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April 4, 2022 CORRECTED 11y
CT CCRP Please Allow For
Same File Date
'SUBJECT: ASCENSION HEALTH HOME OF FLORIDA III, LLC
Ref. Number: W22000043946
We have received your document for ASCENSION HEALTH HOME OF
FLORIDA Ill, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
This document was previously filed on March 9, 2021.
| e ——— |
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-6051.
Sharon D Franklin
Regulatory Specialist Il Letter Number: 522A00007792
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 04/01/2022 M
ML
Acc#120160000072 0
Name: ASCENSION HEALTH AT HOME OF FLORIDAIII, LLC
Document #:
Order #: 14233357

Certified Copy of Arts
& Amend:

Ptain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HyEjnnin

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

amount:5  155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Ascension Health at Home of Flerida N1, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning 1his matier to the following:

Rebeeea Saferstein, Senior Paralegal

Name of Person

Armall Golden Gregory LLP

Firm/Company

171 1 7th Street, NW, Suite 2100

Address

Atlanta, GA 30363

City/State and Zip Code

E-matl address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Rebeecs Saferstein 4044 $70-5604
at ( )

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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {7 5130.00 Filing Fee & & St5500FitingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLGS? - 172177020 Wottars Hluwer Online



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

IN COMPLIANCE WITF SECTION GQI5.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIARILITY
COMPANY TO TRANSACT RUSINENS INTHE STATE OF FLORIA:

Ascension Health at Home of Florida I11. LLC

L.
{Name of Foreign Limited Lizoihty Company; must include “Limited Liability Company.” "L.L.C.." or "LLL.7)

{17 name unaveilable, enter aliernate name adopred for the purpose of ransacling business in Florula The alternate namne must include "Limiced Liability Company,™ "L.L C." or "LLC.T)

Delaware

TTursdiction ander the Taw of which Tareign Nivsied ability comnpany is organized) {FET number, 1F npplicable)

Upon gualification
:
1.

([ate first trensacted business in Floada, 1¥ prioc fo regfstialion )
(Scc sections 604.0904 & 505.0903, F 5. 1o deternmine penalty linbality)

10 Cadillac Drive, Suite 400 10 Cadillac Drive, Suite 400
3, 6.
(Sueet Adidiess of Pnacipai Office} (Muling Address)
Brentwood. TN 37027 Brentwood, TN 37027

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable}

C T Corporation System

Name: .
= A
1200 South Pine Istand Road S om0

Office Address: s | =

-y O

Plamation 33324 m W

, Florida __
{Ciry) (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this applicasion, Ihiercby accept the appointment as registered agent and agree (o act in this capaclty. I further ugree
o comply with the provistons of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

arnd accept the obligadaons of my position as registered agent,

C T Corporation System
By: fsi David Westcoti, Assistant Secretary

(Registered mgent’s signaturc)

FLO57 - 172172024 Woltes Kluwer OUnline



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) total]:

Title yr Capacity: Name and Address: Title ur Capacily: Name and Address:
Ascension Health at Home Holdings
OMlanager Name: of Florida I11, LLC TN lanager Name:
Nember Address: 10 Caditlac Drive, Suite 400 O tember Address:
O Authorized Brentwood, T 37027 O Authorized
Person Person
OOther D Other ] Other {J0Other
Ot tanager Name: _ OManager Name:
O tember Address: M ember Address: _
Ciauthorized O Authorized
Person Person
OOther Y B 0ther__ - OCther__ OOther__
O tanager Name: OnManager Name:
ONember Address: O tember Address:
O3 Authorized O Authorized
Person Person
OOther__ OOther_____ [ Other OOther_ .

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

9. Antached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign langusage. 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 aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AR

Signalure af an authotized person

Russel]l Adkins

Typed or printed mame af sighee

ELOST - 17212020 Wohers Kluwer Onluse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENSION HEALTH AT HOME HOLDINGS OF
FLORIDA III, 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-FIFTH DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203008341
Date: 03-25-22

6696682 8300
SR# 20221159504

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




