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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 934766 4358473
AUTHORIZATION

COST LIMIT

ORDER DATE : September 10, 2021
OEDER TIME : 2:19 PM

ORDER NO. : 894766-005
CUSTOMER NO: 4358473

FORETGN FILINGS

NAME : PAT PARTICIPANT 3, LLC

XXXX QUALIFICATION {TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLLANCE WITH NECTION G03.0002, FLORI2 STATUTER THE FOLLOWING IN SUBMTTTED 10O REGTER A FORIIGN LIMITED [LABILITY

COMPANY TOTRAASSCTBUSINESN INTVE STATE OF FLORIDM:

(Name of Fareign Limited Liabibny Company must include “Limited Liabitity Company.” "LLC.. or "LLC ™)

| PAl Participant 3, LLC

{1 ETanmber, 1T applicable}

ied

(1 name unarailable. enter alternate name adopied for the purpose of tramsacting business in Florida The aliermate neme must include “Limuted Liabilite Compam” "L L C.” or "LLC.}
83-4164685

PA
tTunsdiction under the law of which Toreign hmited habilin company 15 organized)

2
4.
(Dare first transacted business 1n Flonda, 1f pnor to registration
{See sections 605 0904 & 605.0905, F.S. to detennine penalty hability)
101 E. State Street 101 E. State Street
5. 6.
Sireet Addiess of Ponerpal Office) (Maling Address)
Kennett Square PA 19348 Kennett Square PA 19348
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ~
3
%)
Corporation Service Company = .
Name: —_— - .
o
1201 Hays Street - - "
32301 r;_; i
. Flonda
171p code) N

Office Address:
Tallahassee

(Ciy }

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and avcept the oblipations of my position as registered agent.
Coerporation Service Company
By' &[Lm\i\ v
' I

Asvuntynd Vo g Brevabent
{Registered agent's signature}

A"



8. For initial indexing purposes, list names, wtle or capaciry and addresses of the pnmary members/managers or persons authonzed to
manage (up Lo six (6) total]:

Title or Capacity:

OIManager
o \Nember
O Awhorized

Person

OOther

O Manager
OMember
O Authonzed

Person

DOther

Manager
LI Membet
O Authorized

Person

DOther

Name and Address:

Post-Acute Innovation, LLC
Name:

101 E. State Street
Address:

Kennett Square PA 19348

CIOther
MName:
Address:

ZJUther
Name:
Address;

JOther

Title or Capacity:

OManayer
OMember

O Authorized
Persen

COther

OManager
M ember
B Authorized

Person

OOther

OManager
CIMlember
O Authorized

Person

CIOther

Name and Address:

Name:
Address:

OOiher
Name:
Address:

D Gther
Name:
Address:

O 0ther

Importang Noticg: Use an artachment to report more than six (6). The attachment will be imaged for reponiny purposes onfy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreiygn language, a iranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1y (b). Florida Statures, | am aware that any false information

submirted in a document 10 the Depa

nt of State constitutes a third degree felony as provided for in 5.817.155.F .S,

‘,{/ Nignanre o an authonzed pawn

Michael Berg, Assistant Secretary

Typad v pranted pame of sigmee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,
PAI Participant 3, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imptly that all fees, taxes
and penalties owed o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hetcunto set
oy hand and caused the Seal of the Secretary's
Office to be affixed. the day and vear above wninen

//W:- ) chf,i&‘?

Acting Secretary of the Commonrwealth

Certification Number: TSC210910090341-1

Verify this certificate online at hitp://www _corporations.pa.gov/ardersiverify



