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APPLICATION BY FOREIGN LIMITED LIABSLITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

NV COMPLIANCE HITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACTBUSINGSS PVTHE STATE OF FLORIDA:
ACCORDIA HEALTH SERVICES, LLC

k.
TManx of Foroge Lamned Liability Coinpany: mus oicluds” Umnted Laabitly Campey.  L.LC. e LLL)

(I nank cossaitible, cner skcruaie nrese adopved for the papase of et g buzbeess ia Flands, The altercic nmtic mas imchal: “Lbried Liahiliry Cumpeey,” "LLGT ar"LLCT

DELAWARE
7 3.
TTerudeion wader the B of utach (creign Trmacd LBl scmpany & organocd! WEl monvdser, W spplazble)
4,
{D=e firm ianroacd boincd o Flandy, 1 prsd ® regudmnon. )
{Ser axiions 603 0904 & 600.0905, F.3. w deitrmite peaniry 1ohliay) {_3
=,
§199 Tamiami Trail South 8199 Tamiami Trail South e 2 SN
5. 6. 0
tSucn Addrem ol Frrcpat G iTkc) (Maieg Adercitf LAY, -;,'O -/
et P
Y e
Suiie 1001 Sujee HI01 -
i S f:{\
73 O
Sarssola, FL 34231 Saresote, FL 34231 A
ig b3y tJ
‘L. n .
ey ] 0
7. Name and gtrees address of Florida regisicred agent: (P.O. Box NOT acceptable} -':‘\"& (-3
KR
LPS CORPORATE SERVICES, INC.
Kame:
1858 RINGLING BOULEVARD, SUITE 300
Qffice Address:
SARASOTA 34236
, Florida
(Cay} (Zip code)
Reglstered agent’s acceplance: LN

Having been named as registered agent and to acccpr ce of process for thewbove stated linited Habilily company af the ploce
designeted in this application, I hereby accept the appamlmcnl as rcg!q'crcd agexr and agree 1o ect in this capaciiy. ! further agree
fo comply witl the provisions of all Slouites rr!anvc to me proper aml com plac pcd'ommrlre of my dutles, end I am fawiltar with
aird accept the obligetions o{gg' pacmcm as|registered ugem'

| ¥
SERVI II\C i/
By: / { / ™ c? k / §

Michael E. i elwa"?fé??:esldepts_\_\“_/
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8. For initial indewing purposes, list names, tille or capacity and addresses of the priipary memnbers/managers or persons suthorized 1o

nanage [up (o six (6) totat]:

Titie o Capacity: Name and Address:
EManager Name: Mseo Pelmero
B Member Address: £199 Tamiars Treil South
[ Authorized Suite 1001

Person Sarasots, FL 3423}
DOber OOther
OMenager Name: Gregory Hardine
®Member Address: 3199 Tomiami Trail Souk
ClAuthorized Suite 10601

Person Sarasom, FL 34231
OOther, (Other
OMassger Nans:
OMember Address:
OAuthorized

Person
OOther, Oobe

e o Copeeity: Name ond Address:
DManager Name: L2¥TEnce R. Samuels
BManker Addres; 3199 Tamisri Trail Souh
OActhorized e 1%0)

Person Sarpaom, FL 3423
OCOther CJOther
OManeger Name: Rabert Meagher
BEMember Address: 8199 Tapuami Trail South
D Authorized Suite 1001

Person Saresota, FL 34231
[DOther, OOher
OMmeger Name:
DOMember Address:
QOAuvihorized

Person
Q0ther COther

Jpportang Notier; Use an attachment to repart more than six (6). The sttochment will be imaged for reporting purposes onty. Noo-

indexed individunls may be added to the index when filing

9. Atiached i3 » certificate of existesce, ro more than 50 days
jurisdiction under the law of which it is arganized. (IF the ceorti

of the manalator pust be submittad)

10. Thit document is execuled in accordanee with section 605,
submitied in a document to the Depanment of Staie constitutes 8 t

your Flarida Depariment of Stare Aonowl Report form.

oid, duly autbenticoied by the official having custody of records in the
ficate is in a foreign |anguage, @ translation of the certificale under cath

0203 (1) (b), Florida Statuics. [ am aware that any false information
hird degree felony ax provided for ins.817.155, F.S.

Mo

Marco Palmero

Stz o & ftliarired persed

Typed w prined oore of sipa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "ACCORDIA HEALTH SERVICES, LLC" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE.

T

J.ﬂrryw Butoch, Secrmtsry o State

ol

e
G

Authentication: 202974543
Date- 04-15-21

5838096 8300

SRg 20211307159
Yau may verify this certificate online at corp.delaware.gov/authver.shtml
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