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

IN COMPLIANCE WITH SECTEON 656002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

2awn Health Care, LLC
(Name of Foreign Limited Liabihry Company: musl include “Limited Linbility Company. "L.L.C."or "LLC."}

l.

Dawn Health Care of Florida. L.LLC

([ mame uzas zilzhle, enter aliermate name adopied for the pupose ol irgnsesting business in Flieida The aliermate e must imclude "Limined Liability Company,” "L.L.C.7 o0 “LLCT

Delawaie 93-1997837
2. 3
(JusTrtion unger ke Tow of which Torerges Timstedd Tiabiliny compaay =~ ovpanieed) (TLT neniber, 1T applicabie)
upon {iling
1Date hist ramsacied hosmess 19 Flonaa, sl poor o regisiraton )
(See secuons S05.0%0- & 605.DONS. F.5. 10 cererume pesalhy liahihily)
8900 Park Boulevard 120 County Road 3345
3. 6.
(Sireet Adéress of Temomal OiTke) Mailing Addresq)
Seminole, FL 33777 Hawkins, TX 75765

7. Nume and street address of Florida registered agent: (P.0. Box NOT aceeptable) =
o
- — wngpy
- e (: ‘; i‘
Panos Efsta - — .
Nume: s t .
P o ;
8900 Park Boulevard ’ -0 ,“'(‘
Office Address: o o
. n Semit
Seminole 33777 3 s
. Florida w2
(Cityy (Zip conte) -

Registered agent’s acceptanee:

Having heen named as registered agent und to accept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointirent as registered agent and agree to act in this capacity. 1 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 gpent,

Pl soiviernid ajent s signaiire)

H22 09000 714Q% 2 4
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8. For initin] indexing purposcs, list names. title or capacity and uddresses of the primury members/managers or persons suthorized to
manige (up to six (6) totalf:

Title or Capacity: Nupne and Address: Title or Capacity: Nante and Address:
W Munayor Numc: Panos Bifsta b Munugcer Nume: Mohammad 1. Yamani
O Member Addross: 120 County Road 3545 O Member Address: 8900 Park Boulevard
Ol Authorized Hawkins. TX 75765 O Authorized Seminale, FL. 33777
Person Person
U Other ClOther 1ther ClOther
O Munayer MNume: O Manager Nume:
OMember Address: OMcmber Address:
JAutherized O Authorized
Person Person
O Other OOther ]Other O Other,
Ol Munayer Name: T Manager Numge:
O Member Address: OMcmber Address:
D Authorized DO Authorized
Persen Person
[10ther OO Other 10ther OOther

Important Notice: Usc an attachment to report more than six (6}, The attachment will be immged for repurting purposes only. Non.
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Atteched 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 luw of which it is orgunized. (1f the ceriificute is inu forcign kengunge, o trunslation of the certificate under vath
of the trenslator must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submiited in a document to the Department of State constitutes  third degree felony us provided for ins.817.135,F.8.

Ay

Wr‘. authorized person

Tyned or printed mme ol simnee

20NN IT71070 2 iy

Panos Efsta
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAWN HEALTH CARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAWN HEALTH
CARE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

Qmw Buflock, Recretary of Siair )

Authentication: 203610549
Date: 06-23-23

7514014 8300
SR# 20232837955

You may verify this certificate online at corp.delaware.gov/authver.shtml
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