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| : 115 N CALHOUN ST, STE. 4
- TALLAHASSEE, FL 32301
COGENCYGLOBAL® P:866.625.0838
: F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/05/2022

Name: Janelle Davis

Reference #: 1854844

Entity Name: HEARTLAND BOYNTON OPCOLLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: 9@9@% Ddirea

@ CORPORATE HQ Q@EUROPEAN HQ ® ASIA PACIFIC HG
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NY, NY 10046 REGISTRY 8010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION .02, FLORIDA STATUTFX THE FOLLOWING S SUBNITTTED T REGINTER (U FORIIGN . LIAMTED LIABILITY
COMPANY T TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Heartland Bovnwn Opeo LLLC

{Name of Foretgn Linned Lability Company . mush include “Lamated Labilay Company,” "L LG or "LLC T

G mame unasilnble. enter aliermate mame sdopted tor the prapose of tranactiag basiness in Fleada The aleraate name must mclude “Limued Ladality Company " "L L C7oc"LLC ™)

Delaware
2 3.
ursdiction under the T o which forengn Tinnzed Tabalioy company 15 oganased ) CFET nuniber af apphicabics
N/A
4.
(Date tirst ransacied business m Flonda, w pror o regintanon )
15e¢ sections 605 0904 & 6050905 F 8 1o detennine penalty Tiakihey)
300 Provider Count 300 Provider Court

3 6.

{Stréet Adirees of Principal Office)

I Masling Address)

Richmond, KY 40473 Richmond, KY 4475

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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TALLAHASSEE 32301 -

. Florida on
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Registered agent’s acceptance:

Having been named ay registered agent and o accepr service of process for the ahave stated limited liabifity company at the place
designated in this application, [ hereby accept the appointment us 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 Fam familiar with
and accept the obligations of my position as registered agent.

Moo (btl

L4 :
(Registered agent’s signature)

Sheila Carroll, Assistant Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) lotal|:

Title or Capacity:

= Manager

CiMember

OAuthorized
Person

CiOnher

Name and Address:

Title or Capacity:

Mathew Varghese
Name:

300 Provider Court
Address:

Richmond. KY 40475

O fanager
OMember
O Authorized

Person

OOther

T Manager
O Member
O Authorized

Person

COther

OOther
Name:
Address:

OOther,
Name:
Address:

COther

O Manager
CiMember
O Authorized

Person

O Other

Name and Address:

O Manager
O Member
O Authorized

Person

COOnher

OManager

CIMember

CiAuthorized
Person

OCiher

Name;
Address:

OOther
Name:
Address:

OOther
Namu:
Address:

C1Other

[mportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (IFthe certificate is in a foreign language. a translation of the certiticate under oath
of the transiator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F 8.

7

~ /’

Diana Johnson

Sivnature of an iwthonead person

Iyped o prented name of vgnee



7

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND BOYNTON OPCO 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
QFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARTLAND
BOYNTON OPCO LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.

\lymmwjmuunumndnm 2

7165825 8300 Authentication: 205005605




