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COVER LETTER

TO: Kegistratiun Section
Division of Corpuorations

Slate Healtheare LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Applicatien by Foreign Limited Liability Company for Autherization to Transact Business in Floridu,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company lo transact business in Florida.

Please return all correspondence concerning this matter to the totlowing:

Kimberly Harris

Name of Person

Slate Healtheare LLC

Firm/Company

2100 West Loop South, Ste. 900

Address

Houston, TX 77027

City/State and Zip Code

Kimberly@aSlateHealtheure.com

E-ma:l address: (10 be used for future annuel report nottfication)

For funiher information concerning this matter, please call;

Kimberly Harris 231 247-6170
at( )

wame of Contact Person Arca Code [raytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee W $130.00 Filing Fee & 0 $1355.00 Filing Fee & T $160.00 Filing Fee, Certiticure
Certificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G)50902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTHD T0 REGISTER A FOREIGN LIMITED TABRITY

COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIDA:
I Slate Healtheure LLC

(Samne ol Foreign Limiied LiaBility Company, must melude Limited Liabifity Company.” L LG or "LLC™)

[1f same unavaulubie, emer ahermale mme sdopted for the purpose of iransacung business 10 Flonida, Phe dterfate tume mat inciude “Limueed Lusbuty Cumpany

§4-2472430

SULLCTerLLe )

; Texas 3

teradiction under (e aw o which foregn Timnted Tability company s organzed)

(FET aumber, i apphicanle)

4.
{Daze Tl transacted business m Tlursda, 1T procu registration )
(See setions 605.0904 & 603 0¥)S, F.5 to delerming penulry hapilty)
2100 West Loup South, Ste, 900 2100 West Loop South, Ste. %00
3. 6.
(Strees Addrea of Prowipal Oftiee) I Matling Aduress)
Houston, TX 77027 Houston, TX 77027
IS )
A
p = Yo [P
_3':;" [
7. Wane and street address of Flovida registered agent: (PO, Box NOT aceeptable) ; - 2
BT O
. . Registered Agents Inc he m
Name: m- x
[ 5 W —
- L —
7901 4ih St N, Ste 300 = e
Ottice Address: = &=
rm £
St. Petersbury 33702
. Florida
(Cuy} (£ip code )

Registered agent’s acceptance:

2

{J

Having been named as registered agent and 1w accept service of process for the above stated limited liakility company at the place
designated in this application, | hereby accept the appointment uy registered agent und agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.
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< tRegistered agent’s fighature )




3. For nitia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capucity: Name and Address: Title or Capacity; Name and Address;
Sandra Lee —_ Amit Roy

 Manager Name: vunager Name:
. 2100 West Loop S, Ste. 900 _ 2100 West Laop S, Ste, Y0
= Moember Address: . . ® Member Address:
_ ) Houston, TX 77027 Houston, TX 77027
O Authorized CiAuthorized

Person Person
T Other JOther TJOther T (Other

Kimberly Harris — . David Roberis
ClManager Name: L!Manager Name:
2825 Wileres: D, Ste. 560 . 901 dth Sireet N, Ste. 300

O] Member Address: O M ember Address:
. ) Houstgn, TX 77027 - . St. Petersburg, FL 33702
= Authorized = Authorized

Person Person
O Cther JOther 10ther - Other
O Munager Name: T Manager Name:
CIMlember Address: Cidtember Address:
ClAuatharized i Authorized

Person Person
TOther T Other C Other inher

Linpurtant Nubice, Use an attachiment to report more than six (6), The attachment will be iimaged for reporiing purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repurt form.

9. Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the Jaw of which it is orgsnized. (1f the centificate is in a foreign fanguage, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Flurida Swatures. [ wm aware that gny fzlse information
submitied in a document to the Depantment of Stute constitutes a third degree felony as provided for ins 817,135, F.5.

DU A A
mg‘}\_&:b«:ﬁ . .

< Signarure of an aotharized persun

Kimberly Harris

Typed or prinled ame vl signee



Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3647

Office of the Ség;étary of State

CERTIFICATE OF FACT

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a Certificate of Formation
for Slate Healthcare, LLC, a Domestic Limited Liability Company (LL.C) was filed in this office on
July 18,2019

It is further certified that the entity status in Texas is in existence and in good standing.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my of fice in Austin, Texas on October 09, 2023.

—2

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps:/fwww sos lexas. gov/
Phone: (512) 463-53555 Fax: (512) 463-370% Dial: 7-1-1 for Relay Services
Prepared by: Tamara Schoonmiah TID: 10306



