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

IN COMPELINCE DTITESECTRON (050002, FLORIDA STATUTIN, THE FOPLOWING IS SUBMITTED T REGISTER A FORERCN TINITFD TIABR ITY
COMPENY 1O TRANSACT BUNINESS INCEHED SEATE OF FLORIL:

| ProMedsea Flospice of Palm Beaeh County. FIL 1.0

T ame of Toregn Linuied Tkl ¢ ompas . wost snzlude T imied by Campany, ™ 1 T € o TTECT)
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333 N Sumnut St Toledo, OH 43604 300 Madison Ave. Toledo, OH -1]-:@;;.:
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7. Namwe and sueet addiess of Flonda regisiered agent (M0, Box NOT accepiable)

T Corporation System
Name:

1200 South Pine sland Road
Oftice Addiess:

Ilantation 33324
. Flonda __

iy 170 comli}

Registered agent's ucceptance:

Huving been named us registered agent and to uccept service of process for the above stated limited labifity company at the pluce
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

C T Corporatinn System C ‘Z
By: e . /'

: T 7
{Regivwied wpanit’s sigutuccy

Stephen Rullis
VP & Asst. Secy.
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8. For imual indeing purposes, st names, ttle o capucity and addiesses ot the primay membersfmanagers or persons authorized to
manage | up to s (9 k]

Tile or Capicity:

IManasyger

SMember

Authutized
Person

J0the

“IManager
Cinhember
Clauthanized

Person

CJ(Hher

UiNhanager
CIhfember
ClAuthorized

Person

Jidther

Name and Address:

Nanw:

HCR Home Health Care and Hospice, LLC

Adidsess: 333 N.Summit

Toledo, OH 43504

Z Ot
Name.
Address:
- Tther_
Name:
Address:
" nher

Thle or Capacity:

Name and Address:

Z Manager Nune,
— Member Address.
— Awmbuorzed
Person
~ Other “10iher
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_Member Address: > =1
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— Authorized Tien —
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P o
Person o o |
—ther_ dmber
ZManager Namwe:
T Member Address
— Authuotized
Peison
—Uther Tltwher

Importunt Notice, Use an aitachment to repoit wore than six (6). The attachiient will be imaged (o reporing purposes only. Non-
indexed individuats may be added (o the tndex when (ling your Floridie Depwtuent o State Annual Repott form,

0 Anached 15 a certiicare of existence, an more than 80 days oid, duiy anthenticated by the official having eustody of records m the
tugisdiction under the law of which it is organized. {1 the cermticate is in a foreign language, a translation of the certificate under oath
ar the translator must be submited)

10 This ducument 15 executed 1n aceordance with secton 603.0201 (1) (h), Flanda Staniees | am aware that any faise intformanon
submitted in a document o the I)cpurm\cnt of State constitutes a third degree felony as provided for ms 817135 FS
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certifv that I am the dulv elected. 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: thar said records show

PROMEDICA HOSPICE OF PALM BEACH COUNTY, FI, LLC, an Ohio Not
For Profit Limited Liability Company, Regisiration Number 4732635 wus
organized within the State of Ohio on August 20. 2021, is currently, in ,CLIH

FORCE AND EFFECT upon the records of this office. e

\‘f’
LO1 Wd 02 30V 120
374

Witness my hand und the seal of the
Seerctury of State at Columbus, Ohio
this 20th dayv of duguse, A0, 2021,

Bl

Ohio Scerctary of State

Validation Number; 202123202332



