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

IN COMPLIANCE WITH SECTION 005,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA;

Carlisle Healtheare, 1L1.C
. (~ame o! Foreign Limis

i
{ Liability Company; must incluce “Limited Ligbtiity Company.” "L.L.C.. or "LLL.

(if rame: unavaitable, enter altemate zame wlimted for the purpose of transacting busiess is Flerida, The alternate rame mutt inchde “Limited Liability Company,™ “1.1L.C." or “LI L.

Delaware 92-0836915
2. 3.
Uurisdicton under te Tsw of which fofeign Gmited Tiahility company s orgamzed) {FEI aumber, if applicablz}
12/22/2022
4,
The Tint maastciod busincss 12 Floria, U privr (o reglsawiion. )

(Jov sections 605 0904 & $05.0505, F.8. 10 detennine pemalty lability)

201 East Kennedy Bivd.. Suite 1611

5. .
(Streel Address of Primcipal Office} (ailing Address)

Tampa, FL 33602

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

-
~a
o
TK|Registered Agent, Inc. 5
Name: o2
- A
o)
101|E. Kennedy Boulevard, Suite 2700 : ro
Office Address: ~o
- = T
Tampa 33602 o x
. Florida .. IZ
(City) (Zip code) T i
S0 ™
. <N

Registered agent’s acceptanca:
Having been named as registened agent and to accept service uf process for the above xtated limited lighility 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 pravisions df all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aeccept the obligations of my position as registered agent.

Yidiard. Brunr

(Rugistened agent's sigustune)

(((H22000430702 3)})
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8. For initial

manage [up to six (6) total]:

Title or Capacity;

= Manager
TiMember
T Aulhorized

Person

T Other

= Manager
CMember
JAuthorized

Person

TiOther

Manager
iIMember
J Authorived

Person

OOther

Important Notice: Use an attachr
indexed individuals may be addg

9. Attached is

Jurisdiction under the law of whi
of the translator must be submitt

10. This document is exceuted i

Teresa 2. Codd £122270435 (03/04) 12/22/2022 C2:04:37 2M
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indexing purposed, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
Name and Address: Title or Capacity: Name and Address:
Robert [D. Swain
Name: OManager Name:
2DL B Kennedy Blvd,, Ste 1611
Address: Y OMcember Address:
Tampa, FO 33602
P OAuthorzed
Person
TI0ther COther Oother
Richard Carlisle
Name: ’ OManager Name:
2Pt E.Kennedy B3lvd,, Ste i611
Address: OMember Address:
Tampa, F1| 3602
P OAuthorized
Person
OOther OOther OOther
Narme: OManager Name:
Address: O Member Address:
O Authorized
Person
OOnher OOther OOther
nent to report more than six (6). The attachment will be imaged tor reporting purposes only. Noo-
K to the index when filing your Florida Department of State Annual Report form.
a certifivate of exipience, no more than 90 days old, duly authenticated by the official having custody of records in the
ph it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
td)

accordance with sectton 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the [epartment of State constitutes a third degree {elony as provided for in s 817,155, F.§.

sbirt . Swain,

Roboj

Signature of an avtharized person

rt D. Swain, Manager

Typed er printed name nf sigree {{(~220004307C2 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO |HEREBY CERTIFY "CARLISLE HEALTHCARE, LLC" IS DULY
FORMED UNDER (THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND |HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, |AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO |HEREBY FURTHER CERTIFY THAT THE SAID "CARLISLE
HEALTHCARE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER,
A.D. 2022.

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

ASSESSED TO DATE.

Qﬂnﬁlﬂu}lﬁm L]

7099303 8300

SR 20224354781
You may verify this certifigate online at corp.delaware.gov/authver shtml

Authentication: 205171926
Date: 12-22-22

(22000430762 3)})




