320000 03110

AT

3 700379107527

(Address)

(City/State/Zip/Phaone #)

[] Pckup  [] war [] man

(Business Entity Name)

(Document Number)

0<:h Hy 829332203
|

Certified Capies Certificates of Status

Speaial Instructions to Filing Officer:
by ra
—
— o
I sl -'U
b o i ™M
& @ m
2 ro O
{13 O o
21, it
ri,. - —
S -
- ' XX ~
— i —
= no ,{.T.]
T [
=7 o
o
Office Use Only %
S. FRANKLIN

MAR 01 202




) ' Y ' 115 N CALHOUN ST, STE. 4
O TALLAMHASSEE. FL 32301
' ‘ COGENCYGLOBAL' P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
Date 02/28/2022

Name: Merritt Walker

Reference #: 1602400

Entity Name: PENSACOLA HEALTH PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business

[} Amendment _A
[] Change of Agent _
[] Reinstatement _

[ ] Conversion -

[ ] Merger

b

[[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A
RO TIEUROPEAN HQ 3 ASIA PACIFIC HQ
ey ChoiaL NG COGEHCY GLOBAL (US) LIMITED COGENCY GLOBAL (K] LIMITED
WEAC™ ST 0™ FL RBLGISTERED IN ENGLAND 4 WALLS
NY, MY 10046 REGISTRY 58010732

A HONG XONG LIMILD CTrRaNy

UNIT 8. IIF, LIPPO LEIGHTON TOWER
& LLOYDS AVE, UNIT aCl 103 LEVGHTOM RD, CAUSEWAY BAY
LONDOM EC3M 3AX HONG KONG
+44 (0320.1961.3080 P. +B57? 2ARI DALY

D: «1.212,947.7200
P: 800.221.0002
F. 8NN 0AA 2407



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

IN COMPHANCE TWTH SECTION S03.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTTED TU) REGISTER A FORFIGN  LINITTED LEABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Pensucola Health Pantners, LLC

(Name of Forergn Lomited Liabifiny Company: must inclade “Eimuted Taability Company,” "L LU or "TLET)

Kentucky

U name unavailable, enter ahernate name adopted for the purpose of ransacting husiness in Flodida 1The altemate name must inelude “Limited Liabality Company,” "L LC or “LLC)
5

(Turisdiction under the Tow of which Toreign imated Trabality company 15 orpamzsedy

L

Upon tiling

(FEI number, 1T appheable)
4,
(Date first transacted business i Florndi, 1 prior to 1egistialion )
{See sections 605,090 & 0050905, F 5, o determine penalty hability) 3
=
300 Provider Court : ~
- p —_ wnartal
3. 6. - 1 )
(Street Address of Panerpal Offwee) {Maling Adiliess) . o P i
E_- ~ ,‘:.-.n
Richmond. KY 40475 3 R,
-(.r ~—r1 .:: i -‘1
.2 -
..-‘r‘l‘ B - ‘“j
i (%]
L [
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

COGENCY GLOBAL INC.
Naime:

113 NORTH CALHOUN ST., SUITE 4
Office Address:

TALLAMASSEE

32301
(City}

. Florida
Repistered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated int this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
amd aceept the obligations of my position as registered agent.

W,/;M

[Registered agent's signatze)

Sheila Carroll, Assistant Secretary




8. For mitinl indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Benjamin Landa
Ul Manager Name: / UiManager Name:
300 Provider Count
CIMember Address: OMember Address;
. . Richmond, KY 404735 ]
= Anthorized O Authorized
Person Person
O Other GOther OOther OJOther
CiManager Name: O Manager Name:
O Member Address: CIMember Address:
=
O Authorized CJAuthorized =
’ - vt o
(- " i1
Persan Person - ) P
- ~ e
O = o A
OOther _iOther OOther CiOther —ct
" -0 Y
Lo = | )
7‘*‘. . = ‘\;J
1 ;\J
CiManager Name: TiManager Name: - o)
COIMember Address: OMember Address:
O Authortzed OAuthorized
Person Person
OOther O Other

tmportant Notice: Use an attachment 1o report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form,

of the transiator must be submitted)

OOther

O Oiher

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the

Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. t am aware that any false information

-

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

T

Diana Johnson

Sienature of an authosized person

R P R S N . R—



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 g :

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3430

http://www sos ky.gov

Authentication number; 265925
Visit hitps /web.sos . ky.goviishow/cervalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

PENSACOLA HEALTH PARTNERS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 23, 2022 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have-heen
paid; that articles of dissolution have not been filed; and that the most recent annddl

report required by KRS 14A.6-010 has been delivered to the Secretary of State. E; ;1

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal t;

at Frankfort, Kentucky, this 28" day of February, 2022, in the 230™ year of the” | - it
Commonwealth. vl = i)
AR
T Lo

Nowhald E. g

Michacl G. Adams
Sccretary of State

Commonwealth of Kentucky
265925/1192552




