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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A PORKIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. AIC Home Health LLC

{~ame of Foreign Limited Liability Company; mus: include “Limuted Liaility Company,” "L3-C." or “LLC.)

Delaware
9

(1f rame unavailable. onter altcrimte narme adopted for the purpate of transacting buciness ia Florida, The sliemaie nxne mutt nclode “Limiled Liability Company.” ~L L.C." or "LLCT

3

Dunsdiction uider the Taw of which forcign Linuted Dability corupany 1y orgasezed)

(FET number, if spplicahie}

(Date fint transacted business 11 Flonda, 1 pror tu regutration.
(Sec sections 605 1904 & 605 0905, F § to detenmine penalty Habidity)

201 North Franklin Street, Suite 1950
5.

Sircel Address of Principal Office)

6 201 North Franklin Street, Suite 1950 ,
’ (Mailing Addresy) E:J)n
Tampa, FL 33602 Tampa, FL 33602 = -
T -
o
-ﬁ
l.-' . :.. ;.:_o-
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) T (,J
£
Registered Agents Inc.
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg

33702

, Florida
(Cary) (Zip codel
Repistered agent's accepinnee:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Byt Hoom

[Regivicred agenl’s signatas)

{(((H220001281863)))
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manage [up 10 six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/ranagers or persons euthorized to

Title or Capacity: Numne and Addresy:

0410812022 10:24 AM

Title or Capacity; Name and Address:
Scult Patters
= Manager Name; ~oo Taerson DOManager Name:
201 North Franklin Street
CIMember Address: no ronkiin Stree OMember Address:
i Suite 1930 .
CJAuthorized - O3 Authorized
Tamps, FL 33602
Person Person
O Other OOther CGrher DO Other
(OMannger Name: O Manager Name:
CIdember Address; Odember Address:
O Authorized O Authorized
Person Person
Ci0ther OOther O Other ¥Other s
=
=
f-J »
= .
(e ") -
CManager Name: {IManager Nanwe: \
(o8]
[OMember Address: OMember Address: - M
-.--r". -
O Authorized [J Authorized - = 2
I 2
Person Person f i
COGther COther Other ClOther,
Imponant Notice; Use an attachment t¢ report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Amuui Report form.

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

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a tronslation of the certificate under oath
of the translor must be submiited)

10. This docurment is executed in accordance with section 605.0203 (1) (b). Floride Statutes. T am aware that any false information
submitted in a docurnent to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.S.

scottp@apexmanagem , Dignalty signed by

. scottp@apermanagementsolutions com
entselutions.com

Date; 2022.03.11 1391:32 0500
Signmture of an svthorized persun

Scott Patterson, Manager

Typed or printed mame of fignes

(((H220001281863)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIC HOME HEALTH 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 EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIC HOME HEALTH

LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ne : Hd B~ 4V 1201

NI
wamﬂ.nmgwﬂm 2

Authentication: 203130826

6666512 8300
SR# 20221367510

Date: 04-08-22
You may verify this certificate online at corp.defaware.gov/authver.shimi
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