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To: 18506176383 ' *Pace: 3of 5 2021-03-08 16:1301 C5T 16144554862 Fromy Jarnes Tanks il

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

IN COMPLIANCE WITH SFCTION §5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMVTITID 10 RFIGITER A FORFIGN  LIMIIED HARLITY
COMPANT TO TRANSACT BUSINEYS INTHE STATE OF FLORIDA:

Ascension Health at Home ¢f Florida I, LLC
[Nume of Foreign Timited Lisbifity Conipuny, must inclade ™1,imiwd TTabikty Company,” L L.C.Tor "L1CT)

1.

(1F asgre ungvailable, evler wltzrmite name ndo;)red for the pirpuse of ransacting basiness in Flarida The alomats name must inclide " Limited Liabdiry Company.” *Li.C e " 1.2 ")

Delaware -
. 3. B6-2443817
hisdxon under the Trw of wh.eh foreign mied Tebility company s ocgarized) T Bl nuinbez, 1T upplcablo)
4,
wie TIrEt tzansacicd Duincas in TIondA. 1 pror io mgmietion 1
Sec soctions 605,094 & 603,0908, F.5 10 detenning penalty bability)
10 Cadillac Drive, Suite 400 10 Cadillac Drive, Suite 400
5. 6.
1Smreet Adikras of Progipal Office) (Mailng Addresa)
a2
Bremwood, TN 37027 Brentwood, TN 37027 )
1
7. Name and streel acldress of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation System -
Name:
1200 South Pine Tsland Road
Office Address:
Plantation 33124
, Flonde
Ciy) (Zip code)

Registered agent’s acceptance:

Having heen named us regisiered agent and ty accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree o act in this copacity. 1 further agree
ta comply with the proviston of all statutes relative to the proper and complete perfurmance of my duties, and Fant familiar with
and accept the obligations of my position as registered agent.

C T Corporation System Yattvins, Lehnsston.
Ry: Katherine Schneider, Asst. Secrelary

(Registersd agent’s gneture)

#1057 - L2IR0W Wolizrs Kiywes Onhiee



To: 18506176383

‘Poge: 4 0f 5 20210308 1623 3:01 CST 16144554862

§. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons azthorized 1o
manage [up 10 six (6) toal]:

Title or Capacity: Name and Address: Title or Capacijty: Name and Address:

From; James Tanks I

O Maneger Name: of Florida 1, LLC D Manager Namc;
EMember Address: 10 Cadillac Drive, Suite 400 " LiMember Address: _
{JAuthorized Brentwood, TN 37027 1 Authorized

Person Person
L2 Ciher JOther O Other OOther,
Onlanager Nanie: OlManager Name:
OMember Address: TIMember Address:
O Autherized O Authorized

Persen Person
OOther J0ther COther C10ther
Clnvtanager Name: D Mtanager Naine: )
CiMember Address: Member Address: .
O Autherized O Autherized

Person Persen :
[dOnher TiOther O Oihes OOther N

Ascension Health at Home Haldings

Important Notice; Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Repon form,

9. Attached is a centificate of existence, na 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. (11 the certificute is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted) : o )

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in » document to the Departmeni of Staie constitutes a third degree felony as provided for ins.817.155, F 8.

Sigiaoure of an autloneed penton

Russell Adkins, Auihorized Persen

Tepted ar printed name nf tignee

FLD37 - L2220 Weden Klower Daline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENSION HEALTH AT HOME OF FLORIDA
II, 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication; 202677929
Date: 03-08-21

5371564 8300

SR# 20210834716
You may verify this certificate online at corp.delaware.gov/authver.shtmi




