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Date: 09/06/2023

@ COGENCYGLOBAL'

Name:

Shannel

Reference #:

2115234

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

MAIN STREET RURAL HEALTH, LLC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[[] Change of Agent
[] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other

Upon filing please provide a certified copy and certificate of status

Authorized Amount:

~ $160.00

Signatu reg/\ﬁvnv.\v,\ AD (%{vm ,\,(L\./

@ CORPORATE HQ

COGENCY GLOBAL INC.

10 E 40™ ST, 10™ FL
NY, NY 10016

D: 41.112.547.7200
P: 800.221.0102

F: BOO.544.6607

HEUROPEAN HQ

COGENCY GLOBAL (UK} LIMITED
REGISTERED IN ENGLAND & WALES,
REGISTRY 43010712

6 LLOYDS AVE, UNIT 4CL
LONDON £C3N 3AX
+44 {0)20.3961.3080

W ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG CONG LIMITED COMPANY

UNIT 8, 1/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CALSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.2682.9790
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Date: 09/06/2023
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Shannel

Reference #:

2115234

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

MAIN STREET RURAL HEALTH, LLC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

Upan filing please provide a certified copy and certificate of status

Authorized Amaqunt:

’\mwi) XGJM

Signature:;

£160.00

A1

@CORPORATE HQ

COGENCY GLOBAL INC.

10 E 40™ ST, 10™ FL
NY, NY 10016

D: +1.212.947.7200
P: 800.221.0102

F: 800.944,6607

®EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED i ENGLAND & WALES,
REGRIRY v3010712

6 LLOYDS AVE, UNIT aCL
LONDON EC3M 3AX
+44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HKYLIMITED
A HONG CONG LIMITED COMPARY

UNIT 8, i/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY 8AY
HONG KONG

P: +B852.2682.9633

F: +852.2682.9790



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

IN COMPLINCE WITH SECTION GIS0002. FLORIDA SEATUTES THE FOLLOWING IS SUBMITIEL 1O REGISTFR A FOREKGN LMD LLABILITY
COMPANYTOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
MAIN STREET RURAL HEALTH LLC

tiName of Foresgn Limeted Liability Company, must invlude “Limated Liabihty Company,” "L LC 7 or "LLC ™

11 nurne wavadable, enter altermate name adopted for the purpose of tratsacting hakness i Flonda The alemuite nume ot include * Linuted Labilty Compam,” L L C 7 on "LLEC ™

87-0917282

R Tennessee ]
s 2.
Gunsdicnon under the Jaw ot whach forergm tiroted hability compam s organized) {FED nurmber. of apphicable)
4.
Date tirst uamacted business n Flonda, 1f pnor 1o registration )
(See seciions ARSOIMR & 605 095, F 5 1o detennine peralty habiliny )
5 926 Main Street ) 926 Main Street
. '8
13 athng Address )

1Smeet Address of Pnncipal (ifice)

Nashville, TN 37206 Nashville, TN 37206

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc. ~
Name: gency :;‘

Office Address: 115 North Calhoun St. Suite 4 %}

32301 oo 7
Tallahassee . Florida —Lq

iy ) (Z1p code) :T."t'_

R

L0:2 RY 9-d3SE

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of pracess for the abave stated limited liohility company ar the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further ugree
to comply with the provisions of alf 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.

d@,.tm%gm

{Remstered agent's sigrunu{')




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

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Eric Qlson | Manager Name: Cory Brown
[Cxtember Address: 926 Main Street X] Member Address: 926 Main Street
[(x]Authorized Nashville, TN 37206 I ] Authorized Nashville, TN 37206
Person Person
other |_1Other |_jOther [ Other
(Manager Name: L Manager Name:
D:\-lcmher Address: || Member Address:
[ Authorized L] Awthorized
Person Person
Clother "_|other L |Other JOther
l_IManagcr Name: L] Managuer Name:
Dl\'lemher Address: L_| Member Address:
[JAuthorized L] Authorized
Person Person
COther, __|Other CoOther i Other

Importam Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Auached 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 faw of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s. 817155, F.8.

Eric Olson

Sigrature of an authorised person

Eric Qlson

Typed or printed nane of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Tre H.argett Nashville, TN 37243-1102

Secretary of State

JESS CURIALE August 15, 2023
194 WASHINGTON AVENUE

ALBANY, NY 12210

Request Type: Certificate of Existence/Authorization Issuance Date: 08/15/2023

Request #: 0542621 Copies Requested: 1
Document Receipt

Receipt # . 008306646 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3856474799 $20.00

Regarding: Maln Street Rural Health LLC

Filing Type: Limited Liability Company - Domestic Conlrol & ; 1204764

Formation/Qualification Date: 05/27/2021 Date Formed., Q5/27/2021

Status: Actlive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above

Main Street Rural Health LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 062277021

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htip://tnbear.tn.gov/



