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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT RUSINESS

INFLORIDA

INCOMPLLINCE BT SECTION SEME. ORI STATETES VIS FOFLOWING IS SURATTFTY TO REGISTER 1 FURIZGN TINITIT $LIBN 7Y
COMPANY TO TRANSACT RUSINESS IN THIE STATE OF FLOMDA:

ACCESS TETECARELLLC

e of Toretgn T emited TLaETiny Company T muet melnde 7 miied T abtliy Company. 1 1. G m 7114

HCrarie ahavatabte, cier thernate namie sl b the murpae of et g busness o Plonds 1 aliesease care mgel mglace “Limiled Laghalily Comgrany,” "L GO oe "LLE

Delaware
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1717 BMain Streel, Suine S¥30

3
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3traet Addrees a1 el L Fge)

Dallas, VX, 732010

7. Name and streetaddress of Flonda registered agent 1.0, Box NUT aceeptabled

O T Camoratias Syslem

Mamg:
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833320296

Tl o applaaie)
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Ly Labilin

1717 Mam Strect, Surie 5850

Wabiee Alden)

Dallus, TX, 75201

i 200 South Pinge [sland Roead

Orfice Address:
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Reuistered agent's aceeptance:

Myt

1:/:-[- ovided

Huving heen named ay registered agens and to aveept service of process for the above stated limited lability company at the place
designated in thiv application. 1 hcreby veeept the appoiniment as registered agent and agree to actin this capacine. T further agree
to comphe with fe provisions of all stutuies velative ty the proper and complete perfurprance of my duties, and fam famifiar with

and accepi the nbligations af my position us vegistered agent,
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Denise Hell, Assistant Secretry
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R Far initial indexing purposes, list names, tele or capacity and addiesses o' the pUmary membe s managers a1 prisens authanived to

manege |up e sis (hjtetal |;

Nume and Address:

Title or Capacity:

. Chaiscopher M. Gallagher, MTD)
Nl -

Tile or Capacity:

2 Munager

P77 Main Sireel, Snite 3830

— Moember Akhess.

. Dallas. TN 75201
— Authurizsed

Prersan

ZOther Zither

(riuhia Black

> Manager Name:

1717 Main Stieet, Suite 3330

— Member Address:
- . Dalias, TX 75201
Authorized
erson
—oiher Jwber_
2N anayrer Name:
T Member Address: .

— Authurized

I'erson

T Ohher Jithther

2 Manmager

Member

~ Authurizad
[*erzom

— Other

— Manager

— Member

~ Authorised
Persan

SOiher__

M anager

T NMember

— Autherized
Person

T Other

Nume and Address:

) Andy Garfigion
N

FTET Main Strect, Suite 3850

Aaldress: _

Plallas, TX 72201

Zhiher
Name:
Address: _ _ _
e “Ocher_ . .
Nunie
Address: I

“Ttnher

Impocant Notice; Use an altachawnt to report mare e 31X 060, The sttuchment will be imaged for reporting purpeses anly, Nog-
indexed individuals may be added w e index when filing yew Florida Deparement of Stte Annaal Report form,

N Artached s a centiticate of existence. no more thin 90 days old, Jufy authendicaled by the official having custdy of regards in the

aurtsdiction under the Taw ol which it is organised, (0 the certileate is iz Toreign Jangoage. o banslation of the certiticate under vath

nt'the iranslator muost be sibmited)

i Thic document 15 executed inaccordanes with sectiom 6030203 (11 (b, Flovida Sttures, Famsva e that any False intarmagion

submitied i a docwment to the Depaniment of Sate constitures a third degree relony as provided torin 3817133, F.8,

~ N
—

Christopher M. Gallagher, MDD

Signatire of ab antherid peroa

o7 21 2020 W ukiess Kb dnal ¢

Taped e prineed came ot algnee

From: James T.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS TELECARE, LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

meq v Gualach, Sevrotiey cf Hiabe 1

Authentication: 203936265
Date: 08-10-23

3289328 8300
SR# 20233214970

You may verify this certficate online a1 corp.delaware goviauthver shiiml




