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

IV COMPLIANCE WTTH SECTION 050402 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED 10 REGISTER A FOREKGN  LINITED LABIIY

COMPANY T TRANSHCT BUSINESS INTVIE STATE (F FLORINDA:

1 USRC Acute Services, LEC

(e of Faraign Linmted Lability € ongrany; umst inclide Cintied Cidnluy Company ™ LLC o TLETY

LI e unas wlabile, erter Altenuns nane adopled for te gumpose oF tanseting Guaess i Floada Lise alizrmate name nust uielinde "Liates Lodihitn Lompany. ™ "L LU o "LIA ™)
Delaware 81-1005463

2

2
TTnsdicion wader twe faw of winch foreign linted Trabding comparsy 13 orgoniody

(LT numbet. it applicable)

T[Tt 11t trmisacted Dimsineys a6 § Idd, 1 prot to Fegisiratin |
15¢c ot 003 0904 4 605 G905 F £ 1o detenmane penales habiiny )

3851 Legacy Cirele
5

J. (.
(Sareet Address of Peoepnl Office )

At USRC Legal Department

(Mzahiog Addies

Suite YO PO Boa 251549

Plano, TX 72024-5982 Plano, TX 73025-1500

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)
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= JC R
1200 Scouth Pine sland Road < '}"'T"E
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: . Florida : 1—:..;_,‘ [N
100} 1 eode) e ™

Registered agent’s acceptance:

Huving been named as registered apent amd to aecept service of process for the vhove stated limited linbilisy company ot the place
desigouted in this upplication, I hereby secept the appointment as registered apeat and agree toact in this capucity. [ further agree

tor comnply with the provisions of ull statutes relative to the proper and complete pecformmunce of my duties, und fam Sumiliur svith
ard aceept the obliputions of my position as registered agent.
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§. Forinitia) indexing purposes, list names. title or capavity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capaicity: Nitme and Address:
Thomas .. Weinberg - B James D). Shelion
M fanzger wNanmw: - — Minager Namwe:
53851 Legacy Circle - 3851 Legacy Circle
“IMember Address: e — Membxs Address: gae -
- ) Suite 400 - . Suite 900
_JAuthorized — Authorized
Plano, TN 73024-3982 Flana, TN 73024-3982
Person Person
President _ _ VR Treasurer —
Snher — Other = Other “IOther
Steven Eo Noningham _ N
TIManager Name: — Manager Name:
3831 L.egacy Circle _
TN lember Address: e — Member Address:
. Suite 900 _ .
T Autharized — Authorized
Plane, X 73024-53982
Person [erson
— . Seeretary . _ )
SIOther ) —(ther —Other Jhher
Tnvdanager Nime; — Manager Nume:
ZiNember Address: — Member Address:
“TAuthorived — Authornived
Person Person
_10Other T nher — Osher TOther

Important Notice: Lise an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody ot records in the
Jurisdiction under the Taw ol which it is organized. (1§ the certificale is in a foreign language, a translation of the certificate under vath
afl the translazor must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Sututes. [am aware that any false information

submitted in a document to the Lepartment of State constitutes a third degree felony as provided for in 5.817. 135, F.S.
DocuSwyned by:

wau, Mfﬁw)fuw

N——EGCRLLIBIBOCIOF .

Negnature of an authatized person

Steven L. Nottingham

Typed or pranied tame of wgnes

FLUAT - 02102020 Woliers Kluwee 12008
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "USRC ACUTE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

AT
Qh«bvyw Putiocs, Secrmiary od Kina )

Authentication; 204232818
Date: 09-23-21

5529938 §£300
SR# 20213325097

You may verify this certificate onling at carp.delaware.gov/authver.shtml




