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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
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850-656-4724
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COVER LETTER

TO: Registration Section
Division of Corporations

Thrive Skilled Pediatric Care, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Awhorization o Transact Business in Florida,” Certificate of
Exisience, and cheek are submitted (o regisier the above referenced forcign limited hability company 1o transact business in Florida.

Please return alt correspondence concerning this maiter to the following:

Sonia K. Lowe

Name of Person

Baker & Hostetler LLP

Firm/Company

200 Civae Center Drive, Suite 1200

Address

Columbus, Chio 43215

Citv/Suate and Zip Code

Ikramerithrivespe.com

E-manl address: (o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Sonia K. Lowe 614 462-4701
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Pleuse imake chieck pavable 10 FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Centificate ol Stalus Certified Copy of Status & Certitied Copy

7= 172172020 Wolters Kluwet Online



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

IN COMPLIANCE WHF SECTON 605.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMIUTID 10 RESGNTER A FORFIGN LINTITD LIABITTY
COMPANY TO TRANNACTTBUNININS INTHE STATE OF FLORIDA:
| Thrive Skilled Pediatric Care, LLC

tNanmw of Forergn Tamited Taubtlity Company, must incliade “Limited Tiabiliny Company.”  LL.C. or "LLCT)

(It name unasalable, cuter altermsic name adupied fur the purpase of transacting buamess in Flonda The alicrnate aame must inchude “Limsled Liability Campany,” “[L.L C." o "LIC ™)
Delaware
2.

(Tursdicnion undet (he Tow ol which Tareign Tinied Tubihiy company 1 prganized)

S1-2418344

(FET number, il applwable)

{Lhate first irapsaceed business i Flonda, il prior o regueranon )
(¥ec sections 605 0004 & 6050905, F 5 1w determune penaliy labihiy)
701 Edgewaler Drive, Suite 300

{Sueel Addiess of Princepal Utlice)

701 Edgewater Drive, Suite 300
6.
Wakefield, MA 01880

(Mathing Address)

Wakeficld, MaA 01830

7.

Name and street address of Floridu registered agent:

] =2
—
]
%
¥ Wi . Vyie . v
(2.0, Box NOT accepiubled ‘o -
S
i
C T Corporation System - - &
Name: L -
. =2
1200 South Pine Island Road (\)
Otfice Address: =
Plantation 33324
. Florida
(City }
Registered agent's acceptance:

{#1p code)

und accept the obligations of my positien as registered agent.

Huving been numed as registered ugent and to uecept service of process for the above stated limited fiability company af the place
tor cumply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familicar with

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

C T Corporation System
By:  /s/Laura R. Broderick, Assistant Sceretary

tRegistered agent’s vignaure)

i+ 212020 Wolien Kluwer Ontine



8. For initial indexing purposes, lisl names, ttle or capacity and addresses of the primary members/managers or persons suthorized 10
manage [up Lo sis (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Darren M. Black

Ross Stern

) Manager Namg; B Manager Name:
701 Edgewater Drive 701 Cdgewater Prive
CIMember Address: £ erme CIMember Address: sewae ©
. Suite 300 _. . Suite 300
O Authorized o 3 Authorized s
Wakeheld, MA 01880 Waketield, MA OLRRD
Person Person
dO1her COiher CIOther O Other
Gregory A, Semmao John D. Mc¢Donough
(=] Manager Nume: £on G Manaper Name: l -
701 Edgewater Driv: 701 Edgewater Drive
CiMember Address: getwaler Unmve O Member Address: B¢
Suite 300 — . Suite 300
O Authorized - I Authorized "
Wakefield, MA O18R0 Wakefield. MA 01880
Person Person
O Other COOther COOther O Other
Bruce Cerullo Willam P Wall
B Manager Name: I Manager Name: :
701 Edgewater Drive 701 Edgewater Deive
Onember Address: pewate OMember Address: g ©
. Suite 300 . Suite 300
T Authorivzed - Ol Authorized ure
Wakeficld, MA 01880 Wakehicld, MA 01880
Person Person
C1Qther {JOther OOther O0ther

Important Notice: Use an auachiment o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Deparunent of State Annual Repert form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records i 1he
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 3 wanslation of the certificate under oath
of the translutor must be submited)

1. This document is executed 1n accordance with section GH3.0203 (1) (b, Flonda Stannes. | am aware that any false mlonmtion
submitted ini document o the Departinent of State constitutes a third degree felony us provided for ins 817,155, F.S.

/s Rosemarie Fraumeni

Sigiature of an authonzed person

Rosemane Fraumem

Iypred ar prisied nank of sighee

T L1020 Walter Kluswer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRIVE SKILLED PEDIATRIC CARE, 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 SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

N

Jlﬂrty W Dultech, Secesary of State )

6026493 8300
SR# 202235669895

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

Authentication: 204431992
Date: 09-20-22




