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COVER LETTER

TO: Registration Section
Division of Corpaorations

Exceed Healtheare, 1L1.C
SUBIJECT;

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign fimited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Rebecen Eaton

Name of Person

Kearney, McWilliams & Davis

Firm/Company

1235 8. Main #280

Address

Grapevine, TX 76031

City/State and Zip Code

reaton@@kmd. law

F-mail address: (to be used for future annual report notificatian)

For further information concerning this matier. please call:

Rebeeen Eaton BE7 764-3459
at( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'l. 32514 2413 N. Monroe Street. Suite 810

-

¢
Tallahassee. IF1. 32303

Fnclosed 1s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of S1atus Certitied Copy of Stawus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECHON 6050482, FLORIDA SEATUTES, THE FOLLOWING IS SUBNITTED TO REGRTER A FORIIGN LIVITED HABILITY
COMPANYTO TRANSHOCT BUSINESS INTHE STATE OF FLORIDA:

Exceed Healtheare, LILC
(Namc of Foreign Lamnted Liabality Comparny, must mctude “Limited Leability Company ™ L L.C.mor “LLC T}

1.

(1 naine umnailable, emer nlienaze nome adopred tor the purpose of tmnsacting dusiness in Florida “The alermate pame must inctode “Limared Lisbility Compam ™ <L L C7or “LLC ™)

TX

thaasdicaon under the Taw o which foreren Tiomted Tatbiliny company i~ organized)

.
{FEI numther. 1 applicable)

Notapplicable

Tate fust transacted busaness i Flinda, 1f prior to jegistratean )
(Ser sections 6050904 & 605 0905, F.5 1o determine penalty liabthis)

Exceed Healtheare, LILC Fxceed Healtheare, L1C
3. 6,
{Sieeet Address of Prancipat Offiec) 1Malmg Addieys}

1400 Hospital Pkwy, Suie 200 1400 Hospital Pkwy. Suite 200

Bedford. TX 76022-6927 Bedford, TN 76022-6927

7. Name and street address of Florida registered agent: (P.0. Box XOT acceptable)

1Civ}

izrk 1. Osterrieder -
Name: o=
by
[&F5 |
72 e S x=
Tee Address: 22 27th Ave. S. P} i
Office Address: - PR
‘ i
Jucksonville BBeach 32250 —d -
. Florida O f-"ﬂ
(Zap code) o

(i

Registered agent’s acceptance: <3
: ; . . PP won

Having been named ay registered agent and to accept service of process for the above stated limited Hability company ghihe place

designated in this application, [ hereby accepr the appointment as registered agemt and agree to act in this capacity. 1 furtirer agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligarions of my position as registered agent.

G Men

tRegistered adu’s signature)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up o six (0) total]:

Title or Capacity:

Name and Address:

Amit Mann

Title or Capacity:

Name and Address:

DiManager Name: O Manager Name:
_ 2709 Dumsel Bella —
=\ ember Address: CiNMember Address:
. ] Lewisville, TX 750356 _ )
= Authorized DIAumboerized
Person Person
ClOther C10ther CiOther OOnher
_ . Shibu Thomas .
LiManager Name: CIManager Namwe:
. 53611 Richmond Ave _
w NMember Address: CiNlember Address:
_ R Dallas TX 75206 .
= Authorized Ol Authorized
Person Person
DOther CiOther COther iOther
. Tung Tran _ .
Civlanager Name: LIManager Namwe:
— 809 Pyrenees Dr
= Nember Address: ONember Address:
_ ] Southlake TX 76002 _ .
m Authorized LiAuthorized
Person Person
COther OOther OOther CiOther

Important Nouce: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of S1ate Annual Report form.

9. Attached is a certificate of existence. no mere 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 translation of the certificate wnder oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docement 10 the Depanment of State constitutes a third degree felony as provided for ins.817.135.F .S,

=

Tung Tran

Signature of ai authonzed person

Tuped o printed same of sygnee



Jane Nelson
Sccretary of Staie

Corporations Scction
P.O.Box 13697
Austit. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certiticate of
Formation for Exceed Healthcare, LLC (file number 802114526). a Domestic Linuted Liability

Companv {LL.C), was filed in this otfice on December 08, 2014,

It is further certified that the entirv status in Texas is in existence.

[n testimony whercot, [ have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 19, 2023,

%‘WL

Jane Nelson
Secretary of State
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