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COVER LETTER

TO: Registration Section
Dvivision of Corporations

Ponderosa Healtheare LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Attn: Corp Legal

Name of Person

Ponderosa [{caltheare LLC

Firm/Company

1675 E. Riverside Dr., Suite 150

Address

Fagle, [I3 83616

City/State and Zip Code

corplegal@pennantservices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sara Kennedy 208 401-1400
a )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= 2300 Filing Fee 0 813000 Fiting Fee & 00 $155.00 Filing Fee & (0 $160.00 Filing Fee. Centificate
Certificate of Siatus Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6150002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANNACT BLSINIESS INTHE STATE OF FLORIDA:

| Ponderosa Healtheare LLLC

{Name of Foreign Tamned Liability Company. must include “Limited Liabilty Company,™ "L L.C.7 or "TLET)

{1f name unavaitahle, enter ajlernate name adopted lor the purpose of transacting business in Flozida  The alternate name must include “Limited Liabidity Company,” "L.1L.C." or "LLC™)

Nevada 93.3756138

2
et

TTurisdichion under the Taw of which foreign Timated fabilny company s organued) (FET number, 1T applicable)

4.
tDale first transacted business in Flonda, 1f prior to regustishon.)
[(See vecions (O5.000H & 605.0%5 F St determine penalty liahahiy)
1675 E. Riverside Dr., Suite 150 1675 E. Riverside Dr., Suite 13)
3 6.

{Street Address of Principal ¢11Tee)

(Maibing Address)

Eagle, 1D 83616 Eagle, 113 83616
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7. Name and street address of Florida registered agent: (P.0L Box NOT acceptable) e - R
sl N [T
ped o b
. v e
National Registered Agents. Inc. r‘-_’_' ; i 3
Name: L - M
AL W
. i
1200 Scuth Pine Island Rd, — X, W
Office Address: N
PMantation 33324
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I 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 obligations of my position as registered agent.

National Registered Agents, Inc. by: )
gistered Agents ! % Q'WTLVZ Jori Sawan, Assistant Manager

(chl‘mu.ugcm'\ sl |




£, For initial indexing purposces, list names. title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: John Gochnour CIManager Name: Elliot MeMiltan
O Member Address: 1673 E. Riverside Dr., Ste 130 O Member Address: 675 E. Riverside Dr.. Ste 130
C Authurized Fagle, ID 83616 O Authorized Hagle. ID 83616
Person Person
C Other J0ther & Other Seeretary TJ(nher
CiManager Name: O Manager Name:
Z:Member Address: CiMember Address:
= Authorized O Authorized
Person Person
CiOsher _iOther OOther Onher
CiManager Name: O Manager Name:
T Member Address: O Member Address:
T Autharized O Authorized
Person Person
i Other JOther COther OOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Depantment of State constituies a third degree felony as provided for in . 817,155, F.8.

Signature ot ko authomied person

John Gochnour

Typed ar printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certily that 1 am. by the laws of said State. the custodian of the records relating 1o filings

by carporations, non-protfit corporations. corporations sule, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presenily in a status of good standing or were in good standing for a time period
subsequent af 1976 and am the proper officer to execute this certificate.

[ further ceruty that the records of the Nevada Seeretary of Staic. at the date of this certificate,
cvidence, Pondervsa Healthcare LIC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly oreanized or formed and existing, or duly gualified or registered. as applicable, under and by virtue
of the laws of the State of Nevada since 10/03/2023, and 15 in good standing in this state.

IN WITNESS WHEREOFE | T have hereunto sct my
hand and affixed the Great Seal of State, at my
office on 01/09/2024.

T

FRANCISCO V. AGUILAR
Certificate Number: B202401094254172 Seerctary of State

You may venty this certificate

onling at B, wiawsy 0y s0s.o08
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