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115 N CALHOUN ST., STE. 4

A TALLAHASSEE, FL 32301
c u P: 866.625.0
COGENCYGLOBAL F: 322.225.02;3

COGENCYGLOBAL.COM

Accounif: 120000000088

Date: 12/28/2023

Name: Juliana

Reference #: 2219400

Entity Name: ATRIA HEALTH, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

(] Reinstalement

[] Conversion

[ 1 Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00
Vo n
Signature: Akanas PVC@’“‘@
|\/l
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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: Atria Heabth LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anna (3. Chan
Name of I'erson

Cooley [L1.I?

Firm/Company

300 Bovlston Street, 14th Floor

Address

Boston. MA 02116
Cits/Stace and Zip Code

scottmoodyi atria.org
E-mail address: (to be used for future annual report nottfication)

For further informaiion conceraing this master. please call:

Anna Q. Chan al | al7 ) 937-1368
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassce. IF1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the follawing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 03 $150.00 Filing Fee & T $153.00 Filing Fee & 0 $1600.00 Filing lFee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEANCE W SECHON 030002 FLORIDA SEQTUTES THE FOLLEVING IS SUBNIEUTFRY 10 REGISTER A FOREKIN LINITED LIBILATY
COMPANYTOTRANSI TBUSINESS INTTE SEOTEOF FLORIDA:

. Atria Health L1.C

tNume of Fauegn Timited Liabiliy Company, must melude ~Lmuted Tabiliee Company.” L 1L C w LG )

{1 e warvanlable, smer altermare name adoptedd for the purpase uf ransagting business m Flunda 1he aitemate mme must mcinde 1 inneed | iabating Compaen,” "LLLC o "LELC )

[ O]

Delaware

RS
tunsdicnon pndes the faw of wlneh foren Bouted Tabihts comnpany 15 organized ) 1FET numbier o applicablen
4.
(are fisat transacted business m Flonds, i privt to registranon |
(See secuons 60509 K 605 9905, F K. to determine penalty Kabihity)
5. 40 West 57th Street. 24th Floor 6. HI West 57ih Street, 24th Floor

(3treet Addiess of Poncipal Otlice) v luhng Address

New York, New York 0019 New York, New York 10019

7. Name and street address of Florida registered agent: (P.O. Bon NOT acceptable) o .

Name: Cogeney Global Inc.

|13 North Calhoun 5t Suite 4
Office Address:

Tullahassee o

s o 33
. Florida 32301
iy (Z1p conde

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiy upplication. ] hereby aceept the appolntment us registered agent and agree to act i this capacite. { further agree
tu comply with the provisions of all statutes relative to the proper and comnlete performunce of nrv duties, and Fam familior with
and accept the obligations of my position as registered agent. L//)' A
At 0
Lauren Thome, Assistani Secretary {‘/

tRegistersd agent’s sipmatac



8. Forinitial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to sis (6) wil]:

Title or Capacity:

(X Manager
O vember

i Authorized

Person

TiOther

M unager
CINlember
O Authorized

Person

OCther

CIManager

I\ ember

O Authorized
Person

Tdnher,

Name and Address:

Name: AMan Tisch

Address: 40 West 57th Sreet. 24ih Floor

New York, New York 10019

_1Other
N
Address:

OOther
Name:
Address:

COther

Title ar Capacity:

L Manager
M ember
TAutharized
Person

L1Other
ClMaanger
CMember

O Authorized

PPerson

OOther

Ol M anager

CIMember

CIAuhoerized
Person

Cnher

Name and Address:

Name:
Address:

OOnher
Name:
Address:

CiOther,
Name:
Address:

T Other

[mportant Notice: Uise an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Staic Annual Report form.

9. Attached is5 a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law ot which it is organized. {1f the certificate is in a foreign language. a translation of the certificaie under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b, Flortda Statutes. | am aware thas any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as pravided for in s 817,135 F 8.

flan Tl

Sigmature ot an authorired person

Aban [isch, Chiet Evesetine Dffizer

Ty ped or printed name of sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATRIA HEALTH 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-EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATRIA HEALTH
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2020,

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

PAID TO DATE.

7944425 8300
SR#t 20234350603

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

Authentication: 204923995
Date: 12-28-23




