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COVER LETTER

TO: Registration Section
Division of Corporations

UHS-Warner 1, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Aicetlo

Name of Person

Dinsmore & Shohl LLP

Firm/Company

191 W Nationwide Bivd Ste 200

Address

Columbus, OH 43213

Citv/State and Zip Code
Ryan.Aiello@DINSMORE.COM

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

For further information concerning this matter, please call:

Marisa Bens 614 628-6923
at )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Staws Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

{ UHS-Warner 11, LLL.C
' TName of Toreign Linited Liability Company: musl include “Limted Liabihiey Company.™ L.L.C..7 or "LLCT)

(It name unavailable, enter aliernate nare adopted for the purpose of Lransacting business in Florida. The alternate name must include “Limited Liability Company,” "1 L.C.7or "LLC.7)

Ohio
2. 3.
{Jurnisdiction under the Taw of whuch foreign Timited Tiabaliy company s or ganized) (FET nuriber, il apphcabic)
N/A
4.
{Date fiest ransactcd bustness 1o Florda, 1f peier 1o regisiration. )
{Sce sections 0050904 & 605.0905, F.S 1o determing penaliy liabiliny )
161 N 4th Street Suite 200 161 N 4th Street Suite 200
5 6.
{Maihing Addzess)

[S-uccl Adldress of Prineipal Office)

Columbus, OH 43213 Columbus, OH 43213

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
1_7‘ B
T e
~3
Caorporation Service Company gl
Name: o
=) )
1201 Hays Street 22
Office Address: ’
Talahassee 32301 ! - \
. Florida : pES -7
(City) (Zip code) i a
o

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated limited Hability company at the pluce

designated in this application, I hereby accept the appaointment as registered agent and agree (o act in this capacity, [ further agree
to commply with the provisions of all stututes relative 1o the proper and complete performance of my dutiex, and I am familiar with
~

and accept the obligations of my position as registered agent.

)i '
froc Uiyl

oo sl
Charlene Sati / Asst. VP tu P L !

{Registered apent™s signature)
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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
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namec and Address:
= Manager Name: Michac! Bruni = Manager Name: James Schmidt
O Member Address: 161 N dth Street Suite 200 OMember Address: 161 N dth Street Suite 200
O Authorized Columbus, OH 43213 O Authorized Columbus, OH 43213
Person Person
O0Other OOther CJOther O Other
OManager Name: OManager Name:
CiMember Address: CIMember Address:
C Authorized O Authorized
Person Person
ClOther OOther OOther OOther
CManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized T Authorized
Person Person
O Other OOther O Other ClOther

Important Notice: Use an attachment t¢ report more than six (6). The awtachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Depariment of State Annual Repart form.,

9, Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitwtes a third degree felony as provided for in s.817.135. F.5.

Mickarl ). Pruni

Signatuee of an avtharized person

Michael Bruni

Tyvped or printed name of signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that | am the dulv elected. qualified and
present acting Secretary of Staie for the State of Ohio. and as such have cusrody
of the records of Ohio and Foreign business entities; that said records show
UHS-WARNER I, LLC. an Qhio Limited Liability Companyv. Registration
Number 3260845, was organized in the State of Ohio on August 2. 2024, is
curvently in FULL FORCE AND EFFECT upon the records of this office.

Witiness my: hand and the seal of the
Secretary of State af Columbus. Ohio
this T4th dav of August. .D. 2024

Bl

Ohio Secretary of State

Validation Number: 202422701506



