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1 ILLUMIAVIEALUTEL LLC

IN FLORIDA
IN CONPLANCE WITH SIUTON 8G0002, FLORNA SEATUTEN THE ROLIESING IS SUBVIETRTY 10) BEXGISTIR A FORIEGN TRITTED LIAREAY
COMIPANY T TRANSACT BUSINESN INTHH STAR OF FLORIA:

APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Minne ol Foreigs Timaed Tabihiy Company . nmesd wnehide “Tramed Taahilioe Commying ™ 110, or L0 0
2 Delaware

{1t rame toanvalable, enter witemule neme wdigtal o the putposo ot bunsacig busimeas m Flonala 1 ¢ slicrate name mast wchide “Pamted Lialnbiy Company
tirnasdicion vader the Love of which fereign mvied habilny company s orerized;

LG LI
3. 99-1393359
\FET nuebee, (f applicable)
-2 :-.)i
ur
r Tj\l:"_‘,
4. Upon Qualification ?‘. <2,
{Dale Tt irancacted Pusiess oo Flonds T peoe in cegratranen L ey
130¢ e boas G605 (904 X (059905, F 5 wo delernmne penally hiabiluy \ 7".'.'5_;] ..r-_
e ‘?’_,."A‘T‘
5 3350 Riverwoud Darkway, Suite 1400 6 350 Riverwood Parkway, Suite 1400 9 "-"-I:-,-Qto
i Street Addeets of Prncapad 1N HiLe) iMalitg Addresdy - ‘.:5':‘:‘
£nE
om
Atlanta, GGA 30330 Atlanta, GA 30339 ™~ g
™~ o
1. Name and street address of Flornida registered agent: (P.O. Box NQT accepiable)
Name: C T Curputativn System
Ollice Address: 1200 South Pine Tsland Road

Plamation

Registered agent’s neceptunce:

Gy

, Florida 13324

(7ap )
Huving been nomed ax registered ugemt and to accept service of process for the dbove stuted limited lability company at the pluce
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further ugree
and accepr the vhiiyations of pry position as registered agent,

to comply with the provisiony of all statwtes relutive to the proper ard complete performance of my datics, and | um fumiliar with
C T Corporation System
By

S
Stephen Rullis, Vice Prasident

{Regiswied agent's mgnature)

FLarET - e 20h 2020 ¢ T Frbna Manarer (nibine
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B. Fou initial indexing purposes, list names, litle or capacity and nddresses of the primary members/managers or peisons authorized to
manage [up 1o six (6) lotal]:

Title o1 Capacity:

OManager
) Member

OAuthorized

Name and Address:

MName:

Title or Capagity:
Mid-South Tlome Cere Scrygces, LLC [ Manager

Address: 655 Bfﬁ\\'tc}' School Rd., Stg__200

200, Moaresville, NC 28117

CiMember

L Authorized

Person Person
OOiher 0uher CiOther
{JManpger Name: DiManager
[IMember Address: COMember
TiAuthorized DAuthorized

Person Person
OOther ClOther [20ther
CManager Name: Civianager
DOmMember Address: CiMember
Ol Authorized {ZlAuthorized

Person Person
(JOther {J0ther Ciother

Namg and Address:
Name:
Address:
B 0Other
Name:
Address:
CiOther
Namie:
Address:
O Other

Important Nolice; Use an attachiment ta 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. Attached is a cenificate of exisience, no more than 90 duys old, duly awhenticated by the official having custody of records.in the

of the translatos must be submitted)

jurisdiction under the law of which it is ayganized. (If the centificate is in a forcign language, 4 transtation of the centificate under oath

10, This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes, | am aware thal any false information

submitted in a docuinent to the Pepariment of State constilutes & third degree felony as provided for in 5817155, F.8

20d (e [

Signature ¢f an mithorized perton

Ronald C. Lazas, Jr.

Typed or printed namic of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILLUMIA HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS QFFICE SHOW, AS
OF THE TENTH DAY OF APRIL, A.D. 2024,

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

ASSESSED TO DATE.

QJ-«\", W Sutiace, Secevtary of Ste )

Authentication; 203223408
Date: 04-10-24

3395251 8300
SR# 20241392187

You may verify this certificate online at corp.defaware.gov/authver.shtml




