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

SN COMPLIANCE SEFTHSECTION G382 PLORIDS STATUTES THE FeLLERVING IS SUBNTTIZD TO RECUNIFR 8 FOREKGN LINETED LAY
COMPANYTOTRANSAC T BUSINESS INTIHE STATL O FLORINA:
| PRIMARY CARE COHORT 3 OPCOL LLC

(e of Forzien Tinned Tabihn Compan nendsaclude Thoned Tolalin Compan 11§ ar L1

¢t ramie wnas wiadide, enter s iane adopied (o e papose s Gansacting Baeagss w D onda Ehe gbizmate name mestwelale Tonatd Lolaats o ongsne
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Lipun filing
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T Yate Bt 1zisas sed Basitess @ Floode il pron woreasiraion |
1N0e wechans A5 BT & o1 I FN L determe petale latabuy
300 West Main Street S0 West Mam Strect
3 &,
ostrest Addivss af Prnegpal Offiee)

IAEnhiege Addeoasg

lowisvitle, KY 40262 Louisvitle, KY 40202

7. Name and sireet address of Florida registered agent: (1.0, Boy NOT aceepiable)
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. Florida ™~
ey

VOp sedc)
Reaistered agent’s aceeptance:

Huving been naned ax registered agent and Gy gecopt service of process for the above stated Mited labilite company of the plece

desipuated in this upplication. § herehy aceept the uppeintment as registered ogemt and agreee to et i this capacite, 1 further agree
s comply with the provisions of all stetutes rolitive (o the proper and complete pecformance of my duties, and Fom fumilior with
anil wecrpt the obligotions of my position as registered ugent
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8. For initial indexing purposes, list names, side or capacity amd addresses of the primars members/imanagers or persons aushorized w
manage {up to six (6) 1o1al]:

Title or Cupucity: Name and Address: Title or Capacity: Name and Addiress:
I lanager N Jaeph Al. Ruschell — Munage Nunmw:
TInlember Address; S00 West Main Strvet Z Member Address:
T Authorived Louiaville, R 40202 — Authorized
Person Merson
dtxnher —Othe —{her TJOher
TIManager Name: — Manager Name;
IMember Address: Z Member Addiess:
Authorized T Authorized
Person Person
s, — Oxher, Z (nher ZIOther
I lanager N — Manager Name:
M embet Address: Z Member Address:
authorised — Authorized
Person Person
_10ther ZOnher — Onther, _1Other

Imporiant_Notice: Uise an attachment to report imsore than sis (6} The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Astached is a certificate ol existence. no more than 90 davs old. duly suthentcated by the official having custody ot reeords in the
Jurisdiction under the law ol which it is organized, (I ihe certificate is ina Toreign Janguage, a iranslation o the centificate under vath
of the Iranslator must be suhmined)

1), This document is executed in accordance with section 6050203 (1) (b). Florida Stattes. T am avware that any false information
submitted in a document to the I)cpamnemoi'Sm:c constitwies a third degree telony as provided for in s 817133, F.S,
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Joseph M Ruschell, Manager
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PRIMARY CARE COHORT 5 OPCO, 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
CFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2023.

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

ASSESSED TQ DATE.

e
Qnmq W Guttecs, Bacevisry of Sinte )

Authentication: 203245430
Date; 05-01-23

6791659 8300
SR# 20231718635

You may verify this certificate online at corp.gelaware.govfauthver.shtml




