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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 528710 8257429
AUTHORIZATION
COST LIMIT
ORDER DATE : March 4, 2022
ORDER TIME : S5:06 AM
ORDER NO. : 528710-005
CUSTOMER NO: 8257429

FOREIGN FILINGS

NAME : FLAGLER LLC

RAAX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

ZX PLATN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Evliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporatiens

SUBJECT: Y: Laq\eﬂ” U,C

“Nhme of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yondon )a;

Name of Person

@kcﬁ“}\@f \(\cea\l("f\corb :(:WJQLN Ay

Firm/Company

2- Sk @?ch./yt,m_, E\we- S&C.Zc})d

Address

Mlam/ ; o de.  P3izy

City/State and Zip Code

Blg; @ @\,afﬂcﬁf\v&ﬂ—mm(—‘ ESYN

E-mail address: (1o be use&Tor future annual report notification)

For further information concerning this matier, please call:

Vuadon L W FOS 2W - 363y

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable é)/{ff'mm,\ DEPARTMENT OF STATE

(J $125.00 Filing Fee $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIVING 15 SUBAMITTED TO REGISTIR A FOREKGN LINITED LIABILITY
QOAPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIM:

) Flades LLC

(Nome of Fareign Linited Ligbilrty QopApany” must include “Limited Liability Company™ "1_1.C.."or "LLC. )
FLAGLER HEALTHCARE INVESTMENTS LLC

Uf name unavailable. cater afternate name adopted for the purpose of transacting busincss in Florida. Tl alicmaite name must inclwde "Limited Lintnlity Company,” "L L.C.” or "LLC.")

, bc\a\daﬁ - 3

(unsdiction under the Taw ol which foreign Tiomicd Tabilit: company 13 orgamzed) ’ {FET number, il applrcable)

{Date ftrst 1ransacied busioess 1 Florida, 1T prior to e gisisation |
{Sce sections 605 0004 & 6050505, F.S. 1o desermine penaly bHability)

5. 2 S Bryeyae Blv2. 5_2 gQA‘L\ gljco'me., Be. sk 2000

(Street A o pal ice ) (Mailing Address)

he. 2.0V By I‘zkwﬁfzbfféa 22|
ﬂ[}’xm},}pl\‘)ﬁc\/\ 23130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

_ FILED
Name: Corporation Service Company Mar 07, 2022 08:00 AM

1201 Hays Street Secretary of State

Office Address:

Tallahasses 32301
, Florida
(Ciry) (Zip code}

Registered agent’s acceptance:
fuving been numed as registered agent and to vccept service of process for the above stated limited linbility campany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | Surther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: 244/—’/——“— //QZ"/Z‘“\~
b / ergislcn:d':é W' s sigpadure )




8. For initial |nde\ing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
;.%anngcr Name: D) ‘S—'} f CL’!DJL(JI)JI\ OManager Name:

OMember Address: 2= SovHd GKC»:;AL,F}LI& . OMember Address:

O Authorized e 2000 (¥aaD) P Ic(._}/ifq O Auwthorized
Person %H'L Person

OOther O0Other O 0ther CiOther
TIManager MName: OManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
TOther OO1her OOther OOther
OManager Name; CIManager Name;
OMember Address: OMember Address:
OAutharized DAuthorized
Person Person
OOther, GiOther, OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. {Iflhc certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd}

10. This document is exccuted in dCCOI’daﬂ@lb'S uon 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcpamﬁem of 5tal€ constilutes a third degree felony as provided for ins.817.155. F.5.

/ ///( %f/&///

tgnl!uﬂ of an (hnnn:d pmon

r\ Aies Chadinin

Typed or printed ixamie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAGLER LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qmm-, W, Bubtock, Secretary of Slite Y

6632689 8300
SR# 20220888728

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202830473
Date: 03-04-22




