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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0L, FLORIDA STATLTES, THE FOLLOWING IS SUBANTTTD TO) REGKTER A FOREIGN LMITED LaBiLTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| rospero Care Managemenl, L1LC

[Name of Forgign Tamited Tiabiliry Company: st nchide - Lmued Liabiliy Company,” "L L.C,7 or YA

Aragrie angvailabile, entor alicriatg nan: aloptod lon ths pupeee of barsac ing husitess Flww'a 7lrz allemate g nusg oglade “lonmited | adahity Cotrpginy," ~HLC 0 7L M

Delaware

2. 3. R7-Ad9dntl
ursdiclon wrdet (e law o wakch Tercues Imvited ligbdiy compad'ty n o ansinivedy

d Lhairbea, wWappheeble)

(Maze fsr caractod busoeitm Tlanda, o proar re 12 gisteation. )
15c sestivm G0F (004 & 050905, T3, w detmiming petnaly Labilig)

6, 40 South Mamn Streel
(Maling Addrin sl

5. 40 Souh Main Sireet
{NIrier Address of rnpal Offics)

Suite 1300 Suite 1300

Momphis, T 35HI3 Memphis, 1N 38103 -~

4
IRE 8

7. Namwe and street address of Florida registered agent: (.0, Rox NQT acceptable)

1 —

=2
C T Corparation Svstem P
N .- ) T== b
ame: - S .

Clen o=

1260 South Pine Tsland Road —— ?

Office Address: —=

it o

Plantalion 33324
. Florida
{Uys FAERT

Registered agent’s aceeptance:
Tliving heen numed as registered ugent and to accept serviee of process for the ubove stuted fimited lability compuny at the place
desipnated in this application, I hereby accept the appointment ay registered agent amd agree fo uct in this capucity. | further agree
1o comply with the provisions uf wll stutuies relative to the proper and complete perfurmance of my duties, and Iam fumiliar with
and accepr the obligations of my position a< registered ugent.

C T Corporatinn System

Thy: JW Cme., . Stephanie Hencz, Assistant Secretary

m;;‘&md agsn’y wgnetanet

TIC8% - 1421 2020 Widtas Ehmos Oulax
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8. For initial indexing purposes, list namcs, titke or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (6) total |:

Title vr Capacity:

Name and Address:

Tite vr Capucity:

Douglus 1. Wenners

Namc and Address:

e hfunager N — Munager Nume:
T NMember Address: 40 South Main Street Z Member Adidress:
— Authorized Suite 1300 Z Authorized
Person Merphis, TN 38103 IPerson
Other — Other Jitnher ZOnher
— Manager Nams: — Manager Name:!
—Member Address: — Member Address:
~ Autkorized T Authorized
Person Person
—Other —{rher “Inher — Orther
i Munager N — Manager Name:
Tihlember Adldress: ~ Member Anddress:
C Authurized — Authurized
['erzon Person
“iher ~(nher Tlixther Ti{ther

Impertant Notize: Use an attschment Lo report more than six (6). The atiachment will be imaged for reporting purposes enly.

Non-

indexed individuals may be added 1 the index when filing your Florida Deparument of State Annwal Report form,

9. Auached is o certiticate of existence, no more than 949 days old, duly authenticated by the official having custody ol records in the
Drsdicrion under te law af which it is organized. (i7 e certificnte is in a foreign langeage, o wanslation ol the certificate wnder nath
J B £ EBuilg

ot the translator must be submited)

1Y This document is oxecuted in vecordanes with seetion 60350203 (4 (b, Flurida Staetes. | am aasre that any false mivrmation
submittad in a doctunent to the Departmaent of State constitutes a thind degree felony as provided torin 817155, F 8.

Dsuglia Wennara

.‘((gr..nur: of an utknized perso,,

Deuglus 1. Wenners, Manager

Iy ped ot prtad wanie al wipisz

FLOST« 1221 2020 Woltgs Pl Dilawe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PROSPERO CARE MANAGEMENT, 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 SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

VS

Authentication: 204899899
Date: 12-07-21

6200219 8300

SR# 20214011115
You may verify this certificate onling at corp.delaware.gav/authver.shtml




