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CORPORATICN SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE 058912 /18292199
AUTHORIZATION vl Wﬁﬂh#

COST LIMIT : $ 125.0

ORDER DATE : October 10, 2023

ORDER TIME :  1:43 PM

ORDER NO. : 058912-020

CUSTOMER NO: 8292199

FOREIGN FILINGS

NAME ; ABODE CARE PARTNERS AL VB, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA -
Abode Care Pariners AL VB, LLC

(Name of Foretgn Linited Liability Company; must include “Linited Liability Campainy. L L.C..~ or “LLT™

]

(1 mume unavailable, enter altemale name adopred for the purpuse of trAnsagting dusiness in Florida. The aliernate name must include “Limited Lisbilits Company,” "LLL.C." or “LLC.)
Delaware 27-2199640
2 3.
tJurisdiction under the Taw af which foreign inted Tzhiliny company 15 organtzed] (FET number, 1T appheabicy
4. -

(Date Nnl transacted business in Flonda, i prior 10 regrstration, |
t5ee secuons 6020904 & 605.090%, F S, 1 determine penalty liability )

805 N. Whittington Parkway, Suite 400 805 N. Whittington Parkway, Suite 400
5. f.
(Street Address of Funcmpel OMice) (Masling Address)
Louisville, KY 40222 Louisville, KY 40222
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceepuable) . - - R
- — —_— e N
o T
Pl el
Corporation Service Company ™ o«
Namg: : x —
A '
1201 Hays Street T én
Oftice Address: : W
Taliahassee 32301
. Florida
(Lity) (£tp code)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agenf and agree {o act in this capacity. 1 further upree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Corporation Service Campany LL,U’\\J‘ W
)
By; I

Avastant Vive Presdent

{Registercd ageni's sighdeure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

_ Allison L. Brown

OManager Name

CMember Address: 805 N. Whittington Parkway

O Authorized Suite 400, Louisville, KY 40222
Person

= Other Secretary Coer

UManager Name: Jennifer A. Phipps

CMember Address: 805 N. Whittington Parkway

O Authorized Suite 400, Louisville, KY 40222
Person

Soier 2 [JOther

W8 Manager Name: SHC Medical Partners, LLC

OMember Address- 805 N. Whittington Parkway

DJAuthorized Suite 400, Louisville, KY 40222
Person

OOther OOther

Title or Capacity:

Name and Address:

it Nazi
OManager Name: A Nazir

. ittt P
OMember Address: BO5 N. Whittington Parkway

i isvill
O Authorized Suite 400, Louisville, KY 40222

Persan

=6 Oth

i . Off.
chhlef Med. O JOther

~ Kyle Browning

- OManager -Namc
CIMember Address: BO5 N. Whittington Parkway
O Authorized Suite 400, Louisville, KY 40222
Person

P of Fi
EOthch of Finance OOther

_ William R. Mills M.O.

UManager Narme

O Member Address: BO5 N. Whittington Parkway

OAuthorized Suite 400, Louisville, KY 40222
Person

= Other President Other

Important Natice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

8]
b

Signature of sn authorized persan

Allison L. Brown, Secretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABODE CARE PARTNERS AL VB, 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 TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABODE CARE

— —PARTNERS AL VB, LLC"- WAS FORMED-ON THE TWENTY-FIFTH DAY OF MARCH, -
A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e
Qhﬂrw W. Bufloc, Stcretary of State )

Authentication: 204339926
Date: 10-10-23

4804317 8300
SR# 20233694444

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




