TR Ul

Pl

ﬁ

To:

23,4

%

Pags: 2 of 5§

20230707 08:11:00 CST

: 12122023573
- .08 AM - Diviston of Corporations p
“(‘\~é!"‘tl !! 55% o f . ' |

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000238336 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet

To:

Fax Number

Division of Corporations

S r"-;"?’,
2 o
o o T
: (858}617-6383 ot g}i
. ,‘\ \ g™
From: Ty 3“ﬁ1
Account Name : C T CORPORATION SYSTEM SR
Account Number : FCABR@BRA23 D B =
Phone : (954)208-0845 S =T
Fax Number : {614)573-3595 .:}+ éh
) co
1
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**
Email Address:_ info@onesourcepostacute.com
Foreign Limited Liability Company
One Source Post Acute LLL.C
(!)4 -
wie Certificate of Status i 0 |
b= ,
e [Certified Copy ! 1 |
Cie
5. i {Page Count I 04 |
— O ;
=3 |Estimated Charge _|_s155.00 |
Gt
L -t
UZE

\

Electronic Filing Menu

Corporate Filing Mcnu

Help

hitps-/fefila. sunble. org/scripts/efliicovr.exe

1N

From: David TF



To: . Page: 3of5 20230707 08:11:00 CST 12122023573 From: David Thi

APPLICATHIN BY FOREIGN LINITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORIPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBAFTTED T REGISTER 4 FORSIGN LIVITED LIRS}
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cne Source Post Acute 1.LC

(Name of Foreagn Linred Liability Compdny: wis ceclude " mitee Trabiley Company, 1L or LG

{Hwme s ailsble, cer sliernete pame 2dopted for the furoe of aniactng busrees m Handa, The ahtermate rame muast inclinde *Lamisd § wtaley Campany,” L L O T w tLLE )

2. Colerado
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7. Npme and strect address of Florida regisiered agent: (PO, Box NOT aceepizhle)

Name:

Ottice Address: 1200 Sowh Pine alamd Road

Plantaticn

- . Florida 33324
1Cinnl tLip codey
iegistered ngemt’s acceplance:

Having heen named ay vegiviered.agent and i accept service af process for the above stated linied lability: company ar the place
dosignated in this applivation, 1 hereby accept the appainmwent as registered agent and agree s aer in thiy capacity. 1 further agree

o comply with the provisions of all staruies-velutive (o the proper and complete pecformance of my duties. and I am funtiliar with
und nceepr the abligaiions of my pavition as reyistered agent.
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8. Forinitiat indexing purposes, list names, title or capavity and addresses of the pritmam members:) BAMLECTS 01 Persens adliarized o

manage [up to six {6) total]:

Title ar Capacity;

Name and Addeess:

Kusrt Cannata

(IManeger MNgme:

EiMember Address: 1628 79th Sireet Ciwy

ZAuthotized

Apt 06, Norh Bay Yiliage

Peron

FL 2314

TI0ther TOther__

DOManage Name:

CIMember Address:

JAuthurized

Persion

CYOther_ T 0ther

OManager Nane;

“IMember Address:

O Autherized

Person

OOther____ S 01her

Name and Address:

Titde or Capacity:

Coidnnager Mume:;

CMember Address:

ClAaubarized e e
Person P

Clwber_ . “Qother__

Munager :\'um;::

Cdlember Address:

I Authorized - S
Persen

TiOther ZOther ———

TidManager Name: ___

CIMember Addhess:

CiAuthorized
Persan

COther_____ Z0ther__ _

linportant Notiee: Use an altachment to report more than six ed). The attechment will be imaged tor reporting purposes only. Mon-
indexed individuals may he adided to the index when filing your Flusida Department of State Annual Repon fivin,

9. Anuched is a certificate of existenve, no more thon 30 doys old, duly aushenticared by the officia) luving costody of recards in ihie
Juiksdiction under the hw of which it is organized. (I the certitficate is in a foreign fanguage. o transtation of the certificare under outh

ot the izanstazor most be submitted)

1 This document is exetuted in accerdance with szetion 6050203 t1) (b), Flotida Statstes. | am aware that any lalse information

submitted in a document 1o the Depariment of State

nsliuue}uh}rd deyree f

vy as provided o in 8. 817155, 7.8,

£ 7‘;_5
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
One Source Past Acute LLC

i a
Limited Liability Company
formed or registered on 04/21/2023 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231425499 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/26/2023 that have been posted, and by documents delivered to this office electronically through
06/28/2023 @ 05:49:49 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/28/2023 @ 05:49:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 15104865

Secretary of State of the State of Colorado

..C.....-..‘.-..‘l.l-..“.....‘......‘.."t-‘Em of Ceniﬁca‘e..."--.l.l‘.‘.'.tl.l‘.t..“l‘l.-"'."l.l.

Natice: A certificate issued efectronically from the Colorado Secretary of State's websue is fully and immeduaiely valid_and effeciive.
However, ai an option, the issuance and validiny of a certificaie oblained elecironically muy be established by visitting the Validaie a
Certificate page of the Secreiary of Siuate's wubsite, htips:/rwww.colorodosos.govwhiz/CertificateSearchCrileria.de  entering  the
certificate 's confirmation rumber displayed on the certficale, and following the instructions displayed. Confirming he istuanee of a certificale
s muerely pprional and s nol pecessary to the valid and effective umanct of a certificate. For more information, visit our website,
heips:fwww.coloradosos.gov click “Businesses, rademarky, trade names ™ and sefvet “Frequently Asked Quesiions.”
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