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

INCOMPY LANCE WITH SECTRON 605,092 FLORIDA STATUTEN, THE FOHLOWING I SUBMITIED T0 REGISTER A T ORITCGN TIMITED 1RABITITY
COMPANY T TRANSHTT BUNNESS INTHE SIS OF FTORIYA:
. Yankee Alliance, 1LILC

e of Tareim Tanated Tinbiity Compainy, must inctude - Taaited Taabiliy Company
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Febryary 1, 2021

1TH naniFee.af applicabic)
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7. Name and street addresg of Flenda registered agent. (P, Bov NOT aecepiable) "f_ t' — C
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¢ T Corporatian System ,“_r” ®
MName: .
(2
200 South Pine Lsland Road
Otfice Address:
Plantation 33324
, Flonda
{Cuyl
Registered agent’s necepiance:

[FAT RS

Having been named as registered agent and fo aceept service of process Jorthe above siat

and accept the obligations of my pusition as registered agent.

ed limited liubiline company at the place
designated in this application, | hereby accept the uppoiniment s registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

C T Corpozation System
By

Crusn
tRegisired wpent’s signature)

Chwiete Kelm
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8. For inttial indexing purposes, list names, title or capacity and addresses ot the primary imembers’managers o persuns
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namage [up Lo six (S talfp

Title or Capacity:

Name and Address:

Keith A Hovan, Chair

2021-03-25 07:37-56 CST

Title or Capacity:

19542080845

LAHA'§'§‘ !

Name and Address:

Stephen Grubhs, Treasurer

SManager Name; = Manayger Nane:
¢/o Southeoast Hospitals Gro - ~io 51 Physician Services, Ing.
CIMember Address ) - P 1P — Member Address: o VRN SeTvices. T
) 101 Puue Street - . 100 Ames Pond Dove, Suite 102
O Authonzed ge ofer — Authonized mes Pund Duve, Suite
New Bedford, MA 02740 Tewksbury, MA 01870
Peraen Person
0ther Ti0ther — (nher Toher
; Joseph White, Vice Char _ . David Phelps
M anager Name: > Manager Name:
/o Lowell Generat ospital - -/o Betkshiie Medical Center
TIMenther Address: - . —Meniher Address: - N e

Claurhorized

295 Vaimum Avenue

l.owell MA DI85

~ Authorized

F25 North Streer

Piusticld, hA 01201

Person Persaon
JOther TOthet — Other, T0ther
- . Melunie Kawieckt _ i Lawience Rautman, Cletk
Cintanager Name: > Manager Name'

c/o Yankee Alhance, 1.E.C _ cha Yankee Alhance, LILC
N lember Address: ° N anee _ Alember Address: N © anee
. 138 River Rond _ . 138 Rive:r Road
S Authorized — Authurized
Andover. MA 01810 -1083 Andover, MAOLIBLO-108

Person Person

TJenher T Other (nher “Texsher

From: Renae McGraw

Imporiant Notice, Use an altachnient & 1eputl mote the six% (6). The atlachment will be imaged for reporting puiposes onty. Non-
indened undividuals may be added w the index when liling youw Florida Depatiment of State Annual Report form

9 Attached 1s a cerniticate of exisrence, no more than 90 days old, duty authenticated by the official having custady of records in the
jurizdiction under the L of which it is organized, (I the certificate isin a foreign language, a translatian of the certilicate under oath
of the transiator mnst be submitted)

10 This document 15 executed 1 accordance with seenion 605.0203 (13 (b)), Florida Statutes, T am aware that any false information
submitied in a document to the Department of State constitutes a thind degree fefony as provided for in s.¥17.135, F.S.

sf Melanie Kawiceek

Hrgtature of an suthen2sd pesen

Melanic Kavacceki, CFO

Uspadd an prantad nawne of ugnee

PLGET - ). 23872020 W udios Kiumer Dhilue
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "YANKEE ALLIANCE, 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 QFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TCO DATE.
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4549482 8300
SR# 20211032422

Authentication: 202815621

Date: 03-24-21
You may verify this certificate anline at corp.delaware.gov/authver,shtml



