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APPLICATTION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
B QOVPLENCE WITH SECIRON (05002, FLaRTu STHTLTEY

TLTES THE FOLLOWING 3 SUBMITTIZ) TO REGSTER A FOREIGN TAAUTED L3I
CUNEANT TOTRANSACT BURINESS IN THE STATE OF FTORIA.

Vanderbilt Home Care Seivices, LILC
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Registered agent’s acceplanice: o

Hevir been named as registered aeenf and (o accep service af pracess for the above stuted limiced liehiling company at the place
decignated in this application, I havehy aceept the appoinimaent a< registered agens and ageae Io act in thic capacity. 1 further agree

e camply with the provsions of alf siatrtes relalive to the proper and compiete performance of my duties, and | am fomilior with
and aceept the oblipations of my position as repistered agent.

Denlse Bell - Asst Secretary
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8. Forimtialweiexing purpeses, lis nascy, tite or capaeny and addresses of the oninmry membarsfnanagess o peisehs aitherized (o
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L Nashviile, TN 37212 Nashville, TN 3722
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Division of Business Services
Department of State

State of Tennesseg
312 Rosa L. Parks AVE. 6th FFL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of Staie

VUMC OFFICE OF LEGAL AFFAIRS March 8, 2024
SUITE 1100

3322 WEST END AVE.

NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 03/08/2024

Request % 0572477 Capies Requested: 1
Decument Receipt

Receipt #: 008745475 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3869186360 $20.00

Regarding: Vanderbilt Home Care Services, LLC

Filing Type: Limited Liability Compary - Domestic Conircl # : 217486

Formation/Qualification Date. 06/30/1989 Date Formed: 06/30/1989

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date;

Business County, DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the Staie of Tennessee. do hereby certify that effective as of
the issuance date noted above
Vanderbilt Home Care Services. LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorpoeration and duration as given above;

* has paid all fees, interest. taxes and penalties owed to this Siate (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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