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COVER LETTER

TO: Registration Section
Division of Corporatinns

TSPC-CO. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitlity Company for Authorization 10 Transact Business in Florida,” Cenificute of
Existence, and check are subimitied 1o tegisier the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this atter to the following:

Sonia K. Lowe. Parzlegal

Name of Person

Baker & Hostetler LLP

Fimn/Company

200 Civie Center Drive, Sunte 1200

Address

Columbus, Ohio 432153

City/State and 7Zip Code

tspebusiness@thrivespe.com

E-mail address: (10 be used Tor future annual report notificalion)

For further information concerning this matier. please call:

Sonia K. Lowe, Paralegal 614 462-4701
at )

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

Tallahassce, FFLL 32303

Encloscd is a check for the following amount:

Plcase make chieck pavable to: FLORIDA DEPARTMENT OF STATE

# 5125.00 Filing Fee {1 $130.00 Filing Fee & {0 $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificaic of Status Centificd Copy of Status & Cenified Copy

FLOST - 172172020 Wolters Kluwer Unline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTITESECTION 65,0902, FTLORIDA SECTUTES, THE FOLLOWING 58 SUBMITTIDY TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSININS INTHE SEATEOF FLORIDA:
TSPC-CO. LLC

1
(Nume of Foreign Tanuted Liability Company, must melude “Linnted Liability Company,” "L.IL.C.Tor "LIET)

SR CM e LI

(1f name unavailable, enter alternate name adepicd for the purpose of transacting business in Flonda. The aliernaie name must include “Lamied $iabiity Company,

814705437

Delaware
3,

N
(FEI number, 1l applwable)

Oursdiction under the Jaw of which forergn Tinated TabiTiy company 15 organmsed)

4.
(Date Tirst vansacted husiness in Florda, o prier 1o rewstznen )
{Sec section 605 0904 & 605.090%, F.5. w determine peanliy hability)
701 Edgewater Drive, Suite 300 701 Edgewater Drive, Suite 300
5. 6.
(Street Address of Prinvipal (Htice) (MMading Address)

Wakefield, Massachusetis O1880

Wakefield, Massachuosetts 01880 ?_:’,r_c{‘
—m
o

™3
==
L]
L ey
i = ——
=0 5 M
Wt g -
U w
e
» [
(%}

7. Name and street address of Floridu registered agent: (P.0. Box NOT acceplable)

+
.

3
5§

C T Corporation System

Namig:

200 South Pine Island Road

Office Address:
Plantation 33324
. Florida

(Ciiy) {71p codc)

Registered agent’s acceptanee:
Having been named us registered ugent and to acceplt service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am Samiliar with
and uccept the obligations of my position us registered agent, )
/s/laura R. Broderick

C T Corporation System ) )
By Laura R. Broderick, Assistant Secretary

(Registored ageat’s signatuc)

FENST - 172172020 Wolters Kluwer Onlik



8. Foriniial indexing purposes, list names, title or capacity and a
manage |up 1o six (6) 1otal]:

Title or Capacity:

Name and Address:

Thrive Skilled Pediatric Care, LL.C

CIManager Name:
ENMember Address:
O Authorized 701 Edgewater Drive. Suite 300
Person Wakefield, Massachuserts 01880
COther OOther
CIManager Nime:
Oatember Address:
O Authorized
Person
OOther COuher
CIManager Name:
O Member Address:
O Anthorized
Person
OOiher OOther

nesers of the primamy wamkyes

Title or Capacily;:

ENAY

=L ‘l + RA'I‘I?I(

o oS pubariied R

Name and Address:

O Manager Name:
CONember Address:
OAuthorized
Pcrson
[JOther OOther
O Manager Naine:
O Member Address:
O Authorized
Person
OOther O0Oiher
OManager Name:
OMember Address:
O Authorized
Person
COther CIOther

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

9 Auached is a centificaic of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the certificate under oath
of the ransiator must be submitled)

10. This document is executed in accordance with section 605.:203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a documeni to the Depariment of State constituies a third degree felony as provided for in s.817.155, F.S.

FL0%7 - 1722177020 Wolters X Juw ér Unline

Is/ Rosemarie Fraumeni

Signaturc ol wn authutized peson

Rusemarie Fraumeni

I yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSPC-CQ, 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 TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

6249724 8300

SRif 20221210718
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203037921
Date; 03-29-22




