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

INCOMPLIANCE W SECHON 60500802 FLORIDA STATUTES, THE FOLLOWING IS SEBAIITTED T80 RECISTER A FORIIGN 1INTED LLARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FL2 ORI
EEI Hospice of Narthern Florida, LLC

(Nane o Foreign Timited Tebiliny Company st inclide =T hnneT Tiabiliey Company T 1 1 or T1LC

1 nume sz mlable, onter alicrnats vaing adopied tor the parees ol imnsaimg busmess ms Plonda The aliermate nanee mast include “Limited Dbl Compans . 71 5077 o 1107

Prelaw, -
, Prelaware N 92-2189867
Hunwdicnon undes 1he faw ot whizh toreze bonied izl compan o orpanczed § o tEE D membies, o applhicable}
4.

(Date forst 1ancdyted Fusiiiesy w §lotida 11 peior to registestion )
iSev wetions GUS DAL & GO EA)S F S ne detcranne penaliy Tuabadsiy)

6683 I, Central Expressway, Sie 1300 GHSE N Central Expressway, Ste 1300 e
hy . L
1sareet Addrees of Fosggal (lffcey il Address)
Datlas. TX 73206 Dafias, TX 73206
i
7. Nume and street address of Florida registered apent: (2.0, Bov NOT aceepable} P

C T CORPORATION SYSTEM

Name:

12000 S Pine isdand Rd #2330
Oilice Address:

Plusation 131324
. Florida
Wiy +7ap toded

Registered agent’s acceptance:

Having been named as registered agent and to aceepl service af process for the above stated fimited liabifity company at the place
designated in this applicution, I herehy accepr the uppointment ay registored agent and agree to act in this capucity, ! further agree
to comply with the provisions of alf statuies refative 1o the proper und complete pesforonice of my duties, and I am famifior with
and wecept the oblipations of my position s registered agent,

(‘\ . . 3 \‘
/
U\Mﬂ}\w Cnrstine Kelm - Assistant Secretary

\Regiatetad agent’s wignisiure
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8. Forinital indexing purposes, bst mames, title or capacity and addeesses of the primary

manage jup ta six (6) total |

Title or Capacitv:

=N tanager
TNember
“JAuthorired

Person

dnher

=IManager

I lemiber

JAuthorived
Person

nher

IMlanager
Tniember
JAuthorized

Person

“1Other,

Name snd Address:

Dytan €. Black

Namwe:

GORS N, Central Expresswny
Address: )

Dallas, TX 75206

—Oiha

Crissy B. Carlizle
Nuni:

6688 N, Cemiral Expressway
Address: ) presswa;

Daltas. TN 73206

ZUthe

Name:

Address:

—Onbser

2023-03-08 14:26:20 CST

Title or Capacity:

= Manager

— Mumber

— Authorized
Person

ZOther

— Manager

— Member

~ Authorized
Person

Z(nher

— Munager
— Member
— Autherized

*erson

— Other

members/managers or persons authorized to

Name nnd Address:

Julie D Jolley

Nume:

668X N, Central Exprosaway
Addiess: .

Dallas, TX 73206

Other
Namwe:
Address:

—

Tnher
Namw:
Address:

T0ther

Important Netice: Use an attachment te report more than sia (0}, The astachment will be imaged sor reporting purposes only. Non-
indexed individuals may be added o the index when f#ing yow Florida Department of State Annwal Report forin,

9. Attached is a certificate ol existence. ne moere than 80 days old. duly suthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (117 the cenificate is ina loreign language, a translation of the certiticate under vinh
of the iranslaior mast he submiited)

10. This dacument is evecuted in accardance with section 603.0203 (1) (b}, Florida Statutes. Fam aware that any [alse information
subminted in a document to the Department of State constitutes a third degree feiony as provided tor in s 817135, 7.8,

120 lo 2 Woltzze Rhever Orlars

Doculigned by:

I)lewv Black

Gobaa00 1 8s

Signature ol an authr e pol s

Dvlan . Black

Paped or perated e ol sgees

From Davic Thormas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EH HOSPICE OF NORTHERN FLORIDA, 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 OF THE EIGHTH DAY QF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

=>(hi 2
T
e

Authentication: 202865050
Date: 03-08-23

7248758 8300
SR# 20230910437

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




