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Sunshine State Corporate Compliance Company
) *

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 5/10/2021
HWAILK IN®
ENTITY NAME WELLNAVA INTEGRATION PARTNERS, LLC
DOCUMENT NUMBER
YELEASE FULE THE ATTACHED AND FETUFN**

XXXX Plasr Copy S I

ﬁaﬂﬁﬁéd(ﬁ}og

Certifisate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY**

6&#&&4'&4{ ﬁ;af o/ Arts & Amendwente
Certifieate of Good Stonding

VARPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION &5 0002 FLORIDA STATUIES, THE FCLLOIWING IS SUBMITIED 70 REGISTER 4 FOREIGN  LIMITED {IABILRY

COMPANY TOTRANSACT BUSINESSY INTHE STATE OF FLORIDA:

| Wellvana Integration Pariners, LLC
[Name o1 Foraign Lomite 1 Liability Company, must 1w slude “1.imiicd Liabalry Company,” LT Tor “LLG )

(IFname unavailabls, eracr aliz mate e vicpted for ke prpose of transacting business i Floada Ve olecmate name muss inclisle “ijmted Ligbrlyy Company,” *[, LC." o1 "L1.C.")

3.
(FEI nuinber, 1f applicable)

Delaware
2.
Uuessdiction undes the Taw of wiocl 'eiomn Bied hahehty company 15 crganrzed)

ssan Vlenda ST pnor e v psirmion. 1

4,
{i20: A s zached hasans
{30z sections 395 0904 & 605 0905 F § 1o deremin: peralty 1i sbiliny)
40 Burton Hills Bivd, Ste 1063 40 Burton Hills Blvd, Ste 100
5.
{Stezer Address of Puncipal Ofvee ) - (Mathing Acdress)
Nashvilte, TN 37215 Nashville, TN 37215
Pad
. [y
7. Namc and street address of Florida registered agent: (P.O. Box NOT ecceplable} .?‘f .
j "
— R
NRAI Services, Inc. - S m
Name: o . - L
- =
1201 South Pine Island Road N o oy
Oltice Address: T
B
Plantaiion 33324
- _ , Flericla
1y ) (Zsp code}

Having been named us repistered agent and to acceps service of process for the ahove seated limited Lability company at the pluce
5 I 1 T Y P L i P
to act in this capacity. I further agree

Registercd agent’s acceptance:
designated in this applicaticn. T harchy accept the appointment as registered ugent and agree
il staiutes relutive to the proper o complete perfermance of my duties, and 1 am familiar with

fo comply with the provisions of .
and accept the obligations uf my position us regisicred agent,

NRAI Services, Inc. )
/‘{’EUMZ

. e
Byt AL g, -
(Rogiztered ageil™s siga.arure)
Natalie Leiba-Paul - Assistant Secretary




&. Forinitial indexing purpo

manage [up to six (6) tolal|;

Title or Capacity:

& Manager
OCMember
CAuthorived

Purson

O Other

OManager
CIMember
O Authorized

Person

Secretary

B Other

COManager

O Member

JAuthorized

Person

OOther

Impoitant Notice: Use an attack:

Nume and Address:

Dewin C. Ce
Name: -.: in & Carty

{ 1 iils B
Addrees: 41 Burton Hiils Blvd, Sie 100

Nashville, TN 37215

OOther

Name: Kay L. Crouch

Address: --Il".' Burtor: Hilts Blvd, Ste 100

Mashwville, TN 37215

COther

Name:

Address:

CJacher

Title or Cupacity;

325, list naines, titte ur cupacity and addresses of the primary members/inanageis or persons authorized to

Name and Address:

Adrienne M. Thompson

O Manager Name;
M \ember Address: 40 Burton Hills Blvd, Ste 100
D authorized Nashville, TN 37215
Person
EOther_S_EE nance O Other
TManager tName:
OMember Address:
OAuthorized
Person
ClOther___ O Other
CManager Name:
CiMember Address:
OAuthorized
Person
Oother COther

raent to report mose than six (6). The attachment will be imaged for reporting purpases only. Man-

indexed individuals may be addad to the index when filing your Flo-ida Department of Satc Annual Report form.

9. Attached is a certificate ol evisiange, na more than 90 days old, d
Jjurisdiction under the law of whizh itis

of the translator must be submiied)

uly authenticated by the official having custody of records in the
arganized. {If the certificate is in a foreign language, a translation of the certificals under oath

10. This document is executed i 2ccaidance with s2ction 605.0203 (1) {b}. Florida Statutes. [ am aware that any false information
submitted in a document to the D:partmznt of State sonstitutes a thi degree felony as provided forins.817.455, 1.8,

_:jﬁf}fﬂ. JM’

i
y

Kay [.. Crouch

Signature of 2n mitherszzd poisan

Typed or prinzed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLVANA INTEGRATION PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE 3TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.L. 2021.

AND I D( FEREBY FURTHER CERTIFY THAT THE SAID "WELLVANA
INTEGRATION PARTNERS, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL,
A.D. 2021,

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

ASSESSED TO DATE.

N

Jtﬂr'y W, Dwloch, Sacretary of S1ata 3

5816465 8300 Authentication: 203151308




