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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllokassee, Florida 32372

(850) 656-4724

DATE 5/14/2021

SWALK IN*™

ENTITY NAME DELAND HEALTHCARE INVESTORS, LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

DELAND HEALTHCARE INVESTORS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARGARET B. CARR

Name of Person

BAKER DONELSON

Firm/Company

165 MADISON AVE,, STE. 2000

Address s T

MEMPHIS, TN 38103

City/State and Zip Code

mearr{@bakerdonelson.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this maiter, please call:

MARGARET B. CARR 901 577-2157
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration: Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassec, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee {1 8$130.00 Filing¥ee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cecrtificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPILANCEWIFHSFEUTION 603 0902, FLORI STATUTES THE FOLLOWING S SUBMTTID 1O REGINTTR o FORFIGN LINETRIY LAY

COMPANYTOTRANSACTBUNININS INTHE STATEONF LORHA-

NELAND HEALTHCARE INVESTORS, 1L.C
' {Name of Forcga Liruted Liabuliy Company . must include “Lamnied Liabiliny Company " "L L C."on "LLCT)

B6-1612539

(FE] number, if apphicalde)

s

(1] pame cnas alabic, exter allermate name adopicd for the purpose of Bansacting besinees 10 Horids [ Be altemare namie mgds inglude “Lemzed Liaddy Compans 7L LU e "LI0 T,

DELAWARE
4
{lunsdiion cnder the law of whith forewn linaied hlabiling company 1 organired)
. NA F RIS T TR
' 1Datc find bansacted busmess in Flosda 11 poot to ropistratmm. )
(Nee sections HD5.90E & 603 0903, LS 1y determine penalty lishuliey )
1173 Peachtree Sireet, NE SAME AS PRINCIPAL
I
tsrrevt Address of Prncipal ({Tice) (Maling Addres) -

Suite 330, Atlanta, GA 30361

A 2y
VoIl

“ #’J i

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) i
CT CORPORATION Sy 'S +em =
Nume; .
. ;-:: { ;; [
1200 South Pine Iskind Road -
Office Address: . T N
Plamation 33324 —
, Florida
(it (/ip code)

Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process for the above stated lintited liability company wt the place
designated in thiv application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity, | further ayree
fur comply with the provisions of alf sintutes relative (o the proper and complete performuance of my duties, and D am familiar with

and uccept the obligations of my pasition as registered agent.

¥ CT CORPORATION '

t Regavtered ageni’s uignature)

Hy:

10N 130220 Mullers Ruwen Aindine

i



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 10 six (6) total]:

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

Title or Capacity:

O Munager Name: CIManager Name:
[EMember Address: COMember Address:
O Authorized 1175 Peachtree Street, NE DlAuthorized
Person Suite 350, Atlunta, GA 30361 Person
ClOther COOther CtOther C3Other_ :
{(JManager Nume: Civanager Nume: et AEr L,
CIMember Address: EMember Address:
CJAuthorized OAuthorized
Person Person
DGOther [JOther {JOther ClOther _
CiManager Mame: Oivanager Name:
OMember Address: OMember Address: !
(O Authorized O Authorized )
Person Person
ClOther {30ther ClOther O Cther

JOHN E. MCMULLAN

Impartant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate o} existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

AT

John E. McMullan

Signature of an suthorized person

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELAND HEALTHCARE INVESTORS, 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
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2021. :

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DELAND
HEALTHCARE INVESTORS, LLC'" WAS FORMED ON THE TENTH DAY OF DECEMBER,

A.D. 2020,

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

v
PERY Sorar b

ASSESSED TO DATE.

e

Jnnny W, auloch, Sacvelary of ity

Authentacanon: 203180189
Date: 05-12-21

4417515 8300

SR# 20211729119
You may venify this certificate onfine at corp.delaware.gov/authver.shtml




