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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINDA

INCOMPLPNCE WU SEUTRIN GOSOXE, FLORIA SEATUTES THE FOLLCWING INSUBNMIITTED 10 RMUISHR A FURFKGN LRI (IR IY
COMPANFTUTRANNACUBUNINENY IN THE STATE R FLORN A

HS1-Acadia Joint Venture, LiLC

{Name af Faregn Linntec Liability Company; mustiaciode Timned Lakiliy Comgany,” "1 C o i CLLLT
B ¥ ¥ ¥ jrany

il auire myssailable, cer altermare rame wlopied fue the purpuse of Garsacting business in Flusica Lhe sllemate nane et inclde “fimiled Liebehty Conpazy 71 L G we "L

Delaware B7-37312906
.. 3.

(uriedietion wnder the Taw ol whicl: Teveipn hanred TaTulity conpany i nrganized) Lk nnsther O applizabie}

4,

“(BYie Tt nansacied businets i Floredw, f praor (o regats ation )
{Sce sechions 603 0900 & 63,0901, F.5 1o detenmine peralty linkitiey)

6100 Tower Circle 6100 Tower Chele
5. .
(Street AdTer af Trircipal ey Mading Addrerdd
Sawe 1000 Suite 1000
Fran<hn, TN 37067 Franklin, T™ 37067
—n 85
Tl (X%}
7. Name and stregt gddress of Florida 1egistered sgent: (040, Box NOT sccepiahle 1 o) =
¢t addrg, ori u B ( i plable) - = ﬁ
S - qTEEEy
e — P
C T Carporation Systen S — §
Noame; > e
) or I 123
1200 South DPine Estand Road L b
Office Address: e '
Plantation 313324 <
. JFtorida
[City) (L1p sode)

{tegistered agent’s acceptance:

Having heen namted us registered agent und to accept service of process for the abave stated tmited liability company ot the pluce
designated in this applicatlon, I herehy accept the appoinanens as regisiered agent amd agree to act in this capacity. ! further agree
fo connply with the pravisions of all satutes relative to the proper and complee performaice af iny duties, and 1am fumilior with
mad accept the abligations of my positlon as regisiered apen!.

T Corporalion Systan —
By: T ,_551" Kaity Toon, Asst. Secretary

(Registezed agenl’s signatura)

FLOST M Willem Wb Uindine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity: Name and Address: Title or Capaeity: Nane wnd Address:
OManager Mame: Reian . Facley CiManage: Mame;
OMember Address: G100 Tuwer Cliele OMember Address:
B Authorized Suiie 1000 D Authorized
Persou Fraukling TN 37067 persan
1 0ther Dother 2 Other OOther
OManager Nume: Cidlanager Nane,
Clndeber Address: — Dhember Address:
Cl Authorized [l Autharized
Person Person
TOrther OOther OQiher G Other —
CiManage Nuine: [N fumuger Niine:
OMember Address: CIvember Address:
JAulhorized OAnorived
Petson l'esson
{J0thet UOther Clother Tiother

indexed individuals may be added (o the index when filing your Flarida Depuiment of State Annual Keport form,

9. Altached is o centificate of existence, no mare than 90 days old, duly qthenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is organized. (If the cextificate is in o Toreipn language, o transtation of the certificats under oath
of the tramslator muost be submisted)

1. This document is executed in uccordunce with section 605.0203 {13 (), Florida Statutes, I am awane that any false information
submitted i a document to the Departiment of State conspitutes a third degree Tefony as provided for in 5,817,155, F.8.
sons,

7/':: s

f""‘-, P -
¢ /{‘ ’/f R
Ay
: /7 Sigsatire of an authorized person

Hran P, Farley

Tyiwd or pranted varse of signe:

HO8T . 1712000 Walters Kluwes Ondice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSI-ACADIA JOINT VENTURE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 ANNUAL TAXES HAVE BEEN

PAID TC DATE.

NS (.

Jefirey W Pulieny, Lroeetsry o qu

£420295 8300 Authentication: 204343325




