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 Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ablakassee, Florida 32372

(850) 6564724

DATE 03/15/2023

ENTITY NAME Thrive Health IV, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Flan fafy
&r&ﬁw’ &/f
&f&frbad& af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&r&ﬁa{ 6’%; cf Arts & Amendmerte
Certificate of Good Standing

YRPOSTILE / NKOTARAL CERTIFICATION**

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125

S AT

ACCOUNT #: 120160000072

Floase call Tina at the above namber faﬁ any (85ueS o7 CONCErAS, Thak fo 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Thrive Health IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Margaret Alexander

Name of Person

Bass. Berry & Sims PLC

Firm/Company

150 3rd Avenue South, Ste 2800,

Address

Nashville, TN 37201

Ciy/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at
Name of Contact Persan ( Arca Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(=] £125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Fiting Fee & O $160.00 Filing Fee. Certificute
Centificate of Status Cenified Copy of Status & Cerntitied Copy

FIN&7 - 17212010 Wiliers Kluwer Dnline



APPLICATION BY FORFKIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCIINPELANCE TR SEETRON GS.0XE, LRI STATUTEN THIES FOLLOWING IS SUNAITTED 10 REGINTER o8 FORFIGN LINGITD LIABILITY

CONPANY TEVTRANSACT BENINESS INTHE STATEOF FLORIDA
| Thrive Health 1V, LLC

TName of Foreign Limied 1ability Company, must include ~Limnedt ability Company,” 1 LC  or “LIC™Y

(1 name cnasalable, enter alte mate name adopted linr the purpose ol s ting business ia Florida The aliemate rame mow include “Limted Labalits Corspany,” “L L O " or “LIETT)

I elaware 92.0812240

thunubc oo under the law of which loreips lsnited labihiry compamy 15 arpanured)

TFFY mumber, 1] appircabl )

(1wl iest tranacicd busiaces in Fhoreds, 1 prios 10 regniration )
{Scc wations b3 U904 & 605 0904, F S o derermine penalts hahshay )

9673 Brighton Way, Unit 410
§

9675 Brighton Way, Unit 410
3. 0.
(Strect Addec of Prncrpal Offcey

M Muhing Address)

Beverly Hills, CA 90210 Beverly Hills, CA 90210

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

NRATL Services, Inc.
Name:

1200 South Pine [sland Road
{HTice Address:

Plantation 33324

. Florida

(Cas )y {4 code)

Registered agent's acceptance:

€1 :h id G HYRIELH

Having been numed as registered agent and 1o accept service of process for the above stated timited liability company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and [ am familiar with

und aceept the obligations of my position ay registered agent.

NRAI Service, in N
By: Y™ gar ;@\ Ruu@

Patricia A, Boveri& "RESEH ¥ dtary

FEOAT 1212020 Wolters Kluaer [inlne




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Thrive Health [V lntcrmediatiCﬁ OlManager Name: Raymond Douglas, M.D.
EMember Address: 9675 Brighton Way, Unit 410 ClMember Address: 9675 Brighton Way, Unit 410
D Authorized Beverly Hills, CA 90210 @ Authorized Beverly Hills, CA 90210
Person Person
O Other OOther U Other [Other
OManager Name: Karen Mullen [Manager Name:
OMember Address: 9675 Brighton Way, Unit 410 OMember Address:
ix) Authorized Beverly Hills, CA 50210 O Authorized
Person Person
OQther OOther O Other O 0Other
OManager Name: Cimanager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
OOther OOther {QOther O Other
Imporiant Notice: Use an attachment to report more than six (&), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official ha‘ving custody 91‘ records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Ststules. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Kanao ) Nuller

Signature of an suhorized person

Karen Mullen

Typed o printed nama of signoo

FLOAT - 172177070 Walsrs Kiwwer Onltne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRIVE HEALTH IV, 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 FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THRIVE HEALTH
IV, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202914397
Date: 03-14-23

7086724 8300

SR#& 20230988525
You may verify this certificate online at corp.delaware.gov/authver.shtmi




