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

AN COMPLENCE I SECTRON GO050002, 1LORIDA STATUTEN, THE FOLLOWING IS SUBMITED 10 REGISTER A FORIION  LAMITED LIAILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA;

| Secure Nursing Service LLC

(Name of Toreign Limned Linhiliny Company. mnstnclude T imsted Labilis Company,” T LC Dot 110

17 eaene s mlable, enter alierate vams adepted toe Ui purpuss of transscting busmess o Fiuda The altermole s srust inchude “Lamited Liabilis Comnpany,” "LLC ot 7L LC )

Delaware

s

fTunscictron wider the Faw of wisch torcm bintted Tabuity compans (s ormmrcd)

LELY awmbwer, of applicable s

upan registration

(Cate Tint sramsovacd business m Flornida, 3T prior o 1egniration 1
I5e¢ sections GO G & G052 0S0%, Ty ta detarnnne penalty habalis )
3133 Wilshire Boulevard. Suite 625
5 a.

181zzer Address of Poncipal Office)

3333 Wilshire Boulevard. Suile 623

tMvisheg Address)

Los Angeles, CA 20010 Los Angeles. CA 90010

7. Name and street address of Florida registered agent: (1P.0. Box NOT acceptable) >
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1200 Sowth Mine tsland Road .
Ofhee Address: ] - T EE
= JP.
Plantation 13304 - 3y )
_ . Flur:da— (e Py
iny | Zip aode) (Vo)

Registered agent's acceptance:

Having been nanted as registered agent and to accept service af process for the above stated fimited liabitioy company at the place
designuated in thiv application, { herehy uceept the appaintment as registered agent and agree to act in this capacity. 1 firther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and ! am fumiliar with
anmd accept the obligations of my position ax registered agent.
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{Repntered agent’s signatuie)

Margaret E. Routzahn, Assistant Secretary

1085 121-l0 e Woltss Khmer brine
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8. For initial indexing pumoses. list namics, tite or cupacity and addresses of the printary members/managers or persons authorized ta
manage [up to six (6} 1o01al);

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:

Pegasus Acquirer Holbdings LLC Charles AL Muokuolu

From. David Thomas

TIManager Nume: — Manager Name:
10 S, Riverside Plaza _ 1333 Wilshire Boulews
&l Member Address: — Member Address: + Wilshire Boulevard
.. Suite 1520 _ Suite 623
TJAuthorized * Authorized l
Chicago |1 60606 Los Angeles. CA 90010

Person Person

TJOther, T Other — Oubwer, Tnher
John T, M. Fitzperald - Kent A, Hansen
IManager Nant: ge — Manager Name: : e
10 3, Riverside Plaza _ 10°S. Riverside Plaza
TIMlember Address: —Member Address: ’
. Suie 1520 _ ) Suite 1320
=l Authorized * Authorized
Chicagu L 60606 Chicago IL 66606

Person Person
JOther TiOher Z (ther, (nher
IMunager Name: — Manager Name:
TIntember Address: — Member Address:
T Authorized — Autherived

Person Person
_iOther. i Orher — Other 0Other

lmportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form,
9. Attached is a certificate of existence. no more than 90 day s old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organtzed. (11 the certificate is ina foreign fanguage. a transianion of the certificate under vath

of the iranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided for ins.817.155, F.5,

—

> g
Menstue of an authenzed perdon

Charles A, Mokunlu, Chiet Executive Officer

Typed vr printed name o) wignes

X0 Wolters hhaser {nlore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURE NURSING SERVICE 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 FIFTH DAY OF JUNE, A.D. 2023.

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

PAID TC DATE.

-

qu Wi ubech, Rrcautary of Sl4te )

Authentication: 203478676

7065242 8300




