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

B COMPLIANCT, TFITH NECTRON 5,002, FLORIMA STATUTEN, THE FOFFOVING IN SUBMITTELY TOY RECGINTER A FORFION [IMITED FLABILITY
COMPANY TOTRASACT BESINENS N LI STATR O3 ORI
TRANSITION CARETLC

l
{Mome of Fareipn Timmted Tabilinn Compamy: oo wnekde Tiaired Tiabaline Company™ 114 ar LT¢ )

(i rame unavaelable, ento aliomete same adeptid B the rpose s Dur sachog Basissas i Flordg g aliemate naine mast micdude “Lanta! Didnil, Comas” =0 10w "HIL )

DELAWARE
: 3
thuniedicnon eader the lawe ot wheoh Iernig Tonvted Tabidiny Campany s arsanzed) T number T zpphicahicy
4 T - ———— b m—— . - —————— 1 .t 8 St
VPle TRt g sled Duane s ml Phaiols o0 v (egetttanom o
182e e oste G003 CART & £035 L0, [ % 10 detesmine penalty habilin)
2763 Ist Ave N 27603 lst Ave N
3 I 6. I

(nheet Address ot P Rmapad EIEG L) IMamk Addresn

St Petersbing FL. 33715 St Petersbuiy FIL 33713

7. Name and gtieer address of Flonda tegistered agent. (P.O. Box NOT acceprabie)

Interstate Agent Services, 1L1.C
Name.

100 SE 2ND STREET SUITE 2000 £209
Office Addicss:

MIAMI 33131

Gy (o andey

Registered spent’s neceptance:

Having been named as registered agent and fo daccept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and I am familiar with
armif aceept the nhligations of my position ay registered agemt.

(LB AT
~ (Regiatered agem’s signature) \

7

{({H230C017079Z 3):}!}
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§. Forntigi indexing purposes, hist names, titie or capaciy and addresses of the primary member s‘managers ar persons avthonzed 1o
ranage {up o six (8) o1l

Title or Capacityv: Nanie and Address: Title or Capacity: Name and Address:
; leremy Steinmetz, — ;
IMunager Name: - Manuger Nume,

2763 18t Ave ™ _
TIhMember Mldress: — Member Address

~

St Petersbuty FL 33713

JAuihurized o ZAuwthutized
Person Persan
= (the AMBR Z2Other — Other JOther
IManager Name: — Manager Nane.
CiNember Address: —Mhember Addiess:
JAurthanized — Awchorized
Persen *arson
Oikher__ oOther __ _ “Other_ Mnher
Ihtanager Name: Manager Name-
IhMember Address: —Memlber Address:
ClAuthorized ZAwhorized
Person Persan
“thher —Other — (ther “lother

Important Notice, Fise an altachment o repert mone than six (8% The attachment will be imoged fon repoiing parposes only. Non-
indexed individuals may be added o the index when filing vow Flonda Depaunent of State Anoual Report fonn,

6 Atrached 15 a cerificate of existence, no more than 50 days old, duly authenueaied by the othicial having custady ot records i the
jurisdiction under the law of which it is wrganized. (I the ceruticate isn 2 freign language, a vansianon af the certincate under oath
ol the ranslator mist be subnyited)

10 This dozument 13 executed v accordance with seetion 603 3203 {1} (h), Florida Staautes | am aware that any false informanon
submitted in a decument to the Department of Staie constitutes a third degree felony as presvided for m s 817123 F 8.

Alex Bnglard

g o ponhal naehic ot signee

{{{H23C001707%1 3})}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSITION CARE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSITION CARE
LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7447156 8300
SR# 20231868970

You may verify this certificate online at carp.delaware.gov/authver.shtmk

Authentication: 203293970
Date: 05-08-23

(({H23C0C170G791 3})!



