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CAPITAL CONNECTION, INC.

417 E. Virginio Swreet, Suite 1 « Tallahassee, Florida 32301
{850) 224-8870 + [-800-342.8062 - Fax (B50)222-1222

Castellan Group LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Castellan Groap LLC
SUGRIECT:

Name of Limited Lialwlity Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization (o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limiled liability company to transact business in Florida,

Please retumn all correspondenee concemning this maiter to the following:

Gravson Gladu

Name of Person

Castellan Single Family Renal Group 1EC

Firm/Company

1061 Indiantown Road, Suite 309

Address

Juptter, Florida 33477

City/State and Zip Code

shannon.bradbury @ casteilangroup.com

E-mail address: (to be used for future annual report non fication)

For further information concerning this matter, please call:

Grayson Gladu 678 T753-9026
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N )(‘(?;\ﬂ’I‘H.\i FNTTHNUTION 605 00003, 1LORIN SEATVIES THE FOLLOWING IS SUBMITTED TO REGITIR A FORIXGN (MDD TLIRIESTY
COMPANY T TRANS 4 TBUNINENS INTHE STATE CF FLORI -

[ Castellan Group LLC

1Name of Forcign Limnied Vbl Company, mostncliage Tammed Liabality Company ™ . T.C "on “TEC )

1

11 name unas ailabk, entey alicrmare name sidamted for the purmise af transacting buswiess 1n £ londa The aliermate narme must mclude ~Limred Liabihry Company,” "1 L C."or “LLE ")

elaware 83-215919]
2 5o

Uumnelinon unday (he hiw ol which tiwcign Timiied iabilisy compamy 1w ot garred] (FET nurrber, 1T applcable)

Have not at this tme

e
{1 first ransacied Tisiness  Flonda, 11 DI 10 FE RISt R )
(See sovniona 605 0 & 605 (0%, F & 1o detennue penalty babihiry)
Castellan Group Castellan CGroup
5, b.
hireet Addreve of Trans gl $iNice) [Muling Addreat)
2011 Lake Point Way Suite 004 2011 Lake Point Way, Suite 001
. . . . -2
Louisville, Kentacky 30223 Louisville, Kentucky 40223 =3
|
i
i ) o o .
7. Name and street address of Florida registered agent; (P.O. Box NUT acceptable) - 0 T
oy LT
N
Gravson Giadu . ;";: -
Name:
o
1061 Indiamown Road, Sutte 309 iy
Office Address: n
Jupirer o AdT
. Flonda
tCwy) 11p code)

Registered agent’s acceptance:

Having been named us registered ugent and to accept service of process for the above stated limited liability company af the pluce
designated in this apptication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of oll stututes refaitve tu the praper and complete perfarmance of my durties, und | am Samitiar with
and accept the obligations of my position qs repistered agent.

ent ]
o o

egnsiered agent’s nynaturct




8. For initial indexing purposca, fist names. title or capacity and addresses of the primary members/managers or persons authorized to
naiage [up to six (6) total]:

Title or Capacity; Dame and Address: Litle or Capacity: Name and Addresy;
OManager Name: Shannon Bradbury OManager Name:
OMermber Address: 2011 Lake Point Way, Ste 001 OMember Address:
# Authorized Louisville, Kentucky 40223 O Authorized
Person Person
OCther___ DOther OGther O Other
OManager Name: CManager Name:
OMember Address: OMember Address:
Dx.\uthorizcd O Authorized
Persan Person
CICther OOther__ OOther_ O Other
[OManager Name: OManager Name:
[OMember Address: OMember Address:
OAuthorized O Authorized
Person Persan
O0ther Ooher Oother__ OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jg;:i:ldicdon under the law of which it {s organized. (If the certificate is in a foreign language, a transiation of the certificate under ocath

of the translator must be submitted}

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department gf $tate itjites a third degree felony as provided for in 1.817.155, E.S.

Castellan Group: Shannon Bradbury, Director of Complisnce & Administration
Typad o privteal nare of pignoa




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTELLAN GROUP, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTELLAN GROUP,

LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2018.

7092492 8300
SR# 20240627372

You may venly ths certificale anhine at corp.defaware. gov/authver shiml

Authentication: 202861541

Date: 02-22-24



