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COVER LETTER
TO: Registration Section

Division of Corporations

FLAGLER HEALTHCARE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application b

y Foreign Limited Liability Company for Authorization to Transact
Existence, and check are su

Business in Florida," Centificate of
biitted to register the abuve referenced foreign fimited |i

ability company to transact business in Florida,
Please return ait coiTespondence concerning this matter 1o the following:

Shaun Fleming

Name of Person

Buchanan Ingersoll & Rooney PC

Firm/Campany

501 Grant St., Suite 204

Address

Pittsburgh, PA 15219

City/Stawe and Zip Cade

chriscoots 1 965E@gmail.com

E-mailaddress: (to be used for future annual report notificationy
For further information concerning this matler, please call:

e~
- o
- r—~2
[}
) -
- IEh .
Shaun Fleming 42 562-1588 o 0
at( ) o™
Name of Contact Persan Area Code Daytime Telephone Number - T
==
Mailing Address; Street Address: E :
Registration Section Registration Section =T
Division of Corporations Division of Corporations tg
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the lollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 8$125.00 Fiting Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 00902, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO RE
COMPANY TOTRANS4CT BUSINESS [N THE STAT

GISTER A FORFIGN LINITED LIARILITY
EOF FLORIA:
| Flagler Heahthcare Solutions, 1.1.C
’ (Name of Foreign Limited Ly

abthty Company: must e lude Tampied Listthy Company. ™ LLC.."or T4

\If nams unavailablk, enicr aliemate name adopied for the puspase of inhsacting business in K}

onda ‘The aliermaic name must include “Limited Liabitity Company,” "LLC," or “LLC.™)
Delaware
3.
tduradiction under the B of which forcign Temited Riabiliny: COmpany i< organizegy (FET number, T appiicabk)
Lipon filing

(Bate Tist transacted besness i T lorida, 3T prior 1o Tegniration |
{Sce sectuont 6050904 & 605.000%. F.5. o determing penalty labiliy}

2 8. Biscayne Blvd., 20th Floor
3

(S.m-:z Addrest of Principal OiTiee)

2 §. Biscayune I3lvd., 20th Floar
6.

(Manling Addres<)
Miami, FI, 33131

Miami, FL, 33131

2
Lo }
- b=t )
)
flg'-z_‘“ M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -
™
— I
H
C T Corporation System e L
Name: = b
1200 South Pine Isiand Road - ('J'_I
Office Address: )
’lantation 33324
, Flurida
iy} {71 code}
Registered agent's acceptancy:

flaving been named oy registered a

gent and to aceept service of process for the above
designuted in this application, ] hereby accept the appoiniment ay reg
to comply with the provisions of all stututes relative 1o the

stated limited liabiiity company at the place
und accept the obligations of my position as registered ag

istered agent and agree to act in this capacity. I further ugree

proper amd complete performance of iy dirties,
ent.

C T Corporation Systen
By: 9&/[1& FZ

Assistant.Secretary

(Hegistercd agent's signatyre)

und Fum fumiliar with

FLO3T . 112112020 Wolkers Kinwer Onhine



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Nume and Address:
4 Manager Name: Christopher Coots CiManager Nanie;
DMember Address: 2 8- Biscayne Blvd., 2th Flr. TIMember Address:
O Authorized Miami, FL. 33131 O Auwhaorized
Person Person
OOther COther TJOther DiOther
CiManager Name: O Manager Name:
OMember Address: OMember " Address;
B Autherized 53 Authorized
Person Person
{OJ0ther OOiher DOther JOther
OManager Name; ClManager Name;
CMember Address: {IMcember Address:
O Authorized OAuthorized
Person Person
TIOther COther COther D0ther

Importan: Notiee: Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be subinitted)

10, This document is exccuted in accordance with section 605.0203 (1)) Florjda Statutes. [ am awarc that any false mformation
submitted in o document 1o the Departnent of Sare constitutes a third degrec felofy as provided for ins.817.155. F S,
; —

Qi =0

Signature of sn authorized peryon

—p—

Chrisiopher Coots

Trped or printed ranse of sigree

FLOST - 1/24r2020 Wolters Khuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER HEALTHCARE SCLUTIONS, 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2523652 8300
5R# 20234258031

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

Authentication: 204877970
Date: 12-21-23




