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@ COGENCYGLOBAL'

Date: 08/21/2024

Name: Patrice Rush

Reference #: 2470894

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: SAFE HARBOR HOSPICE, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00

-
Signature: (J/) <

# CORPORATE HQ TEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ L REGISTERED 14 ENGLAND 3 WALES,
NY, NY 100i6 REGISTR” wB0I0/12?
D: +1212.947 7200 6 LLOYDS AVE, UNIT 4CY,
P: 800.221.0102 LONDON EC3N 3AX
£ 800 544 be07 +44 (0)20.3961.3080

= ASIA PACIFIC HG

COGENCY GLOBAL {HK) LIMITED
A HONG XONG LIMITED COMPARNY

UNIE B, IfF, LIPPC LEIGHTON TOWER
103 LEJGHTON RD, CAUSEWAY BAY
HOMG KONG

P: +B52.2682.9633

F: +852.2681.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SAFE HARBOR HOSPICE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Lauren Flores

Mame of Person
Aronberg Goldgehn

Firm/Company
225 W Washington St Ste 2800

Address
Chicago IL 60606
City/State and Zip Code
Hlores@agdglaw.com

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

For further information concerning this matter, please call:

Lauren Flores 32 2456202
ar{__ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (1513000 Filing Fee & O $155.00 Filing Fee & 3 5160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Swatus & Certified Copy



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

IN COMPLEANCE WIHH SECTION GS.0X2 4 TORIMA STATUTES THE FOV A AVING IS SURMETTED 10 Ri% HSTER A FORFIGN LINIRID LB ITY
COMPANY TOTRANNACT BUSINISS [N THE SEVHEOF FLORIDA:
1 SAFEHARBOR HOSPICE, LLC

(Name of Forergn Limtted Tiabiliy Company: ntustinchnle - imied Cability Company T L L. w LILC.)

Y naune wnasmlabke, cnter aliernate meme adopied for the purperss of transzsing busines in Flands The abiomate nanwe mast inchade *Lomized Liablary Compam,” "L [, €. o0 "LLE )
Delaware 99-4539551
2. 3.
tluresdicison under the Taw ol which ftcign himited babihiny compmny v gamscd) THET rumiber, 1 applicablcd
4.
(Date first tranaactad Fusincss in Flondd, 1 pooe e tepnslialion. )
(See toctions 605 M1 & 605 0002, F § to determine penally liabthity )

2222 Pance D Leon, 3rd Floor

15ireet Addresy of Puncipal Otfice)

2222 Ponce De Leon, 3rd Floor
6.
(acling Addressy
M, FLL33134

Miami, FIL.33134

7. Name and sireet address of Florida registered agent: (P.O. Box

Tallahagsee

32301

3
: =)
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NOT acceptable) - _— ~
B
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Cogency Global Ine. _— i
Name; R
Iz L— o
. . . N g -
I'15 North Calhoun Street Suie 4 >
Office Address: ey
N
o}

. Florida
1y}
Registered agent's acceptance:

tZip codet

Having been named us registered agent and (o weeept service of process for the above stared lintited fiuhility company ot the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciy.

I further agree
fo comply with the provisions of wll statutes relative to the preper aid complete performance of ny duties, and I am familiar with
and aceept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge {up to six (6) total];:

Title or Capacity:

B Manager
B Member
= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

DOther

OManager
CIMember
DO Authorized

Person

QO Cther

Name and Address:

Title or Capacity:

hri |

Name: Chris Vange
Address: 2222 Ponce De Leon, 3rd Floor
Miami, FL,33134

OCther,
Name:
Address:

O0Cther
Name:
Address:

OOther

CiManager

OMember

OAuthorized

Person

OOther

OManager
CMember
CJ Authorized

Person

OCther

OManager
OMember
DAuthorized

Person

(COther

Name and Address:

Name:
Address:

OCther
Name:
Address:

O0ther
Name:
Address:

O0ther,

Important Notice; Use an attachment (o report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenlicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

WVW

Chris Vangel

Siprmnury of i aurtherixed perzoa

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "SAFE HARBOR HOSPICE, 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 TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFE HARBOR
HOSPICE, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2024.

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

ASSESSED TO DATE.

L~
Qmw Butiach, Bacretary of Stste )

Authentication: 204207144
Date: 08-20-24

4451242 8300
SR# 20243470403

You rnay verify this certificate online at corp.delaware gov/authver.shtml




