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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LURILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| CHSPSCACO 6, LLC

TNae of Foreign Limited Liability Company must mclide “Liated LabTity Company ™ L L o “LIE™

(I ramo \maveibible, ecter abernats name sdop(ed Gor the purposs Of Eamacting businces i Flarida, The sherasts mame caset inelode “Liiind Liabiay Company " T1.C" sv S1.LC.")
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7. Name and street addresg of Florida registered agent: (P.Q. Box NOT acceptable) - ; . 8
Corperation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) o (Zip coda)

Registered agent’s acceptance:

-}

[

Having been named as registered agent and to accept service of process for the abave stated Hmited Liabillty company al the place
designated in this applicatlon, I hereby accept the appointment as regisiered agent and agree to act in thls capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy dufies, and I am JSamlliar with

Asvistant Vice Presdent

and accept the obligations of my position as registered agent. _
Corporation Service Company BTLLM\Q /&&M{_)
By: {

"(Reginterad agoat’s signrture)



8. Far 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: Name _a_!pd Address:

Title or Capacity: Name and Address:

. Nicole Slaughter

SManager Namme., Richard Willis _ S Manager Narne
OMember Address; 4000 Meridian Bivd, OMember Addross: 4000 Meridian Bivd.
CJ Authorized Franklin, TN 37067 O Authorized Franklin, TN 37067

Person Person
O Other CJOther OOther GOther
= Manager Name: F;eorge Osuchukwu ®Mansger Name: Omar Hussaln
CMember Address; 80 E San Antonio St OMember Address, 5300 Coller BIvd.
OlAuthorized Victoria, TX 77801 OAsthorised Naples, FL 34114

Person Person
Oother OOther 1Other OOther
EManager Name: Victor Trevifio B S Mansger Netmo: Richard Gallo
Member Address. 101 W. Village Bivd. Sulte B OMember Address; 5300 Collier Bivd.
O Authorized Laredo, TX 78041 O Authorized Naples, FL 34114

Person Person
(JOther_ OOther OOther_ TOther.

mpaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexad individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

STHLLE

Signature of e authorized peryson

Richard Willie, Manager

Typed or prinded oame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHSPSC ACO 6, 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 TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CHSPSC ACO &,
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

VTS
\CYmememuwmnuam b]

Authentication: 202379782
Date: 01-12-22

6399318 8300
S5R# 20220103288

You may verify this certificate online at corp.delaware.gov/authver.shiml




