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

IN CEMPLLNCE WITF SECTION 695 6002 FTLORIDA STATUTENX THE FOLLOWING IN SUBMITTED TO RIGINTER A FORFION TIITID LARRITY

COMPANY TOTRANNACT BUNINFSS INTHE SEUTE OF PLORITE:

1 Preferred Poputavon Health Management, 11.UC
' TName of Foragn T imted Tty Compame, o wcinde 11 smited Tabitiy Company™  1.1.0 Tae " TT.0 )

RS ST B A A

(I ame uons satuble, enter aliwimate name e pdod fon e parpase o bunvacting businzot e Florils [ie aBetmee came neasd melede "Cunted 1ralnin Company,” "1

v

Indiana

irdiouon vilcs the Tt of whval Tereize ke DabIy company s arganized) 1117 vusalves. of applicahc)

2

November 15,2021

4.
- TVate Tarat Gaman o] Bitamieet i Finnda (T [ o1 tA cegiehiaiem )
t3ce secticas 603 GO0 & (G005, '8 o delemine prennaliy Lability)

16013 Coleman Drive Sume
3. . 6. - -
tMaliez Addre

tntreel Address of Poneipol Dicey

Woesttield, TN 40074

™~
3
7. Name and street address of Flanda registered agent: {P.O. Bot NOT acceptable) < ’
- | o
. . . o2
C T Corporation System —
Name: L =2 Ly
' —t
< — 1--;.:
1230 South Pine Island Road e T L
Oltce Address: — .:_‘_‘!' w
™ {oa)
Plantation 13324
JFlonda
oy {7 canke;

Reuislered apent’s ncceptance:

Hirving been namoed as registered agent and 1o aceopt sepvice of process for the ebove stated limited Habstity company af the place
designated in this application, I hereby accept the appointment s registered agenf and agree 1o ot in this capucity. I further agree
ter comply with the provisions of all stututes relative to the proper and complete pecformuance o [y duties, and I am fumiliar with

and accepi the obligutions of my position us registered agent.
Stephanie Hencz

) CI prporahion Systens
n_\--,ﬁ'x’; ancer t. (NP ey Assistant Secretary

iRegistored agenl’ s signaitec)

FLEET - 1 2002320 % o Kium ozt dnluto
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From: Jemes Tanl

§. Fur imtial indexing purposes, list names, titie ot capacity and addresses of the primary members/managers or persons avthonzed to

nmanage fup o six (8) ot |

Nume and Address:

Title o Capacitv:

James Vandagritfl

Title or Capacity:

Name and Address:

IManager Name; — Manage Namne:
D ember Address: 16033 Culeman Deive —Member Address,
JAuthonized Westfiel. LV 46074 — Authotized
Persnn Person
“HOther — Other Z(nher TJOther
ZIManager Name; Z Manage: Name:
Tinleraber Address; hember Address: o
JAwthonized — Awhorized
Persan Pesson
JMher__ —ther _____ Z Onhe: o Jebher_
CiManager Name: —_Manager Name
JMember Addross: —Nember Address:
TAuthorized — Authorized _
Person Person
Tixher, Zhther —{her —ltuher

Important Notice' Lise an atlachnent io 1epoit mote than sex (81 The atvachment will be wnased for reporting putposes only. Non-
indexed indsviduals may be added o the index when Qiing your Florada Deparunent of State Annual Repui L forin

9 Attached is a cervficate of eaigience, no mare than 90 days old, duty aumhenticated by the aficial having custady of iecords inthe
surisdiction under the Law of winch it is organized. (I the certificate is in u foreipn fanguage, 2 yanslation of the certiticate under oath

af the wanstator must he submited)

10 This dozument i3 cxecuted m aceordance with secnion 605.0203 (1) (hy, Flanda Statures. b am aware that any fafse infarmanan
submitted in a document to the Beparunent of State constitutes a third degree felony as provided for i s.817.133 F.5.

Oames Va -
/ Pgnxtare ub an authyrized 5 um "/

Jasnes Vandagn

1857+ 121 2020 % e Khamoor Drlaie

Fopad an prantald naing s senee
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From: James Tanl

State of indiana
Office of the Secretary of State

CERTIFICATE GF EXISTENCE

To Whom These Presents Come, Graeting:

1, HOLL SULLIVAN, Secratary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State aof indiana, the custodian of the corporate racords and the proper official 1o execute this

certificate.

Indizna law with the Secretary of State,

withdrawal, "(:||"'o'|uuon er exparatun has bee .fifcd or taken plac“ Al {fees, 'axes sinterest, and
Rin Al

..:_ ‘_. -:f' @ .\.’ "-.

in \thess Whereof | have cavsed to be affixed my
s:gnature and the seal of the State of indiana, at the City
of Indlanapolis lanuary 03, 2022

DNl '

HOLLS SULLIVAN
SECRETARY OF STATE

2014122500073 / 20222365388
All certificates should he validated here: htips://bsd.sos.in.gov/ValidateCertificate
Lxpires on February 02, 2022.




