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COVER LETTER

TO: Registration Section
Division of Corporations

Surround Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Graham Knight

Name of Person

Thompson Coburn LLP

Firm/Company

One US Bank Plaza, Ste 3200

Address

St. Louis, MO 63101

City/State and Zip Code

E-mail address: (to be used for Future annual report notification)

For further information concerning this matter, please cail;

Graham Knight 34 552-6292
at )

Name of Gontact Person Area Code Daytime Telephone Number
Mailing Address: treet §8:
Registration Section Registration Section
Division of Corporatiops Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the foHowing amount:
Please make check payablejto: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee {3 $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy




APPLICATION BY FOREIGN L

IN COMPLIANCE WITH SECTION &05,
COMPANY TO TRANSACT BUSINESS IN

Surround Care, LLC

IN FLORIDA

LLC M or 'LLTT

l.
(Name ol Foreign Limited Lialy

ility Company;, must include “Limited Gability Company.

(Il pame unavailzble. ener aliemate name wdopecd

Delaware

for the purpose of rransacting business in Flonda. The alicrate name must include “Limled Lisbility Company,

nited lability company s argantzcd)

2.
 (Junsdicoon under the Tsw o which Tareign Td

(FE memiber, 1 applcabic)

1 tratsacted s incss, i Flonda, pnor la regisiratian |

4,
(Bare e
(Sce secliony 608 0904 & 605 0905, F.5. 10 determine penahiy lability)
555 Maryvitle University Drive, Ste 300 555 Maryville University Drive, Ste 300
(S‘tm‘l Address of Princepal Olfice) (Matling Address)
St. Louis, MO 63141 St. Louis, MO 6314

7. Name and street address of Florid

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

"ULLC o mLLC )

Corporalion Service Company

Name:

1201 Hays St

Office Address:

Tallahassee

Registered agent’s acceptance:

1Cry)

a registered agent: (P.O. Box NOT acceptable)
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, Florida
{Zip o)

P02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
YHE STATE OF FLORIDA:

N

b
.
o=
T
\_-. ‘—J{

-

ent and fo accept service of process for the above stated fimited Hability company ai the place

Having been named as registered aj
rby accept the appointment as registered agent and agree to act in this capacity. [ further agree

designated in this application, I her
to comply with the provisions of all

l‘r.r'on as registered agent.

and accept the obligations af my pol

.

\\

{Registered sgenmn’'s signature

ptatutes relative to the proper and complete performance of my duties, and | am familiar with



8. For initial indexing purposes, lis names, title or capacity and addresses of the pnmary members/managers or persons authorized 1o

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capagity; Name and Address:
. | Fani . .
B Manager Name: Michad! Farris B Manager Name: Timothy Elliott
555M il : it 8 i i ity Dr.,
OMember Address: aryville University Dr CIMember Address: 555 Maryville University Dr
OaAuthorized Ste 300 Ol Authorized Ste 300
St. Louis, MO[63141 St. Louis, MO 63141
Person Person
10ther [30ther OOther OOther
R | Mark iishi
m Manager Name: andall Combs B Manager Name: _ Mugiishi
555 M ille Uni Dr. 555 M ill iversit .
COMember Address: aryville University Jr CMember Address; aryville University Dr
Ste 300 . 1
OAuthorized ¢ CiAuthorized Ste 300
St. Louis, MO B3 141 St. Louis, MO 63141
Person Person
£ Other [ JOther ClOther OOther
Tod David St
B Manager Name: odd Shuman B Manager Namc: awnid Strong
M il i i . 1 [ i .
OMember Address: 555 Maryville University Dr OMember Address: 555 Maryville University Dr
OAuthorized Ste 300 Ol Authorized Ste 300
St. Louis, MO B3 141 S1. Louis, MO 63141
Person Person
OOther, {J1Other D Onher OOther

Important Notice: Use an attachmen( lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tof the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existente, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in acgordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaftment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

- if.Qbr-

Sigmturc of an suthorized person

Timothy Elliott

Typed or pnnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURROUND CARE, 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 SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURROUND CARE,
LLC" WAS FORMED| ON THE SIXTH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

Authentication: 202439828
Date: 01-06-23

6148597 8300
SR# 20230055592

You may verify this certificate pnline at corp.delaware.gov/authver. shtml




