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

IN COMPLENCE W SECTION &E 012 FLORIDA STATUTES 1700 FOLLOWING s SUBARTTED T0) RECHSTER A FORIIGN LIAFTED LIADILTY
COMPANY TOTRANSIC T BUSINGESS INTHE STATE O FLORID |
ProMedica Senior Cure Medical Services | LLC

ST of Foreign Laned Laabihiy Ceawrpany: owel clnde “Lanied Tabadiy Tompany,” LG, o T

1.

(8 s wiet ddabie, cardt slterenny canw adoptod o the puipose ot ansacting busursa in Fords e ahente Aok uwsh el "Lioutad Lobdity Company,” "L LG w "LLE )

Detaware §6-2223807
2. 3.
(Tsubction unda the Taw of whack Torsipn lizad sabihiey fompany w arganzad) TETT rumber, 11 apphicable)
4. o
(Date Tiowr Lansac b Fusincas Ta Flooda, f prioe 1o oe geatiminn )
[Sae epinoos OF OO0 A 605005 F3 1o detanuie peantty lisbahnd
333 NOSumme Swreet, Toledo, G 43604 100 Madison Ave. Toledo, O11 43604
e - e el
(Streel Addnon ot Prm_c;FJ 80 T Imlhllg Akl
<
7. Name and street gddress of Ulorida registered agent: (.00 Boy NOT sceepiable) ,
C T Corporatiom System -
Name: -
12606 Sowh Pine lsland Road N

Office Address;

Plantition RRRRE
. Florida R _
tCary) (2 cod2)

Registered apent’s acreptance:

Having been numed as eegistered ugent and 1o accept sepvice of process for the above stated Hmited Lability company at the place
designated in this applicetion, 1 hereby acoept the appointment as registered agenr and agree o act in this capacity. |1 further agree
to comply with the provisions of all statates refative (o the proper and complete performance of sy duties, and 1 am fumiliar with

and accept the obligutions of my position us registered agent,
C T Coeporation Sysiem § ,4%
By:

-

fRegestorod apges s sxgnaias} ’

Stephen Rullis
VP & Asst. Secy.

Flus? L2pvWeleickhima Urlee
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§. Tor initial indexing purposes, Tist names, title ar capoctty and addresses of the primacy membersiimanagers of persons authotized 1o
manage [up o six (6) oalj

Title or Cupacity:
— Mamager

= Muomnber

Z Authorized

Person

ZOther

” Manager
_ Member
— Authorized

Person

 Manager
LMember
Z Authorized

Person

. Oher

Name and Addreas:

Nume: ManoCarn Moaical Seesicas of Soriga, 1 LC

Address: 333N, Summi St

Tolede. G 43804

“HOther

Name:

Adldress:

Tonher_

Nume:

Address:

—0iher

Title or Capaciry:

- Manager

~ Mcmber

— Autharized
Person

“Orher

“ZManager

Z Member

T Authortzcd
Person

ZOnher

Nume nand Address;

= Mamasger

— Member

Z Authyrized
Person

Cnher

Nane:
Address:

“Onder
Name:
Address:

“enher__
Namg: -
Address:

1
Tnher o

Impanant Notice: Use an auachment to repot more than six (6). The atactuncar will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of Smie Anpual Repor form.

9. Attached is o certificnte of existence. o more (han 90 days obd, duly awthenticated by the afficial having custody of records in the
jurisdiction under the faw of which it is organized. (I she conificate is in 2 forcign language, a ranslation of the cestificate under vath

nl the ranslator must be submitied}

10. This docment is eacewted in accordance with seetion 6030203 (13 (b). Florida Statates. T arn aware that iny false information
subimitied in 2 document 1o the Department of Stike constitutes a third degree felany ss provided for in s 81755 F.S,

Signature of an swtanzad perion

Domian M.P. Rodgers- Authorized Persan

TLana? 8 22 Weliers hismer Ut e

Fapod or printed masw of siguse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMEDICA SENIOR CARE MEDICAL SERVICES
I, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS
OF THI1S OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 202608159
Date: 02-26-21

5029529 8300

SR# 20210685139
You may verify this certificate online at corp.delaware.gov/authver shtml




