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

IN COMPLIANCE W SECTEON 150002 FLORIDA STATUTES THE FILLOWING IS SUBMITED 70 REGISTER A FORIIGN  LIMOED LABILTY
CORIPANY TVITRANSIC T RLSINGSS INTHE STATLOFFLORIDA:
I Blizerworks, LLC

(Naroe ol Toreign Linmaed Tabahits Company st inchude “Timaed Thahiloy Company " LT T or T

Delaware

1t s weas milable, shier ahermnz ngme adopied lor the purpetg ot stansacting busnzss i ilomg The altettate name inust inchske “Limted Laabuiy Cotppaay, ™ L B Cor "LLE,

93-2005435

]

unsdsciren undes i faw of which ordym hinuted habibin company 1 ocpanred)

TFET nunttier, ST appireable)
Lipen Filing

TDote Tist tratisucted Bosiess i Flondn, 11 poos to 1egis il |
Sc0 sechons (05 0004 & 608905 FS 1o derernnne poaalty lrahilies )

$5%0 Peachiree Parkway

3

5350 Peachtree Farkway
A 6.
1St Address of Prwcigal Difiee}

I8 Eahng Addresd
Suite 500

Suite 500

Penchtree Corners. GA 310002

Peachiree Corners, GA 300092

7. Namwe and street address of Floridd registered agent: (P.0. Box NOT acceptable)

r~
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- : - n =
C T Corperution Sysiem Lo e
Name: e
My
o=
1200 South Pire Island Road x -
Oftice Address: b
v (W -
Plantaion RRRAS! £
. Florids - wn
(Ciiy t (7 roude)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the abave stited Hmited liebifite company at the place
designated in thiv application, | hereby wccept the appointmaent ey registered agent uid ngrec to act in this capucity, | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am fumilior with
and accept the obligations of my position av registered agend,

C. T Corporation System
By: S0 L EMERICK ASSISTANT SEREIARY

{Regisiezed apent’s sighatute

[1ods e llledu Woltzis Kiser (elge
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8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members'managers or persons authorized
manage [up 1o six (6} total]:

Title ur Capacity:

ZIM lanager

=\ lember

_dAuthorized
Person

JOther

I lanager
Ihiember
= Authorized

Peron

Jthher

“IManager

JMember

S Auhorized
Persun

Z0ther

Name wnd Address:

Title nr Capacity:

Soliant Health, LLC

Namw: — Munager
5330 Peachiree Parkway _
Address: — Munber
Suite 300 — .
— Authonived
Peachiree Corners, GA 30092
Person
~Other ~ Oiher
David Alexander - CEQ _
Name: — sanager
3330 Peachiree Parkway -
Address: _ Member
Suite 200 - .
— Authorized
Peachiree Cormers, GA 30092
Person
— (nher — (nher,
Tom Kiniber - CFO _
Namw: — Manager
5530 Peachiree Parkway _
Address: — Member
Suite 200 _ .
— Authorised
Peachuice Corneis, GA ID0w?
Person
—Other —{her

Name nnd Address:

Name:
Address:

nher
Namce:
Address:

ZICrher
Nam;
Address:

IOther

Important Notice: Use an asachment to report more than six (61, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

0. Altached is a certificate of existence, no more than 80 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the bvw of which i0is organized. (Fthe certificate is in a toreipn language. a translation of the certificate under vath
of 1he transtator must be submitted)

10. Thig document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. | om aware that any false information
submitted in a document 10 the Departnient of State constituigs a thitd degree felonv as provided for ins. 817,153, F .5,

20ICW e et { e

7L

Mgnaiure o an anthendod pecson

Tom Klniher

Taped o primgd nante v wines
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLAZERWORKS, 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 QF THIS OFFICE SHOW, AS OF
THE FQURTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Qx«rq W Oulim s, Recrstary of §154s

Authentication: 203749089
Date: 07-14-23

7518919 8300
SR# 20232998882

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




