To: 18506176343

Page: 2 0f 5 202104-20 10:04:35 C8T 19542080845
41202021

from: Rapae McGraw

Division of Corporalions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the op and bottom of all pages of the document.

(((H21000157595 3)))

AR

H21000157585348C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

pivision of Corporations
Fax Number : (B50)617-6383
From:

Account Name

Account Number
Phone

. € T CORPORATION SYSTEM
. FCARPRA98923
: (614)280-3338

=
L =2
Fax Number : (954)208-0845 ?:éﬁ = u:f1
-y
AR
e L) i
ssfnter the email address for this business eatity to be used for futupe’ EE; 5
annual report mailings. Enter only one email address please.** T=L¢ Tﬂr‘
“3 ) -:g !
Email Address: s
mail Addr AL ')
w5 o
______ — g )
™M
Foreign Limited Liability Company
o FLOW SERVICFE PARTNERS FLORIDA OP-CO LI.C
(SN p—_— i
N ]artiﬁcatc of Status i! 0 B
nE |Certificd Copy | !
o Egge Count J!f 04 3
[ ) A m 1
" e ]Esumated Charge i J[ $155.00
o
L

7

Electronic Filing Menu Corporate Filing Menu Help

hitps:iefle sunbiz.org/scripts/eflicovr.exe

11



To: 18506176333 Page: 30of 5 2021-04-20 10.01:35 CST 19542080845

From: Renas McGraw

APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS
IN FLORIDA
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Having been nanted as registered agent and fo accept service of process for the ubove swated lmited liabiline company at the place
designared in this application, ! hereby accept the appoimiment s registered agons amd agree to act in this capucity. I further agree
tor comply with the provisions of all statutes refative to the proper and complere performance of niy duties, and Iam fumiliarwith
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$. For imtial inde<ing purpuses, list names, title or capacyy and addresses ot the prunary membersfimanageis or persons avtharized to
manage fup 1o six (6} wtal |

Titde or Capacitv: Name and Address: Tile or Capacity: Name and Address:
) Manager Nume: Flew Service Patners Managemeni LEC — Manager Nane,
SMlember Address: 723 Cool Springs Bowlevard — Member Address:
O Authori zed Highwocxls Building 1E .\’ui'lc H0 Acthonized
Person Franhlin, TN 37067 Perscnt
Jnher Z i Z Other JOther
ZIManager Name: - Munager Name:
Tineraber Address: Z Membe Address:
O Autharized — Auwthorized
Persen Person
T0ther__ o Other “Onher__ o TOther . _
N anager Nane: _ Monnger Name:
ivfember Address: Z Member Address:
ZiAuthiized Z Authosized
Person Person
Tltnher THnher Zinher loher

Importunt Notice, Lise an attachment Lo 1epott niore than stx (8). The atachment wiil be istaged for repotting purposes only Non-
indesed individuals may be added o the index when filisg youl Florda Departnrent of State Annual Report fonm.

9 Attached 15 a certilicate of existence. no mare than %0 days ald, duly authenucated by the official having custady ot records n the
jurisdiction under the Jaw af which i is organized. (1€ the certificate is in i foreipn language, a wranslation of the certificare under eath
of she wanskaor mist be submitted)

10 Uhis document 18 executed n aceordance wath section A035 0203 (1) {h), Flonda Stataes. | am aware that any false ifermaonn
submitted i a document ta the Department of State constitutes a third degree felany as provided for in s §17.133, F.8,
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Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOW SERVICE PARTNERS FLORIDA OP-CC
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5831027 8300

SR# 20211344348
You may verify this certificate onling a1 corp.delaware.gov/authver.shtml

Authentication: 202997966
Date: 04-19-21




