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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/18/2023

Acc#l20160000072

Name: WellComm SRQ South, LLC
Document #:
Order #: 15086976

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Egujmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:‘
coes: [ ]

Email Address for Annual Report Notificatic

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

1565.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WELLCOMM SRQ SOUTH, LLC

{ame of Foreign Limied Lnbility Company; mustinclude - Linted Lidbidety Company.” LLC. o "LLCT)

1.

(I name unavailable, enter aliermate name adopted far the purpose of ransacting busiess in Florida  [he aiternate aame must inglude “Linuted Liability Company,” "L1L.C" or “LLC.)

DE 93-1540960

2. 3.
(Jurdiciion under the law of which forergn Jumited Tability company 15 organized) {FET number, 1f applicable)

i

tDaie Nirstiransacted bustness i Flonda. it pnar 1o registraban. )
1See¢ sections 605 0904 & 605.0905, F.5. 1o determune penalty liabihny)

4807 Main Sircet Suite 1000 4801 Main Street Suite 1000
5 6.

(street Address of Principal Office)

{Marhng Address)

Kansas City, MO 64112 Kansas Ciiv. MO 64112

- 3

~a =

N . - e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) — ;—’
ERp R e
. oo -~
. : — T, -
' C T Corporation System 0 o mIlm
Name: S Mo
- g::J =«
. . - ! ol
1200 South Pine island Road e o

Office Address: Tl ~o

Plantation 33324 LT -

. Flarida
1Cuy b {£1p coded

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
dexignated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity. [ further ugree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I .am familiar with

und accept the obligatians of my position as registered agent.

C T Corporation Sysicm
Byv: W Stephanie Hencz, Assistant Secretary

(Regutered agent’s signalure)

V2000 Wollers Biuwer Onluxe
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) iotal]:

Title or Capacitv:

O Manager

=Member

O Authorized
Person

O Other

Name and Address:

Wellcomm US, LLC
Name:

4801 Main Sireet Suite 1000
Address:

Kansas City, MO 64112

Other,

T tanager

O Member

X Authorized
Person

CiOther

Mike Dixon

Namge:

Address: 4801 Main Street Suite 1000

Kansas City, MO 64112

T Other

iManager
O Member
D Authorized

Person

Q0ther

Nume:

Address:

C1Other

Title or Capacity:

OManager
CiMember
JAuthorized

Person

OOther

Name and Address:

CIManager

dlember

O Authorized
Person

CIOther

CiManager
CMember
O Authorized

Person

ClOther

Name:
Address:

T0ther,
Name:
Address:

T Other
Namg;
Address:

30ther

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document io the Department of Siate constitutes a third degree telony as provided for in s.817.135, F.8.

1211320 Woltets Kluwet Online

OocuSigned bry:

Mike ) Doeon

D5AZ80939317400. .

Mike Dixon

Signature of an suthurised person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLCOMM SRQ SOUTH, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TQO DATE.

=
s

Authentication: 203996943
Date: 08-18-23

7450616 8300
SR# 20233287698

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




