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COVERLETTER

TO: Registration Section
Division of Corporations

Triage Partners, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization 1o Transact Bustness in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company 10 ransact busingss in Florida.

Please return all correspondence concerning this matter to the following!

Alex Eblen

Name of Person

Holland & Knight LLP

Firm/Company

F120 S, Tryon Street. Sutie 900

Address

Charlotte. NC 28203

City/Statc and Zip Code

alex.eblen{@hklaw.com

F-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

Alcx Eblen 980 215 7857
at ( )

Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Linclosed is a check for the following amount:
Please make check payablc to; FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 73 $130.00 Filing Fee & O $155.00 Filing Fec & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Cupy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIOA STATUTES, THE FOVLLOWING 15 SUBMITTED T0 REGINIFR A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 Triage Partners, L1.C

{Nzme of Foreign Limiied Liabality Company: must incfude “Tamdied Liability Company,” "L.L.C." or "LLC.")

{1l name unavailable, enter aberrate name adopeed for the purpore of trsnsacting busincss in Florida. The altcrnale aame must inchude ~Limited Liability Company.” LG e "LLCT)

Delaware 02-2820850
2 3.

) (Turndiction wumber (he taw of which foreign lirmted [abilfty coangeny ® organizcd) FEl number, 1l spplxsble)

4. (Dutc Tirst Gansacicd business in Florsda, 1f prios 1o regitration.]
(Sex soctions 6030904 & 605.0905, F.5. 10 determine penalty [ability)
101 S. Tryon Street, Suite 2700 101 S. Tryon Street, Suite 2700
5. B.
{Sireel Address of Privipal Oftice) (Muling Addrose)
Charlotte, NC 28280 Charlotie, NC 28280
7. Name and strect address of Florida registered agent: {P.0. Box NOT acceptable) . =
e ——— - =D
[ )
= .
C T Corporation System = -
Name: -— e
2
1200 South Pine Island Road , = 4
Office Address: L
. . = -
Plantation Florida 3332 =
(Chy) {7ip code) I

Registercd agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the obove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I 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.

7—% David Westcott, Asst. Secretary

(Registerexd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Addresy: Title or Capacity; Name and Address:
{CIManager Name: fames Han O Manager Name:
OMcember Address: 101 8. Tryon Sireet, Suite 2700 O Member Address:
O Authorized Charlolic, NC 25280 O Authorized
Person Person
= Other President UOther OOther [COther
C1Manager Name: CiManager Name:
“IMember Address: CMember Address:
CAuthorized OAuthorized
Person Person
TOther QO Other OOther O0Other
[iManager Name: {IManager Name:
CiMember Address: {IMcmber Address:
CJAuthorized OAuthorized
Person Person
I Other OOther OOther OOther

Impontant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be udded to the index when filing your Florids Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forins.817.155, F.8.
Oosusigned iy’

~Jrnas Yo

AAOCAFSO FLTR

Signature of en suthomred person

James Han

Typed or printed name of signoe



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIAGE PARTNERS, 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 TWELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE,

NS
QJ-HWV W Butiocs, Secivtary of State )}

Authentication: 203726989
Date: 07-12-23

7336353 8300
SR# 20232974138

You may verify this certificate onling at corp.delaware.gov/authver.shtml
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TRIAGE PARTNERS, L.L.C.
205 S. Hoover Blvd.. Suite 401
Tampa. FL 33609

July 7.2023
Florida Secretary of State
24135 N. Monroe Street. Suite 810
Tallabassce, FL 32303,
RE: Consent for Triage Partners, LLC to Use Name
Dear SirrfMadam:

Triage Partners, 1..1..C. (the “Company™) with Document no.: AM04000002364 tiled a Notice of
Withdrawal of Certificate of Authority on May 19. 2023 with the Florida Sccretary of State. The
Company has no intention to revoke the Notice of Withdrawal with the Florida Secretary of State.

Therefore. the Company hereby releases the name and confimms it has no objections in permitting
“Triage Partners, L1.C" to file the attached Application by Foreign L.imited Liability Company for
Authorization to Transact Business in Florida.

Thank you for your attention to this matter.

Sincerely,

Patrivia Uomiw’)uu)

Patricia Domingucz.
Manager



