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COVER LETTER

TO: Registration Section
Division of Corporations

Transitions [ntermediate Holdings, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jordan Broome

Name of Person

Laorient Capital

Firm/Company

55 West Maple Road

Address

Birmingham, M1 48008

City/State and Zip Code

jordan@loientcap.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Emily Jewell 212 547 - 5453
at { )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [1 $130.00 Filing Fee & [ $155.00 Filing Fee & ™= $160.00 Filing I'ce. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED 10 REGISTIR of FORFKGN LIMATED LABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATR OF FLORIDA:

Transitions Intennediate Holdings, LLC
' TName of Forelgn Limited Tiability Compeny; aust incluge “1.mited Lisbility Company,” 1. L.C.." of L

1
{If name nnavailable, entcr ahermate nams ndopted far the purposc of ansacling business in Flonds. The alternate narme muiat include “Limited Liabitity Company,” "L 1.C." or "LIC.T)
Delaware 85-4312082
2 3.
Unaradhctmen andet 1he Tiw o] which foecign Tunated Labifity company s sgimized) TFET nuinber, 1t spplicable)
4,
Tiate Tast tamacied Fessingss in {orda, i prse w megastration, |
LSec scclivas 604 (04 & 005 403, F S, 1o determing penaley Linbility)
55 West Maple Road 55 West Maple Road
5.
tSareet Addess of Prowipal Olfice) (Mmling Address)
Birmingham. Mi 48008 Birmingham, M1 43008
7, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
~
“m
Pavl Lowell Ty
Name: R
™o N -
- . o T
6990 Big Woods Drive i-
Office Address: = —_
Tallahassee 32309 D
. Florida “n
{City) (Zip eodle} (%}

Registered ngent’s acceptance:

Having been named us registered agent and to aceept service of pracess for the abave stated limited fiahility company ai the place
designated in tiis application, | heeeby accept the appoininiens oy registered ugent und agree to act in this capacity, § further agree
1o comiply with the provisions of all statites relative to the proper and complete performance of my dities, und Fam fumilior with

and aceept the oblipations of wy position as regisiered agent,

2.

T (I@!arc‘& agent'y sig.‘v\'lture)




8. For initial indexing purposcs, tist names, title or capacity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Name nagd Address:

Title or Capacity:

W Manager
O M ember

O Authorized

James Palazzo
Name;

= Manager

¢/o Transitions Hospice
Address: P

OMember

1551 Bond Street, Suite 143

OAuthorized

Naperville, [L 60563

Name:

Address:

Jordan Broome

¢/o LLorient Capital

55 West maple Road

Birmingham, M1 48008

Person Person
(J0Other TlOther O Other D Other
i Manager Name: Erik Witibold CiManager Name:
CMember Address: /o Lorient Capital COMember Address:
) Authorized 33 West Magle Road Tl Authorized
Person Birmingham, MI 48008 Person
T Other OOther {JOther COther
CiManager Name: {IManager Name:
CiMember Address: CiMember Address:
O Authorized T Authorized
Person Person
ClOther U Other QOOther ClOuher

Important Notice; Use an attachment to report miore than six (6). The attachmemt will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having cusindy of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

2

James Palazzo

Sigl\\\rc afen sulhorized persen

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSITIONS INTERMEDIATE HOLDINGS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

4208534 8300
SR# 20212780884

You rmay verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203743500
Date: 07-22-21




