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

IN COMPLANCE I SECHON GOSO002 1LORIDA SEATUTES THEE FOLLEING IS SUBVETTER TO RECINTRR 4 FORFEKIN UNITEL [LABILTY
COMPANTCERANSACTBUSINESSNCHRTATION LORIDA.

Interim Henttheare San Jose, 1O

imie of Toreiga Timned Taabiliy Compam . nmel waziuge -1 amied Lapiy Company " T.1LC " or TILCT

(7 ramne wnas albie, entee slicmats nane syl I the jaeprise of ks ding bustoess an Hotda, Fhe allcrmnate saime muat o lude *1inted Taadebty Comprany,” LU e "RECT

Delaware 86-2160300

2 3

Trmde tom ander [x 1o ol wheob freengt omacd DAk, company s orgamraty (110 mumbar o apphicables

4,
THaie Braf Trateacted rceness o Fliavda (U pee laveg:dtanim
{3ee se.tioas G5 SO XG0S 090 7 A, 90 deicuniad penaly: fstulity)
1601 Sawgrass Corporate Parkway. Suite 220 1601 Sawgrass Corporate Parkway. Snite 220
. 6
atrzet Addrets of i*nnciped Nitics) Maling Addeeesy
. R . - . . . 3
Sunise, FIL 33323 Sunrise, FL 23323 ] =
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- — Lot
— b |
' [y )
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7. Name und sireet addiess of Florda reatsiered agent: {P.0. Box NOT acceptabic) ) -
LR
C T Corporalion Sysiem T R;

Name,

1200 South Pine Tsland Rupad
Ofliee Addiess:

PLantabiyn 33524
, Flonda

(Lryy (Ao aande)

Registered sgent’s ueceptance:

Having been named us repistered agent and to accept service of process for the above stuted Hmited liability company at the pluce
designaied in this application, I hereby uccept the uppoimtment us registered apent and agre to act in this copacitg. 1 further apree
£y comply with the provisioms of afl statutes relative to the proper and complete performunce of my dutics, and [am familive with
and gecept the obligations of my position as registeced agent.

C T Corporation System
iy ,Id,(f;ﬂ,/f;ﬂq_;_ L Stephanie Hencz, Assistant Secretary
¥

{R:gié(led 2gunt’ s sgnatiic)

FLaS™ 1212020 Woaas Khemzrialine
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8. For itial indexing puiposes, list nanes, title or capacity and addresses of the primary membersfinanagers o persons authorized 1o

manage [up 1o six (%) 1o1al)

Title or Capacity: Name and Address: Tite oy Capacity: Name and Address:
- i Tenailer Sheels — .
= Munager Nume. Z Manager Name:
L atermber Address ZMember Address:
1601 Sawgrass Curporste Parkwuy. #2320 - .
_ Authotized ZAuthenzed
Sunrize. FL 33323
Person . Person
1 Other_ _ — Other — Jther__ ] ZQther i
 Manager Name: ZManager Name:
Z Muember Addiess: —Member Address:
T Authorized T Authorized
Person . i frerson e e o
P
— — . . =
—Qther___ o TOther _ Jother_ ~Obe_ 2
: = k!
I i
" Manager Name: Z Manager Name: - 0
- N
Cviember Address: T Moember Address: P - oo
: N ad
. o
—A T, _A ize . ) s
— Authorized e i e, uthurized e e - —
Person Persan
T Other T Other Tnher “inher
Nun-

Imparjant Notge Use an atlechment o reporl more than six (o). The atlaghment wall be tmaged fos 1eporting purposes vnly.
indexed mdividuals sy be added Lo the index when ling your Florida Deparunent of State Annual Repont forn

0 Amached 1s a cernilicate of cistencs, na more than 90 days oid, duly anthenticated by the official having custndy ot recards o the
jurisdiction under the taw of which it is arganized ¢ff the censilicate is in a foreign language, o teanslation o' the certificate under vath

af the translainr mnst be submitied)

10 This document 15 executed 10 accordance with section 6030203 (13 (), Florida Statutes | am aware thar any false information

submitied in a document 1o the Departmens of State constitutes a third degree felany as provided for in 5.8 7155 F8

- /
(”{ ,nm.?j},( - J&&K

Sigpaty ¢ oF ut adthorered st

:

Jentafer Sheels

1y pael an pronztad same of signce

FLuS™ 1 02020 Woem Khamoe (e



I To: 18506176383

Pate: Sof 5 20210709 11:54:27 C5T 19542080845

From. Ranae McGraw

Delaware

Pape 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERIM HEALTHCARE SAN JOSE, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203635915
You may verify this certificate online at corp.delaware.gov/authver.shiml

5091720 8300
SR 20212664573

Date: 07-09-21



