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

IN COMPLIANCE WITH SECTION 6050908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATEOF FLORIA:
1. HUNTSWORTH HEALTH NORTH AMERICA LLC

{Name of Forergn Eimited Lizbility Company: must include “Limited Liability Company,” T1.C.." or 117

(f neme unavailable, enter Mlwmate akoe sdopiad for the purpose of rarmaciing busines in Florida. The almmate rame Moy include “Limited Lizblticy Campany,” “L.L.C." or “LLC.™}

» DELAWARE 5. 23-3013141

(Turlsdiction under the tew of which forcign Lndted LnbiEty company |t ofghmrcd) (FEI number, ' applicabic)

4 6/12/2023

(Dale firsd tramaacied business o Florda, f priov 1o mgamation.)
{See soctiony 505.0904 & 605 0965, P.S to detzrmine peaniry liability)

5. 800 TOWNSHIP LINE RD s. 800 TOWNSHIF LINE RD
{Street Address of Principal OTHES) (Malling Addresa)
SUITE 300 SUITE 300
YARDLEY, PA 19067 YARDLEY, PA 19067
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :é’,_:
_ o wam,
Namc: Capitol Corporate Services, inc. =  rmn
Office Address: 515 East Park Avenue 2nd FI * = ”i!
- - st
Tallahassee Florida 32301 S =
(City) (£p code) o

Registered agent's scceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
of g , Shawna L. Smith, Asst. Secretary on behalf
311“-\" : of Capitol Corperate Services, Inc.

(Registered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizad 1o
manage [up to six (6) total]:

Title or Capncity; Narue and Address: Titlg or Copacity: Npme and Address;
OManager Name: HHCG ACQUISTION LLC (] Manager Name:
BdMember Address: 800 TOWNSHIP, SUITE 300 [] Member Address:
[Authorized YARDLEY, PA 18067 [ Authorized

Person Ferson
Cloher [CJother OJoher, Clother
DManager Name: ] Manager Name:
[CMember Address: [ Member Address:
CAuthorized O Authorized

Person Person
OOtter [Jother [Jother (JOther
[IManager Name: (| Manager Name:
DMcmhcr Address: D Member Address:
[JAuthorized ] Authorized

Person Person
Oother [JOther Clother Cother

Important 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 to 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 having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitted in 8 document to the Department of State cons&@i % degree felony as provided for in 8.817.155, F.8.

Signabure of an suhonized penon

IAN STEVENS, TAX MANAGER

Typed or prinied name of signee
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Rohnie Campbell 8004323622 (05/05) 06/13/2023 01:13146 PM
H23000212795 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "HUNTSNORTH HEALTH NORTH AMERICA LIC"
IS DULY FORMED UNLER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND OAS A LEGAL EXTISTENCE S0 FAR AS THE RECGRDS OF
THIS QFFICE SHOW, AS OF THE TWELFTH DAY QF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTSWORTH
HEALTH NORTH AMERICA LLC" WAS FORMED ON THE SEVENTEENTE DAY OF
AUGUST, A.D, 1§99,

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

PAID TO DATE.

Authentication: 203533605
Date: 06-12-23

3084020 8300

SRE 20232736962 N -
You may verify this certficate online at corp.delaware.gov/authver.shimi
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