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

IV COMTYLANGE TTH SECTION 6050202 FLCRING STATUTEN THED FOELOWING IS SUBMITTITY 10 REGINTER o FOREIGN TINITED [ARILTY
COMPANY 10 IRANSHCT BUNINESS IN TR, SETE OF FLORID
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7.

Name and streei address of Flonda registered agent: (0.0, Box NOT acceprable)

C T Corporatian Sysiem
Name:

1200 South Pine Island Road
Oftice Addiess:

Plantation

33324

, Flonida e
Wy

(£ 9 eande)
Ryutstered sngent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated timited liabifity comparny at the place

designated in this application, I hereby accept the appointment ay registered agent and agree fo actin this capacity, I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of mty position as registered agent.

— 7
T Corporation System ' _// 7.
By —

{Regisiwind ag2at’s sgnature)

Stephen Rullis
VP & Asst. Secy.

FLOAT- 1 21 2021 N wdtas Ko Tline
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8. For imual wdexing purposes, list namies, tile o capaenty and addiesses of the primary members:managers or persons authonzed 1o

manage {up to sis (8) tolal]

Title ar Capacity:

Name and Address:

Title or Capacity:

Name and Address:

TIManaver Name:  HOR Homae Health Care and Hospice, LLC T Munaser Nune
Sndembes Addiess: 333 N. Summit St. Z Member Address.
TJAuthotized Toledo, OH 43604 — Authonzed
Persan Person
_ - - 7 e I~
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Person Person
Otnher Jnher_ “her__ dOther
“INanager Name: ~ Manager Namwe-
TInfember Address: Membe Address:
TJAuthunized — Authoiized .
Person Prerson
Tt xher “ixher “inher Ithher

Important Notice Use an attachment w reporn mare than six (6). The attactment will be nnaged for reposting purposes oy, Noa-
indexed wndividuals may be added o the mdex when fiting your Florida Department ol State Annual Repott form,

0 Awached is a cerisficate of existence, no more than 80 days ald, duly amthenticated by the ntticial having custody of records in the

jurisdistion under the law of which it is arzanized. (If the ceriificate is in a foreign Tanguage, a ransluion of the certificate under aath
of the wansiaior most be submitced)

10 I'his document 15 cxectsied 1n acenrdance with sectian 603.0203 £1) (b, Florida Stantes 1 am aware that any ralse nfarmanon

submitted in a document to the Department of State constitites a third degree felany as prowided for s 817 135, 5
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Darrian M.P. Rodgets
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certifv that 1 am the dulv elecred qualified and

present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PROMEDICA HOSPICE OF MARION COUNTY, FL, LLC.
Profit Limited Liubility Company, Registration Number 4732638, was (t)/u,fam_ed

within the State of Ohio on August 20. 2021, is curvently in FULL FQRCERBND

Y oan Ohio Nor For

EFFECT upon the records of this office. :
o i

@ETH
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0
LO:1 Hd 0230V ;

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th deay of dugnst, 4.0, 2021

Bl b

Ohio Sceeretary of State

Validation Number: 202123202356



