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To. . N Page laid 2023-09-15 08,58 24 C5T 16144554862 From James JTanks
APPLICATION BY FORFIGN LIMUITED LIARILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN CUMPLIANCE WITTERECTHON G808 FLORIDA STATUTEN I FOU CGVING IS SERBAMPTTED 11 REGHISTER A FOREIGN TIVEED HABIITY
COMPANYTU TRANSACT BUSINESS INTHE STATE (O 1T ORITDA:

! Navigation Health Partners, LLC

(Name of Forelpn T imutad Labhiliy Company: mosUinclode T Tmied Tiability Compeny, T 10 7 or FTLESD

{1 eana ungvpilable, entr aloeanis mei AJopad tof the Muposc o Harsaciiog Jisuicss 1n Flozide  Lhe alicrmste oame aadel wiludy “Lamnuted Labidity Corrpany,” "LLU " ar “LLLLT)
™

RE-1555485
.

{lansdition undes the Taw af = hch i Timited Tabilit compan ) v orpaready

(1 number, i applicablel

078,2023
4 -
Itz finl Il.ll!s-'\LI d busmcu in ﬂohd- i pm:-r W r'\munlun )
{82e sectans SUS NG N GUSUN0S, F.8. 10 derennune praaliy lisbihis)
S e et e e b. _
{Strtel Addivus ot =incipal Mtiec)

(8 IIIHA'HQ o)

2007 B Lomburdy Ave 2007 B Lombardy Ave

NASHVILLE, TN 37215 NASHVILLE, TN 37215

7. Namce and street address of Florida regisiered ageni: (P.O

CHov NO'| seceptable) 2 =

e i ~

e [ )
: C T Corporation System o L~
Name: — — 3k
. o Ik
. e
1200 South Pine 1sland Road IRARSEEE - TR o Rl
Office Address: L= .
_' -

. wn

Phantation 33524 °

e _.Fiorida et

{Cay) {il1p emie)

ftegistered upent’s accoptance:

Having been named as regisicred agent and to aceept service of process for the abuve stated limited lability company at the pluce
designated in this application, | hereby accept the appointment as registered agent ond agree to act in this capacite, I further agree

to comply with the provisiony of atl stafutes relative to the proper and complete perfiormance of my duties, and I am familiar with
and aceept the ohligations of my position ax registered agent,

C T Corporation System \'H("Il!‘! L HOLDEN, ASST. SUCRETARY
! /f/r_.u ’} L‘M\:j}:_
(Registered agem’s vpnae)

By:

FLST 1 20T0X0 Walers Khysee Cnbane
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&, Forinitial indexing purpases, list names, tithe ar capaciiy and addresses ot the primary membens/managens or persons autharized to
manage fup o six (6) wal):

UrManager

G Member

UlAuthorized
Persan

COther

C\anager

M ember

CAuthorized
Person

ClOther__

DY Manager

i Member

JAuthorized
Person

OOther

[itle or Capacity:

Name and Address:

. Michacl Maorcland
Nanw:

Address:

2007 B Lambardy Ave

Nashvilie, TN 37213

0ther

. Metrics Performance LLC
Nanw;

Address:

3823 Tramble Rd

Nashville, TN 37215

Tither_

Numwe:

Address:

TI0ther

Tide nr Capascily:

CIManager

CiMember

1 Authorived
Persan

U rither

CiManager

iMalemher

JAuthurized
Peeson

Otxnher

i\ lanager

Tiviember

MAuthorised
Persun

OOther

Name and Address:

Name:

Addiess: _ .
Other

Name:

Address: S

o ther _

Name:

Address: _ e
_2Qther

Impontan: Notice: Use an attachment to report more than six (6). The attachment will be imayged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Awached s u certiticate of existence, no more than Y0 days old, duly anthenticated by the official having custody of records inthe
Jurisdiction under the law of which it is organized. (17 the certificute is ina fureign languuge, o translation of the certificate under vath
af the transletor musi be submitted)

H). This document is executed in accordance with section 603,0203 (1) {b). Florida Statutes. | um awure that any false information
submitied in a Jocument to the Department of State constitutes a third degree felony as provided for in g 817155, F .5,

HLST 2 1721 020 Wolters Adumer uhlne

s/ MICHAEL MORELAND

Sigrature of an awhanzcd perton

MICHAEL MORELAND, MEMBER

Typod or printed mame ¢l s1gnce
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Division of Business Services
Department of State
State of Tennessee
312 Rosa 1., Parks AVE, 6th L.
Nashville, TN 37243-1102

Tre Hargett
Sceretary of Suale

MICHAEL MORELAND September 7, 2023
2007 B LOMBARQY AVE
MASHVILLE, TN 37215

Request Type: Certificate of Existence/Authorization issuance Date: 09/07/2023

Request #: 0546083 Copias Requested: 1
T T T T 77 Document Receipt T T
Receipt 4 : 008350442 Filing Fee: $20.00
Payment-Credit Card - Stale Payment Center - CC #: 3857708926 $20.00
Regarding: Navigation Health Partners, LLC

Filing Type: Limited Liahility Company - Domestic Control # : 1267540
Formation/Qualification Date: 12/29/2021% Datc Formed: 12/28/2021

Status: Aclive Formation Locale: TENNESSEE
Quration Term: Perpetual Inactive Date:

Busingss County: WILLIAMSCON COUNTY

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

Navigation Health Partners, 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 Depariment of Revenue) which affect the existence/autherization
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 Ariicles of Termination. A decree of judicial dissoiution has

not baan filed.

Tre Hargett
Secrelary of State

Processed By: Cer Weh User Verification #: 062696727

Phone (615) 741-6488 * Fax (B15) 741-7319 * Website: http:/inbear.tn.gov/



