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COVER LETTER

TO: Registration Section
Division of Corporations

Butler Healthcorp, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Susan Murphy

Name of Person

ACCEL Law Group

Firm/Company

63 La Sulle Road. Suite 400

Address

West Hantford, CT 06107

City/State and Zip Code

tberns@ueottinghambutler.com

F--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Susan Murphy/ACCEL Law Group 806 761-8353
al{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Cenire of Tallzhassec
Tallahassee, FLL 32314 24135 N. Monroe Strecet, Suite 810

Tallahassce, FL. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COVPELLANCE WETFENICHON G36X00 FLORIDA STATUTES, THE FOLLOWING N SUBATETFD TO REGINTER A FORIKGN LIMITELD LIABIATY
COMPANY TOTRANRACTBE SINFSN INTHE ST OF FLORIDA:

E Butler Healtheorp, LL.C
‘ (Name of Foreign Limited Liabiliny Company, must include “Timied Tiabiliey Company ™ L LC "o "LLT T

Ui name unasulable, enter altemate nune adopted for the puipase ot transacting business i Flond 1he alternate name must inclide “Limited Luabihioy Cotrgany,” “1L L 7 orLLC™

42-1403200

s

lowa
{FEI number. o appheable)

4
tlunsdicoon wndes the T of which forggn inned habifity company s erganized)

e
{Dale fitst wansacted business 1n Flondz 1l prwor o regastration |
(Sce seciony 608 0903 & 605 0905, F 5 to delctimne penalty labihityy

K00 Matn Street

SUO0 Maan Strect
6.
\Maling Addigss)

{
thtzeet Address of Principal (ifice)

Dubugue, 1A 52001

Dubuque, 1A 32001

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) hd ~o
= =
" £
. . . : — =
Corporation Service Company - % 3 d
Namg: v J—
de g i
1201 Havs Strect L .
oy - [ ¥ 1
Office Address: EEE ;g iz
Mo = P
Tallahassee 12301 sy o] ‘\.J
. Florida e en
(Z3p cnlel H ™)

Wy

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability compuny at the place
desipnated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my pusition ay registered agent,

Lae Akl / AW'SQM@?

(Registered agent’s signature)




SimplyAgree Sign s:ignature packet ID: CiB3fele-af?5-41d8-9928-9¢1h9c58edbl

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) total]:

Cinlanager

= \ember

OAuthorized
Person

OOther

OIM tanager

OMember

T Authorized
Person

= Other

O fanager
CIMember
O Authorized

Persan

OOther

Title or Capacity:

Secretary

Name and Address:

Couingham & Rutler, LLC

Title or Capacitv:

Name: = Manager
1209 Orange Street
Address: OMember
Wilmington, DE 19801 — )
L Authorized
Person
_ . Presidem
tOnther = ()ther
Timuthy L. Berns
Name: JManager
800 Main Strect
Address: ONtember
Dubuque. 1A 52001 .
i Authorized
Person
T Other COrher
Nanie: TIManager
Address: N lember
O Authorized
Person
OOther CiOther

Name and Address:

avid O. Becker
Name:

00 Main Sureet
Address:

Dubugue. 1A 52001

OJOther
Name:
Address:

OOther
Name:
Address:

COther

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

9. Auached is a certificate of existence. no more than 90 davs vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o forcign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (bk Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.135.F .5,

David (). Becter

Signature of an authorized pesson

David O. Becker

Typed o1 printed pame ot signee



312/24, 9:56 AM Cerlihcale of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/12/2024

Name: BUTLER HEALTTHCORP, LLIL.C (489DLC - 165419)
Datc of Formation: 3/29/1993
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and dulv formed under the laws of lowa. A certificate of organization has been filed
and has taken cffect.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
laws duc the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termination. The records
of the Sceretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated.

t. A proceeding is not pending under section 489.703

Certificate 11>: CS282694
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate .
Paul D. Pate. lowa Secretary of State

nttps:iisos.iowa.gowibusinessiceryPrint aspx 7r=dDW4dWDTCI9usgeF ziwu_S3VAAXZBXKPYTTVGMAIRwIN &c=pRAWQTKCRZIVKUg4aNEWY ZxZj8M... Al



