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

IN COMPLIAACE W SECTION G802 FLORIDA STATUTES. THE FOLLOYMING B8 SUBNITTED T0) REGISTER A FORIGN UNIED LABILITY
COMPANY TO TRANSICT BUNINESS INTHE STATEOF FLORILA:
| HALO CENTERS LLC

Tame ol Toragn Limited LTy T ongrany, sl nehnle CLimal abiliy Company, LLE . s T1LC.)

bl

{1 name wravmiabls, amsr altimhaty e adepead tor 1 peipose of ransc g business w Flonda e aliczuste naw munt incleds “Lundod Lab:dlly Company.” "LLC "er"LLL )
Delaware

234714031

.
>

Quisdicnon under the Taw of which feecign Timired Rabiling company 1 s anirad)

1 LT aumber, o appixcabic)
September 1, 2021
+.

(Thate Tl st ramer ctaal Tunomess in Fhorele 1T pecn so re gistnation
(o wcnions HUS Uaod & 60005, 13 1o Jetimaw penalty dmbeliny)

2020 Ficldsione Phwy, Suite 900-112

[Ueid o o Peime tpal OFficr |

2020 Figldswone Phwy, Suite 900-112

‘ M niling Addiees}
Franklin, TN 37069

Franklin, T 37069
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1L - -
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o - . - - -3 ——
7. Name and street address of Florida regisicred agent: (PO, Box NOT acceptable) T . r_..
el .
ot F
e rf,
' C T Corparation Sysiem e - -
Nomg: . - L-
1200 Sauwh Pine 'stand Road ()
Office Address: = -
Plantation 333
. Florida
1y 12ip code)
Registered agent’s nceeptance:

Having been nemed us registered agens and to accept service of process for the above stated timited liability compuny ar the place
designated in this epplication, 1 hereby accept the uppoiniment as registered agent and agree o act in this capacity. | further agree

to camply with the provisions of all statates retutive (o the proper und complete pecformance of my duties, and Fam Jamiliur with
and accept the vbligations of my position as registered agent.

flohd (e

{Regikred agend s signalurg)

C T Carporation Sysicm
By:

Rachel OQ'Connor - Assisiul Secreiany

FLUST 1210202 Wolss Bmet Urlee
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From: Kimbery Laughrey

8. Jor inttial indexing purposes. list names, tide or capacity and addresses of the prumary manbersfmanagers or persons authorized w
manage [up o six (6} wial]:

Title or Capacity:

ZManager
“Inember
TJAuwthorized

Person

JO0ther

TIManager

IMember

=l Authenieed
Peraon

JOther

IManage
IMember
JAwhurized

Person

0ther

Name and Address:

Michach Lihl
Namne;

Address:

2020 Fieldstone Phwy, Suite 900-112

Franklin, TN 37069

C Other

Clint iill
Name:

2020 Ficldstone Pkwy
Address:

Suite 900-112

Franklinn, TiN 37069

(Other

Name:

Address:

Cinher

Title or Capacity:

— Managet

— Member

= Autharized
Person

T Other

— Manager

Z Member

— Authorized
Person

Z(nher

— Manager

— Member

Z Autharized
frerson

— Other

Name and Address:

. Dvae Appleton
Nanx; £ APP

2020 Ficldstone Pkwy
Address: i

Suite 901

Franklin, TN 317069

—Onhe
-
‘;7
. o ~- .
Name: e : -—1‘ \
.o —
Address: o . {"
oo - .
[k .
T o "
- e
[ 5
T ™~
—ther_m -
Name;
Address:
T Onher

Linporiatt Notice: Use an acachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the indes when filing your Florida Deparuncut of Staiwe Annual Report form.

9 Awuched iz o vertificate of eaisience, 1o more than €40 days ald, duly authenticated by the otficial having cistody of records in the
jurisdiction under the law of whiclt it is organizcd. (1 the certificate is ina forcigo language, ateanslation of the cernficate under aath
af the wanslator must be subimited)

10 This document is executed 13 secordanee with section 6050203 (1) (), Flarida Statuees, 1 anaware that any false infornution
submitted in o dacument tn the Depanment of State comstitutes o third degree felony us provided for in s RIT7I85F.S,

b2 202 Watksrs hlaser tir lre

(:;/zjég,f

Signature of un tuthoetzed poeson

Clim 110

Typad or prinied name ol vy
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "HALO CENTERS 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 TWENTY-THIRD DAY OF SEPTEMBER,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.

BEEN

IR
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At

=171 2
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30,00
L
2 R

7190735 8300

SR# 20213333130

Authentication: 204240294
You may verify this certificate online at carp.delaware.gov/authver.shtml

Date: 09-23-21

From: Kimbery Laughray



