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

IN COMPLLINCE WIHH SECTEN G050, FLORIDA STATUIES THE FOLLOWING [SSUBMITTED T0 REGISTER A FURERGN  LIMITED LIABHITY
CORMPANY TUVYTRANSACT BUSINESS INTHE STATE OF FLLRIDA:

| Sate & Reliable )lealtheare, LLC

TRame of Fureign T imited Tiamiity Compmaay: ol nchige -1 umred Lability Company ™ T LT " or THTT

U arme umavinlabile, onter aliernate mams adupted tor Ui puepeng of tansactong usioess n Fonda The albemate oone must isciode “Listed Lisdudins Conpany” 78 LU o 7117

7. Delaware 3. 46-3730172

unsdiciion undo e Tan ol wkich torogn Damed habdim company s oganized)

(FEU number. o applicabic)

4 Upon Qualification

Dt Nrst Urousss ted business in Floada, 10 pror w regnsiratin )
S wativns (O3 00N & KOS D005 P8 w detomeine peralny liahilin

5 290 L, John Carpenter Freewny 6 Sou
Sureet Addrete of Prancipal O1fiee) Dby Addiessd

Irving, TX 75062

!
ny 1161

Y
x

7. Nume and street address of Florida registered agent: (1.0, Box NOT aceeplable)

02:1 #d 8!

Narme: C T Corpuration Systeimn

Oflice Address: 1200 South Pine Island Road

Flaation - Florida _33324
(Jap eode)

(IR
Registered agent's acceptance:

Having been named as registered agemt und fo accept service af process for the above stated limited Habiliny company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations uf my position as registered agent.

C T Corporatinn Sy<tem
By: g ol

] [eanne Nolson

iRegivcred agent’s wignature )

FLAST o082 S0 C T Mg Manager cmlire
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& For initial indexing purposes. list nuanies, title or capacity and addresses of the primary members‘managers or persans authorized w
manage [up to six () toal]:

INunager
X Member
JAuthorized

Person

Tnbwr,

I anager

IMember

=] Authorized
Person

TOther,

TIManager

TIMember

D Authonized
Person

TdOiher

Title or Cupacity:

Name and Address:

Title nv Capacity:

Vigie
Nune: 1zient, [nc.

Address: 200 E. Johun Carpenter Frwy

Irving, TX 730632

—{nber

Name:  David Beury

Address: 290 E. John Carpenter Frwy.

Irving, TX 75062

— Other
Nenw:
Address:

—Onher

— Munayger

~ Member

— Authorized
Person

— Other

— Muanager
~ Member
— Authorized

Person

~(her

— Manager

= Member

— Authorizd
Person

— (nher

Name and Address:

N
Address:

JOther
Ngme:
Address:

“Jnher
Name:
Address:

J0ther

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

9. Autached is a certificate of existence. no more than 60 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {17 the certificate is in a foreign language, a translation of the certilicate ander oath
of the translator must be sichmitred)

10. This document is excctted in accerdance with section 605.0303 (1) (b). Florida Statutes, | am aware that any lalse information
submitted in a Jocument to the Departient of State constitutes a third degree felony as provided for in s.817.155. F.5.

Al A a2

Nanaturs of an Kafcrized person

David Berry, Anthorized Person

Taped or primed

oo C Thling Manager Unlee

ame of gk
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFE & RELIABLE HEALTHCARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

NS

Authentication: 204185950
Date: 08-17-22

6937656 8300
SR# 20223250534

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

From; Lexus Wingo



