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Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom it may concern,

Please find enclosed the application from LIFT Healthcare, LLC to register as a foreign limited liability company

in the state of Florida. If there is anything else you need please contact me (423} 421-8103

Thank you

C.io

EVP Finance & Accounting

Douglas Condra

LIFT Healthcare, LLC 9454 Bradmore Ln, Unit 200, Ooitewah, TN 37363



COVER LETTER

TO: Registration Section
Livision of Corporations

LIFT Healthcare. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitied w register the above referenced roreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1w the following:

David € McDonald

Name of Person

LIFT Healtheare, 1LLC

Firm/Company

9434 Bradmore LLn, Unit 200

Address

Qoliewah, TN 37363-8243

Cirv/State and Zip Code

ap@lifthealthcare.com

IZ-mai address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Douglas Condra 425 421-9103
at )

Name of Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2413 N. Monroce Street. Suite 810

Tallahassee. FI. 323035

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE W SECTION S5.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITED 10 REGISTER A FOREIGN LIMTED LLARILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

I LIFT Healtheare. LLLC

(Name of Foreign Eimtied Liability Company: must include “Limited Lishility Company,” "LLC.7or "LEU™)

LI namg unavanlshle, cmer aliermate mame adopted for the purpose ol (ransacting business w Florida Fhe allernate name must inglude "Lt Liabilaty Compasm,” 1L Cor "LLCT

Tennessee 46-1192003

i~
(o]

TJursdiction under the B of whicly foretun Tinited Tability company Ty organred) (FET numbee, of applicable)

March 1. 2024

4.
(Date Tirst transacted business i Flonds, if prior 1o regisiration )
[See seetions 6030904 & 605 (003, F.5. 10 detenaine penaliy liabiliey)
9454 Bradmore Ln, 9434 13radmore Ln.
3. 6.
{Street Address of Pancipal Office) (Mg Address)
Unit 200 Unit 200
Ooltewah, TN 37363 Ooltewah, TN 37363

{ f.)

et
[
- -2
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) :‘l.u"‘ .,,.,;._._,&
Ji=
= LR
1 Sesd
InCorp Services, Inc. - -
Name: = R
| et Rt
3458 Liakeshore Drive f - =
Oftice Address: - o
o)
Tallahassee

- . 1312
Floride 3312
1City) L2 code)

Registered agent’s acceptance:
Having been mamed as registered agent and to accept serviee of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appeintment as regisiered 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 | am familiar with
and accept the obligations of my position as registered agent,

d’(—m/’ __g_uﬂ__ ideather Glenn on behal ot ICorp Secvices, Ine.

(Regsstered agent’s signature)




8. Forinttial indexing purposes. list names, title or capacity and addresses of the primary membuers/managers or persons awthorized to
manage [up 10 six (6} 1otal]:

Title or Capavity:

= Manager

CIMember

CrAuthorized
Person

OOther

Name and Address:

David C M¢Donald
Name:

94354 Bradmore L.n
Address:

Unit 200

Ooltewish, TN 37363

OOther,

O Manager
CiMember
O Authorized

Person

{3Cther

Name:

Address:

G Other

TIManager
OMember
JAuthorized

Person

OOther

Name:

Address:

O Other,

Title or Capacity:

Name and Address:

Douglas Condra

OManager Name:
9434 Bradmore Ln
CIMember Address:
— . Linit 200
W Ayuthorized
Qoltewah, TN 37363

Persan
OCther COther
UManager Name:
OMember Address:
O Authorized

Person
O Other OOther
O Manager Name:
OMember Address:
O Authorized

Person
LOther Ci0ther

Important Notice: Use an aitachment 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 vour Florida Department of State Annual Report forim,

9. Attached is & certiticate of existence. no more than 90 days old, duly anhenticated by the otficial having custudy of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign fanguage. o translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that anv false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817. 135, F .5,

Agoa?{u Condra

Sienatase ol an authorized peoon

Douglas Condra

[ypred of printed sime of sipoes



Division of Business Services
Department of State

State ot Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

DOUGLAS CONDRA February 29, 2024
UNIT 200

9454 BRADMORE LN
OOLTEWAH, TN 37363-8243

Request Type: Certificate of Existence/Authorization Issuance Date: 02/28/2(24

Request # 0571109 Copies Requested: 1
Document Receipt

Receipt # : 008714620 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3868603171 $20.00

Regarding: Lift Healthcare LLC

Filing Type: Limited Liability Company - Domestic Control # ! 698038

Formation/Qualification Date: 10/16/2012 Date Formed: 10/16/2012

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted ahove
Lift Healthcare LLC

*is a Limited Liability Company duly formed under the iaw of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department 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 dissoltution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 065989943

Phone (815) 741-8488 ~ Fax (615) 741-7310 ~ Website: hitp:/inbear.in.gov/



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida, The requirements are as

fullows:

Pursuant to s. 603.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liubility company must submit centificate of existence, no maore than 90 davs old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized, 1 the certificate is in a foreign
fanguage. a translation of the certificate under oath of the translator must be submitted.

The name of' a limited liability company must be distinguishable on the records of the Florida Departiment of State. If the name of
vour limited liability company is not distinguishable on our records. vou must adopt an altemative name o use in the state of

Florida.

The name of a limited liability company in the state of Florida must contain the words ~Limited Liability Company.”™ The
abbreviation “L..L..C.." ur the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the [Division’s records at www sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection,
The fees to register are as follows:

S 100.00  Filing Fee for Application

$ 2500 Designation of Registered Apent
5 30,00 Certified Copy (optional)

S 500  Certificate of Status (optional)

r g Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly 1o maintain “active” status. The first report s
due in the year following formation. The report imust be filed electronically online between January ¥ and May 1™, The fee
for the annual report is $138.75. After May 1™ a 3400 late fee is added to the annual report filing fee. “Annual Repont
Reminder Notices™ are sent (o the e-mail address vou provide us when vou submit this document for filing. To file any time
after January ¥, go 1o our website at www.sunbiz.org. There is no provision to waive the late fee, Be sure to file before May

8

A letter of acknowledgment will be issued tree of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the wotal amount of the iling fee and any optional certificate or copy.

A COVER letter should be submitied along with the application. certificate, and check. The mailing address and courier address

are noted below,

Any further inguiries concerning this matier should be directed 1o the Registration Section by calling (8350 245-60351.

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tatlahassce
Tallahassee. F1. 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. FLL 32303
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