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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUHSINESS
IN FLORIDA

IV COMPELINCE WITTSECTION G500 FLORIMA STATUTER TVHE FOLLOWING 1S SUBMITED T REGISTER A FORFIGN . LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTTIE STATEOF FLORIDA:

1. Accountable Care Coalition of Tennessee, LLC

(Name of Toreigna §imied ] ahility Company: it meide “mted Labily Compoany,” 1T

T T Ty

7 Tennessee

T e unatastabile, enten aliemate name aduptod kor e prarpose of IEnsactie busingss o Flonda Fhe dliemate nune mast sschike “Limded Liahn Ctpans.” "L L o PLLLT Y

3. K2-1219279 N ’
TTunisdichion e ) Law 6 winizh Tescr nuted lesbusty company s opanized! G LT numben  fapplicglde? =y
= =
ez 8 -
Ipon Ouatifica —
4. Upon Qualification N
Mate Gest tramsieied bustness i Flondu, 3T pow 1o tegastrstun pot 1 o
INee sectiony (15 B9 & GOS QWM. F S dmmr:un;;mml!g habebay ) =: - 1}
;J]:-‘ m
]
R - . N - = ,
4 %735 llenderson Road G, 7700 Forsyth Blvd %‘; =4
tsiet Address of Pranerpad Oitice) (Mol Akdeeasd T foend G
My o
L3 : 1= [ Z., £
Tampa, FL 33624 SL Louis, MO 63105 - —

7. Nume and street address of Florida registered agent: (7.0 Box NOT aceeptable)

Name: C T Corprutation Sysici

Othce Address; 1200 Sowh Pine Island Koad

Plantation

. Florida 33334
(i g
Registered agent’s acceptance:

17 tode)

Having been named as registered agent and to gccept service of process for the above stated timited liability company at the pluce
dexignuted in this applicetion, | herehy uocept the appointment ay registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all sartutes relative to the proper and complete performance of miy duties, und [ am funiiliar with
unid aecept the ohligations of my position av registered agend.
C T Corporatiun System Jeanne Nelson, Asst Seeretary
By

(Rigisined a_!cnl'\ Signatuie

A0 e TRy Mecagrer Untlire



To -18506176383 ‘ Page: Sof 6 2021-10-04 08:01:15CST 12122023573 From: Kimberly Laughrey

-y

o

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

Title or Capacity: Name and Address: Title or Capacity: Nanme and Address:
TN\ unuger Nume; Collaborative Health Systems. 1.1.C — Manager Nume:
X Member Address: 8732 Henderson Road Z Member Address:
JAuwhorized Tanpa, Fl. 33634 — Authorized
Person Person
Jtnher —{Mher — Other JOnher
TIN lanager Name: Sunmit Medical Group. PLILC = Manager N
= Member Address; 1275 Dick Lonas Rd — Member Address:
Authorized Knaaville, TN 37909 Z Authpnzred
Person Person
Other —nher — (ther SOnher
IMlanager Name: — Manager Name:
I lember Address: — Member Address:
JAuthorived — Authorized
Person Person
0ther —(nher ~ Other, inher,

Important MNotice: Use an attachment to repont more than sis (63 The attachment will be inuiged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Flerida Department of State Anneat Repont form.

0. Attached s a certilicate of existence. o more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiviion under the baw of which it is organized. (1€ the certificate is in g foreign language. a irunslation of the certifivate tinder vath
of the translalor must be submiited)

§0. This dostment is executed in accordance with section 6030203 (1) (b), Florida Statutes. T am aware that any false infermation
submitied in o document 10 the Department of State constitutes a third Jegree felony as provided for in s.817. 155 F.5,

Oritron a2 SoNL oo

Segnature of an authinazed v

Tricia Dinkelman

Typed ar prusted g ol wgnes

e M s T Falesa Rl art vt § e
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th IFL
Nashville, TN 37243-1102

Tre Hargett
Seerctary of State

SHANNON KISTER September 23, 2021
7700 FORSYTH BLVD.
ST.LOUIS, MO 63105

Request Type: Certificate of Existence/Authorization lssuance Date: 09/23/2021

Request #; 0437563 Copies Requested: 1
Document Receipt

Receipt # . 0068639403 Filing Fee: $20.00

Payment-Crecit Card - State Payment Center - CC #: 3814625450 $20.00

Regarding: Accountable Care Coalition of Tennessee, LLC

Filing Type: Limited Liability Company - Domestic Conirel # : 899513

Formation/Qualification Date: 04/18/2017 Date Formed: 04/18/2017

Status: Aclive Formation Locate: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Accountable Care Coalition of Tennessee, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual repont required with this office:
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination, A decree of judicial dissclution has

not been filed.
Tre Hargett ?ﬁ.

Secretary of State
Processed By: Cent Web User Verification # 048837839
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