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COVER LETTER

TO: Registration Section
Division of Corporations

Thrive Medical Center LILLC
SUBJECT:

Name of Limited Liability Company v

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

Please return all correspondence concerning this matter 10 the following:

Traci Stotler

Name of Person

Thrive Medical Cenier LLC

Firm/Company

4091 William Flinn Highway #200

Address

Allison Park PA 15101 &F

City/State and Zip Code

thrivemedivaleenter@outlook.com

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

For further information concerning this matter, please call:

Traci Stotler 412 215-5329
at ( )
Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303 a

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF §STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Cerntificate of Status Certitied Copy of Status & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

TRACI STOTLER
4091 WILLIAM FLINN HWY #200
ALLISON PARK, PA 15101

SUBJECT: THRIVE MEDICAL CENTER LLC
Ref. Number: W24000090005

We have received your document for THRIVE MEDICAL CENTER LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurtsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Speciatist 1l Letter Number: 124A00012932

www.sunbiz.org

Nivicion of Cornorationg - PO BOX 8397 -Tallahascee Florida 325314



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

IN COMPLIANCE WITH SECTION G05.0002. FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER A EOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Thrive Medical Center LLC
- (Nume of Forergn Limied Linbility Company: most include “Eimited Llability Company,™ 1L L.C.. or "LLC. )

Thrive Medical Center Florida LLC

(i rame ungvaitable, enter aliernate name adopied for the purpose of immsacting business i Florida. The aliernale name must include "Limited Liability Compuny,” “L.L.C,” or “LLC.")

99-1540683

Delaware
2. 3.
tunsdiction under the Taw of which forcign Timuted Tabiiity company s organized) {FET number, 11 2pplicable)
6-1-24
4.
tDate first tansacted Business m Flonids, 1f prior to regitraton ¥
[Sue sections G05.0904 & 6050905, F.S 1o determine penalty hability)
1890 West Bay Blvd 1890 West Buy Bivd
5
(Mahing Address)

tStreet Address of Princspal O1tice)

Suite W3 ﬁ

Largo FL 33770

Suite W3

Largo FI 33770

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .

N
Todd Elv =L

Nume: e i

: T

1890 West Bay Blvd Suite W ; @ i

Office Address: . - 1}
LT e

Largo Flortda 33770 : £ o
. Florida 5 ro
(City) {Zip coddey ™3

Registered agent’s acceptance:
Having been named as regisiered agenr and to accept service af process for the above stated limited HUW compuny uf the place
% capacity. [ further agree

designated in this application, I herehy accept the appointment as registered agent und aygree to act in
to comply with the provisions of all statutes relative 1o the proper und camplete performance of my duties, and [ am fumiiliar with

and accept the obligations of my position as registered agent,

1 Wu f(/(,\
h V4

(Registered agenr's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Traci Stotler
= Manager Name: OManager Name:
— 1890 West Bay Blvd 0
= Nember Address: OMcember Address:
_ Suite W5 .
= Authorized O Autherized
Largo FL 33770

Person Person
OOther O Other OOher, OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person ,
Ooer_ Cother_ Oother COther
O Manager Name: CiManager Name:
CiMember Address: O Member Address:
ClAuthorized [JAuthorized

Person Person
O Other CiOther O0ther OGiher

Important Notice: Use an atiachment to report more than six (6). The attachiment will be imuyed for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Floride Department of State Ansnuat Reporgform.

9. Attached s a certificate of eaistence. no more than 90 davs old. duly authenticuted by the ofticial huving custody ot records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a sranslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stwatutes. [ am aware that any {alse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

.
\ FUA

Traci Stotler

Pl :
Signature of an authorized person

Typed o1 priated name ol sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "THRIVE MEDICAL CENTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THRIVE MEDICAL
CENTER LLC" WAS FORMEI ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2024.

AND I DO HEREBY F ;RTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203798601
Date: 06-26-24

3139480 8300
SR# 20242987205

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




