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S N CALHOUN ST., STE. 4

> TALLAHASSEE, FL 32301
" : 866.625.
(-4 COGENCYGLOBAL 866,625,039

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 08/23/2021

Name: Eric Marcano

Reference #: 1455573

Entity Name: HOSPICE OF THE SUNSHINE STATE, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: Eric Marcans
3 CORPORATE HQ DEUROPEAN HQ D ASIA PACIFIC HQ
COGEMCY GLORAL INC. CCGENCY GLOBAL (Ux) LIMITED COGEMCY GIOSAL (HL) LIMHED
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P: 6007210102 LOHNDON EC3H IAX HOMG CONG
F: 800.944.6607 +44 (0)20.1961.308C P +852.7682.9613

F; «+B52.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOSPICE OF THE SUNSHINE STATE, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign hinvited habality company to ransact business in Florida.

Please reium all correspondence concerning this matier 1o the following:

LORI AL SAUSELEIN

Name of Person

MWE CORPORATLE SERVICES, LLC

Firm/Conpany

1007 N, ORANGE ST.. 10TH FILLOOR

Address

WILAMINGTON, DE 19801

CitviState and Zip Code

MWECSEMWE.COM

Fomail address: (to be used for fulure annual report notificationy

Far further intormation concerning this matter, please call:

LORDA, SAUSELLEIN 02 4R5-3907
at( )

Nume of Contact Person Areu Code Davtinse Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclesed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ $123.00 Filing Fee O $130.00 Fiting Fee & L1 S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of’ Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIEA STATUTES, THE FOLLCWING S SUBMITTEL T0 REGISTER A FORFICGN TIMITED {LABILITY
COMPANY TO TRANSACT BUNINESS INTUE STATE OF FLORIDA:

1. HOSPICE OF THE SUNSHINE STATE. LLC

tmame of Foreign Limited Liabiity Company: must melude *Lomited Taabiliy Company.™ TLLC . o "LLECT)

11 mame waavarlabhle, enter altermate name adopted fn the purpose of transactng husiness i Florida The 2iiermate wame must include “Limied Lizbitizy Company,”™ 1L LG or "LLCT)

DELAWARE

[
L

Turisdiction under e Jaw of which furcign Timited Tability company 1 argamieed) (FE1 number. T applicables

e
(Date Tirst taasactod busiess i Florda of prr o regntration )
{Ser secitons BGOSR & 605105, F S, 0 determing penalty Hiabilis)
300 Faulconer Drive 300 Faulconer Drive
hy 0.
15treet Address of Princspat e (Mailing Addresst
SUTTE 200 SUITE 208
CHARLOTTESVILLE, VA 22803-3089 CHARLOTTESVILLE, VA 22903-3089

7. Name and street address of Florida registered agent: (P.O) Box NOT aceeptable)

™~
COGENCY GLOBAIL INC. e . E —
Name: R
RN N
T3 NORTH CALHOON STRIEET. SUTI: 4 m
Ofhice Address:
1ICe Address j:r!-: D
TALLAHASSEE 32301 Go
. Florida o
(s (AL R Py |

Registered agent’s aceeptance:

Having been named as registered agent and to aveepl service of process for the abave stated limited liability company at the place
desivnated in this applivation, I ereby accept the appointnient as registered agent and agree to act in this capacit. 1 further agree
s comply witlt the previsions of afl stattes velative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.

John Celatks _Assistant Sceretary

——

{Regiviered agent's signature)
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8. Forinital indexing pumposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 s1x (6) wial]:

Title or Capacity:

CIManager

OMember

=] Authorized
Person

OOther

I Munager

OMember

O Authonized
Person

OOther

CIManager

M enmber

Cauthorized
Person

CiOher

Nuame and Address:

Title ur Capacityv:

. 1 Brad Humer
N

300 Faulconer Dirive
Address:

Suite 200

Charlottesvitle VA 22003-3089

ClOiher
Nitine:
Address:

JOther
Nanmwe:
Address:

Onher

CiManager

OMember

O Authorized
erson

OOther,

O Manager

OMember

O Authorized
Person

ClOther

T Manager

O Member

) Authorized
Persun

C)tnher

Name and Address:

Name:
Addiress:

JOther
Noames
Address:

OlOther
Name:
Address:

CiOnhen

Important Notice: Use an attachment 1o report moie than six (6}, The attachment wili be imaged for reporting purpases nnly. Non-
indexed individuals may be added to the index when tiling vour Florida Peparument of State Annual Report torm,

9. Attached 1s a certificate of existence, no more than ) davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the centiticaie is ina foreign language. a wanslation ot the certiticate under oath
of the ranslator must be submitted)

10, This doctment is exceuted in accordance with section 603.0203 (1) (b), Florida Stanstes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817133, F.5,

DocuSigned by

3 Prad oy

P1E47AZ80C B4 5B

J. BRAIDY HUNTER

Signzature of aa authoised persn

Typed on priated aame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPICE OF THE SUNSHINE STATE, 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 TWENTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

MBS

;.m..,w um- Secretary of Ststy )

Authentication: 203974890
Date: 0B-20-21

6171027 8300
SR# 20213040993

You may verify this certificate online at corp.delaware.gov/authver shiml
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