L)
. .
.- 'MJ.

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[(Jrckur [ war

[] maw

(Business Entity Name)

(Decument Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

\
QN o
R

A

Office Use Only

AR

100371285831

/30721 --01012--010 451,55

12 --01015--004  ##73. 75

1208

=S

82 d

5%l Hd

SEP 30 28

R SR I e C AT P
R S




COVER LETTER

TO: Registration Section
Division of Corporations

PA-LI-NE, LLC
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.

Please return all correspondence concerning this matter (o the following:

Olga Bjelkic

Name of Person

PruiHealth, Inc - Legal Department

Firm/Company

1626 Jeurgens Court

Address

Norcross, GA 30093

Ciry/State and Zip Code

objelkic@pruitthealth.com

E-mail address: {to be used for future annual report notification)

For further information concerning this marter, please call:

Olga Bjclkic 678 358-1251
at { )

Name of Contact Person Area Code Daytime Telephone NMumber
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

0J $125.00 Filing Fee = $130.00 Filing Fee & [ S$155.00 Filing Fee & (3 $160.00 Filing Fee, 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 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PA-LI-NE, LLC
' ‘(Name of Foreign Limted Liability Lompany: must nclude “Limied Liability Company,” "L.LC. "or "LLC.T

1

(If name unavaslnbie, enter aiternate neme adopted for the purpase of trmsacting business in Florida. The aiternate name must include “Limnited Liztnlity Company,” “L.L.C," ar “LLC.™)

DELAWARE 65-1185071
2. 3.
{Junsdiction umder the faw of which foreiga lumired Tability company i3 organized) ~{FE! oumber, if applicable)
4 07/16/2021
‘(Dsﬁﬂ.f’m ws.mﬂnﬁ.%lﬁ% 'QM‘ penalty Il)abilily)
1626 Jeurgens Court 1626 Jeurgens Court, Legal Dept.
3. 6.
(Street Addyess of Principal Ofhice) {Mziling Address)
Norcross, GA 30093 Norcross, GA 30093
no
=3
o
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) DU S
; T [\ } ------
e cu :
Corporation Service Company T £
Name: o . ; X —
> T . — e
120} Hays Street RER I
Office Address: Zes T
Tallahagsee 32301
. , Florida
(Cicy) (Zip coda)

Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent

44'%‘54 f/%ﬁd@ﬁmsm Assistant v

(Registered agent’s iguature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
— Neil L. Pruin. Jr.
= Manager Name: ™ O Manager Name:
— 1626 Jeury Court
CiMember Address: curgens Lod TMember Address:
N 5. GA 30093
JAuthorized roreross > O Authorized
Person Person
T3Other {OOther OOther OOther
CManager Name: CManager Name:
T Member Address: OMember Address:
i Authorized OAuthorized
- iy
Person Person : =
. (741
Lo il
CiOther COther O Other C1Other :'-_- - :\U -
T w :
'.‘\ ~ j. -
' " i
P S
UManager Name: {IManager Name: 5 —
. - ’1 ot
O Member Address: CIMember Address: o
D Authorized O Authorized
Person Person
OOther dOther JOther OOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 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 official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stat i ird degree felony as provided for in 5.817.135. F S.

Netl L. Pruint



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PA-LI-NE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PA-LI-NE, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2002.

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

PAID TO DATE.

3609209 8300
SR# 20212950716

You may varify this certificate online at corp.delaware.gov/authver. shtml

Authentication:; 203897669
Date: 08-11-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

OLGA BJELKIC, CORPORATE PARALEGAL
PRUITTHEALTH, INC

1626 JEURGENS COURT, LEGAL DEPT.
NORCROSS, GA 30092

SUBJECT: PA-LI-NE, LLC
Ref. Number: W21000116376

We have received your document for PA-LI-NE, LLC and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00020333
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