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

IN COMPLIANCE FITH SECTEON 8150902, FLORITH STATUTES, THE FELOWING IS SUBMITTED 70 RECASTER A FOREXEN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Carlisle + Ponaman Healthcare, LLC

{Rame T Foreign Lamned Liobiiy Compamy, must inctuds “Limiied Liabildy Compemy,” L.L C.."or "LIT.%)

(If omme wnervailabic, e sttarmats naoy edopmd for e parpooe of cring busioms in Florida The sliwrests e oot xxchedo "Lizgted Liability Company,” "LLC,™ ar “LLC.")
Delaware 87-2199515
3.
orisicten under e frw cf which Kardgn tomdted Tiab{lity coupmry b anpandred}

THZ susba, F applcabie)

rw trariaciod badineys o B f regittration.
((g:uubu 60;0904 m ﬁ% hmm l?ablhty)

20! E. Keanedy Boulevard

W
i

7. Name und girest address of Florida registered agent; (P.0. Box NQT acceptable)

~2

o

201 E. Keanedy Boulevard - —

. 6. == -

(Strwet Addrens of P ipal Oieny Ariiry Adrezsy ‘__’_5 ‘:
Suijte 1611 Suite 1611 ) : =
~ A

Tampa, FL 33602 Tampa, FL 33602 =

I

l::.)

TK Registered Agent, Inc.
Neame:

101 E. Kennedy Boulevard, Suite 2700
Office Address:

Tampa 33602

, Florida
(G}

iy code)
Registered agent’s scceptance:

Having been named as registered agent and to accepd service of process for the above stated limited Habillty corupany @ the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty, I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
Mammacouwmafmypﬁgﬁamrmx&wwm

o
SN A
{ie stk agmit's aigrature}

{((1H21000309036 3)))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Robert D. Swai
& Manager Name: wam OMarnager Name:
201 E. K d levard
OMember Address: ennedy Boulev OMember Address:
D Authorized Suite 1611 D Authorized
Tamps, FL. 33602
Persop Person
DOOther OOther OOther, _ ClOther
CManager Name: OManager Nafme:
OMember Address: OMember Address:
=
O Authorized O Authorized ~3
Tre s
Person Person ‘_:‘:; B
QOther O0ther OOther Ooter -
N
= o~
SR
OOManager Name: CiManager Neine: o
(]
OMember Address: OMember Address:
JAuthorized T Authorized
Person Person
OOther LOther [Other OOther

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

9. Attached is a oertificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in ¢ document to the Departm State eonstqnes a third degree fclony as provided for in 5,817,155, F .S,

u!m atharized prrion

Robert D. Swain, Mansger

Typed o printed name of sigee

{({H2 1000305036 3)))
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARLISLE + PONAMAN HEALTHCARE, 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 SHCW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARLISLE +
PONAMAN HEALTHCARE, LLC" WAS FCRMED ON THE SIXTEENTH DAY OF AUGUST

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

£ :2ied L1 Onvizel

Nk

J(I\‘rrf W Butiozs, Setrwary ol Liss

6169880 8300
SR# 20212995307

Date; 08-17-21
You may verily this certificate online at corp.detaware gov/authver.shtml

Authentication: 203933542

{{tH21000309036 3))}



