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AFPLICATION BY FOREIGN LIMPUED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTRON (O3002 FLORIDA STTUTEN THE FOLLOWIANG IS SUBNITTED 100 REGISTER 2 FORIICGN  LITED LABILITY
COMPANY TOTRANSACT RUSINESS INTTIE ST T OF FLORIDN:
EH Hospice of Central Florida, LLC

{Name of Toreipn Timited Tabihine Company st melude T intied Tahiliny, Company. 1 LA or 11 7

1

e wimvadabile, onter aleznsle bame adepied B the parposs of ranacting rangss n ooda The Jhemate mame s wmelide “Lisded Liabdb Coapony, "L LU o0 7140 7S

Delaware
> : 92.2137566
dunsdeton wader Us e ol whizh tecosen brnded habdiny company o5 sepanieeds thED mumber, o appizcable s
4
TTVaie Tt Wit 1ed Trviness 101 Flomid of proot o franiralion | ~
(3w wenons GOS0 & a5 OFGE TN e detormtie penaliy habeliy ) ‘.
6688 N, Cenral Expressway, Sie 1300 GOE8 N, Comral Expressway. Sie 1300
3 G.
ostrzer Addieas of Precgal (e Ll Abdeze
Dallag, TX 73206 Dallas, TX 73206

7. Namwe and sireet address of Florida registered agent: (.0, Box NUT seceptable)

C T Corpoeration System

Name:

1200 S line lsdand Rd #7230
Oftice Address;

PMantition 33304
. Flarida

IRy IPAT NN K

Registered agent’s acceptance:

Having been numed as registered agent and to acce service of process for the above stuted linited liability company at the place
desipnated in this applicativon, [ hereby vceept the appointment as registered agens and agree to oot in s capucity, | further apree
ievcomply with the provisions of afl staties refative to the proper and compiete perforniance of my duties, and 1 am fumiliar with
amd aceept the obligations of my position av registered agent.,

1
C/\WL&‘ Wﬂh'istme Kelm - Assislant Secretary

(Regteted agent’s sgnalny )
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8 Forinitial indexing purposes. list names. title or capacity and uddresses of the primary members!managers or persons awthorized o
manigee [up to sis (0) ttal):

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Dyvlan €. Blach — Julic D. Inlley
M snager N 2 Murrager Nae: e
A02% N, Contrad Expressway _ GORE N Central Expressway
Iintember Address: b : —_ Member Adudiess: pressivay
. Dallas, 'TX 75204 _ Dalkas, TX 73206

T Authorized — Authorized

Person Persan
nher — (nher — (nhwer Hher

) Crizsy B, Carlisle _ .
=M anager Nunme: — Manager Name:
6683 N, Cenual Expressway -
JNlember Adddress: — alember Address: -
] Dallas. TN 73206 _ ) .

Tdauthorired — Authorized .

Person Permion '

4
Tother “(nher — Chher Tnher e
-

s lanager Nume: - Manager Nume: il
“IMemnbes Address; — Member Address:
Authorized — Authorized

Person Person
J0ther, — Other “Oiher____ “Ixher

Important Motice: Use an attachment 1o repurt more than sia (61, The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Regort fern.

0. Attached is a certificate of existence, no more than 90 davs old. dufy authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. 11 the certiticite is ina foreign language., a translation of the certiticate under outh
of the trnstator must be submitted)

10, This document is executed in accordance with section 6050203 (1} (b). Flerida Statutes, | am aware that an > infarmation
3

submitted in a document loréaupaﬁﬂml of State constitutes a third degree felonvas provided for in s.817.1

LS04 24T

Seenature ot an authovized persen

Divian €, Bhack

Taped o ponied e af sigre s

Floa? 4 2rludWonss bmet Lielre
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "EH HOSPICE OF CENTRAL FLORIDA, LLC" I8
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 EIGHTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

\}m-,w Wi, wmm-fnm b

Authentication: 202864940
Date: 03-08-23

7248754 8300
SR# 20230910271

You may ve:ity this ceruficate enline at corp.delaware.gov/authver.shiml




