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

AN COMPLEANCE WITH SECTION 60508, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGINTER A FOREXN LMITED LHBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORID
i Clearwell Health LLC

taaame of Toraiga © ometed Tiabilite Company s onss Tnc ke ST O Tabi Company, L LT, Sar "LLC.

DE

s mamwe unasatabke, nier aliemaie admse adopled for the purpose of trmeacung business @ Florrds The altesaale name mastinchuoe “Limted Liabihis Compans,” "L L O o 7LLECTS
I

tTunwliction under the Taw ol which fureren froited RakiDgs compans 1~ oegans o}

. 99-1352657

N namher, i spnlnabls]

Dale It ted Duainess o T Ineidal 1T peieor so regisiiainm ¥

7901 41th St N STE 300

see sachons 602 O3 & apd s | S o deienine penaliy hatddiyg

{8Ireet Address of Prmcal Ehiice)

¢ 7901 4th SUN STE 300
).
St. Petersburg. FL 33702
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TooNeme and street address of Florida repistered agenc 1P.0), Boy NOT aceepiables ‘_""'-»"t -
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Name: @_E%stl i ﬁz\wg _‘_:V\C
J
- 7901 4th St N STE 300
OtTice Address.
St. Petersburg .. 33702
. Florida
R
Registered agent’'s acceptance:

12 cended
Huving heen named as vegistersd agent and to accept service af process for the above stated limited tiabilin: company at the place
designated in this application. I hereby accept the appointment ay registered wgent and agree (o act in is capacity, 1 further agree
aind qecept e abligations of ury position ax registered agent,

fo comply with the pravisions of all statictes velative to the proper and complete perfirmance of my duties, and Fam fomilior with
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8. Foriaitial indeaing purpuses, st marnes, tle o capacity and addiesses ol i primary measbes sfanmmgers or persons aoiboerizcd o
manage {up to six (6) total )

Title or Cupavity:
20 Manager
CiMoember

O Autharized

Person

Oinher

EiManager

TiMember

i IAuthorized
Person

[0ther

I\ lanager
Civember
C A utharized

Person

O Other

Nume and Address:

) Mark Scalise
Name:

Address:

Tiile or Capacity:

O Manager

CiMember

7901 4th St N STE 300

Zauthorized

St Petersburg, FL 33702

eraedl

TJthe

ANTIN N

Cnher

[Cinfannger

Address:

Onlember

TAwherized

Person

OlOther

Nume:

Ciber

[ MNlanager

Address:

Ciatember

O Authorecd

Person

Clther

Cxher

Name and Address:

NN
Address:
COther
Name:
Ackdeess:
1Other
N
Adddress:
Cihwer

Important Nouee: Use an attachment 1o report more than sy 103 The attachmens will be imaged for repostng purposes only, Son-
indeaed individuals mav be added to the index when filing vour Florida Deparunent of Statwe Annual Repoit form,

2. Attuched i a cortficue of existence, no more Hran M davs old. duly authenticated by the official having cuatody ot records in the
jurisdiction under te faw o which it is organized. (11 the certinieale is in a foreign language. o wanslation o te cortiticare under vath

af the transhaior must be submiticd)

10, This documeni is eaccuted in accordance with section 603,0203 (1} (b1, Florida Stattes. L am aware that any false information
submitted in o document to the Depariment of Siale constitules o third degree ielony as provided for in s 817135, F.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE COF
DEILAWARE, DO HEREBY CERTIFY "CLEARWELL HEALTH LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECCORDS OF THIS CFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWELL HEALTH
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.
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