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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

IN COMPLIANCE W SECTION (OS2 FLERIDA STATUTEN THE FULLE AN IS SUBMITIEE TE REGISTER A FORFIGN  LINETED LA4BITY
CONPANY TV TRANS-CT RUSINESS INTHE STATE O FLORIDA:
EH Hospice of the Mid Atlmtic, LLC

{Naune of Torergn Timsted Tiabdine Company: nund include T uotted LrabiTiay Company "1 10 Tor TTT

1

e unasaialile, enter alizomite name adopicd tor he poarpese of Gassecting bisnzsson i tonda Dhe alternde name st iectnde “Lomsied Liabdis Cowpane, 2 81,7 oo "R )

Delaware 0222174352
1 3.
cdurisdicien wnlen i ks of whick fereign imeed habidin company s eceaniedi 1FLT aumber o appheable)

TDute Tt e ted business in Floada, 0 pror w ieeniation 1
Cder wontons OU5 071 A0S g0t F e deternime poanby Labalingy

6688 N, Central Expresaway. Sie 1300 GASE N Central Expressaay, Sie 1300
3. 0.
tharael Addive of Proopal OMee)

Enhng Addesay

Dallas, TN 75206 Dasllas, TX 75204

7. Nume and streel address of Florida registered agent: (P03 Box NOT aceeptable)

C T Corporation System
Nome:

200 South Pane Island Road
(MYice Address;

Platatiom RRR NS
. Florida
iy g [FARRNING

Registered agent's acceptance:
Having been named as registered agent aud [o decept service of process for the above stated limired liability company at the place

desigaated in thiv applicetion, [ herchy aecept the appointment oy registered agoent and agree fo act in this capaciev. | further agree
fo comply with the provisions of alf statutes relative to the proper and complete performaace of sy dotivs, and am familivr with

and accepr the vhligwtions af wmy position as registered agent.

A
By: Q)\WU\ W%nmme Keim - Assistant Secretary

(Regrateted ngenl’s signanae)

FlEss L2000 Woltzes ks oor (i e
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& Far initial indexing purposes, list names. ttle o capacits and addresses of the prinary membersmanagers or persons suthorized 1o
manage fup to six(a) o}

Title or Capaciiv;

=M anager
“Ihtember
ZiAuthorized

Person

Ttntser

M lanager

M lember

“lauthorized
Person

“I{nher

I Munager
_Inlember
TJauthorized

erson

TOnher

Name snd Address:

Dyl ¢ Blach

Nunwe:

AORS N Cential Expresswiy

Address:

Ballas, TX 73206

— (Onher

, Crizsy B, Carlisle
Nune:

68 N, Cential Expressway
Address:

Dallas. TX 73206

—{(hher

Nume,

Address:

—(nher

Title ur Capacity:

= Manager

— Mueimber

— Authorized
Person

— Other

— Manager

— Member

Z Authorized
Person

— ther

— Manuper

— Member

— Autherized
Person

Z Onher

Name apd Address:

Julic D. Jolley

Name:

G688 N Central Expressway
Adddress:

Dallas, TX 73206

Jinher
Namg:
Address:
TJnher
Name: '
Address: -
i
nher

Important Notige; Lise an attachment o repor more than sis (61, The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repeort form.

9. Attached iy a centilicate of exislence, no more than 80 days okl duly suthenticated by the olticial having custody of records in the
furisdiction under the law of which i1 is organtzed. (IF the certiticate is in a foreign language. o translation of the cenilicate under cath

of the iranslator nuest be submitied)

10, This document is executed in accordance with seetion 6050203 (1) (b)Y, Florida Statutes, 1 am aware thay any false information

submitted in a document to the Department of State constitutes a third degree telony as provided tor in s 817135 F S,

——DocuSigned by

Dian Black

PRI RTLI T

Srgeature o) ap authm izad possoo

Dyvian C. Black

I lulwaliss Knmer e

Taped or pnisied ranme of wines

From David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EH HOSPICE OF THE MID ATLANTIC, LLC”
IS 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 COF THE EIGHTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE,

T

Authentication: 202864942
Date: 03-08-23

7248764 8300

SR# 20230910274
You may verify this cesuficate online at corp.delaware.gav/authver.shtml




