOther COther dOther = :‘?1 DQ(:ﬁxer
CiManager Name: CManager Name:
CIMember Address: CIMember Address:
T Authorized ClAuthorized
Person Person
ZiOther —Other 1Other C'Other

Name and Address:

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

9. Autached 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. (If the certificatc is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (i) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

1y

¥y

L ///-\' f 'f‘

Signature of an suthorized person

Stuart T. Farrell

Typed or printed name of signoe



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRI HEALTHCARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

1l
2 Hd 929351207
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2

2
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N =
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6188338 8300 Authentication: 202247262
Date: 01-08-21

SR# 20210063655
You rmay verlfy this certificate online at corp.delaware.gov/authver.shtrn!




