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

N COMPLIANCE WITH SECTION (5.002, FLORIDA STATUTES THE FOLLOWING 55 SUBMITITED TO REGISTER A FOREIGN  LIMITED [ABILITY
COMPANY TO TRANSACT BUSINVESS [N THE STATEOF FLORIDU:

|. Healtheare Management Partners, LL.C
{Name of Foreign Limited Liability Company; musi include “Limited Liability Compony,” 1.LL." o “LLCT)

{ITname imavailahle, exter skerate narme adopied for the purpose of trantscting butiness ia Florida. The shrmai nema must inchode “Limited Lintitity Company.” "LLC," of “LLC.")

3. 204363144

(FET aumber, i applicable)

2. Delaware
TTirw iction under the Bw of which [ortign Touted bty company 18 noganued)

4, April 17,2020

{Datr rsi tnnsacied amess (n Frenda, il pnos Lo regestmtion.)

{5cr yection 631.0904 & 604.0905, F.5. w devermimepematryHability)
5. 1033 Demonbreun Street, Suite 300 6. 1033 Demonbreun Street, Suite 300
{Street Address ol Princrpe) OIBLE] (Mailing Addrsi}

Nashwille, TR 17203

Nachwlle, TN 17202

al
]

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

3SSYIY Yy
vl 303

Vig 40 Ay

Derek Pierce

Name:

3

"Hd £- NI 2202

a3

2454 N McMullen Booth Rd. Suite 700

Office Address;

. Florige _33759

Clearwater
(Ciny) [Zip cade)

YO0 4 -
3!
hi

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (2 act in this capaclty. 1 further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent. i

{Regisiered pgenis digrasure)
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§. 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 Capacity:

OManager
(BMember
O Authorized

Person

OOther

DOManager
OMember
OAuthorized

Person

O Other,

OManager
OMember
O Authorized

Person

OO0ther

Name: Derek Pierce @Manager
Address: 1033 Demonbreun Street IMember
Suite 300 O Authorized
Nashville, TN 37203 Person
O Other DaQrher
Name: CiManager
Address: OMember
OAuthorized
Person
O Other OOther
Name: OManager
Address: OMember
ClAuthorized
Person
[A0ther Q0iher

Name and Address;

Name: Claire Rocbuck

Address: 1033 Demonbreun Street

Suite 300

Nashville, TN 37203

COther
Name:
Address:

DO Other
Name:
Address:

CIOther

[mpostant Notice: Use an attachment to report mare than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form.

9. Anached 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 & foreign language, a translation of the cenificate under oath
of the translatar must be submitted)

10, This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in 2 document to the Department of State constitutes a third dciylony as provided for ins.817.153, F.5.
LA A

Sigasiure of un puthorzed person

Dervic Puarce

Typed or priked nzm of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “HEALTHCARE MANAGEMENT PARTNERS, 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 205015129
Date: 12-17-21

4116424 8300
SR¥ 20214138573

You may verify this certificate online ot corp.detaware.gav/authver.shiml




