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To:
Division of Corporations
Fax Numbher {850)617-6383

From:
: C T CORPORATION SYSTEM

. FlCapBeeaae?s
: (614)280-3338
(614)573-3996

Account Name
Account Numbep
Phone

Fax Number

**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: paula.biles@scionhealth.com

Foreign Limited Liability Company

Knight Health LLC ~o

ICentificate of Status | 0 | :’

lCcniﬁcd Copv H 1 | L
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[Page Count 1 04 | ‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WHTEXCHON G00802, FLORI SEXTUTES. THE FOLLOWING IS SUBMITTELD 1O KEGISTER A FORFIGN LIMITED LIABILELTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
Knight Healih LLC

I
{Name of Forcien Limeed Lability Company: must inelude “Limited Liakihty Company,

LG N ar MLLCTY

Sl G ar e e

(1 same waavsilable, enter alicrmate aame adopted for the parpase of tmnaacting buaness m Flotds {he allermaie aame most anclude “Limited Lariby Comypany

Delaware B7-1664334
2 3.
vIunsdecion wader the law ub which toroen hsnicd bapihty conipany s cozanmized) (1] nuinber, 1t applicabley
4,
(ate Girst (mansocicd husiasss in | landa, of prior i regi~iraton
{See sechons BNS 1AM & 605 K05 F S 1o deicimaose penaily liabihin
AR S Jih St ARN S dth St
s 0.
N\ ladig Adidresy)

{xircet Aaddress of Primcipal Chtice )

Louisville, KY 40202 Louisville, KY 40202

7. Name gnd sirect address of Florida registered agent: (7.0, Box NOT acceplabiv) =7
=

C T Corpuration Systemn -z

Name: )

o

12060 South Pine Island Road —,

Office Address: !
Plantation 33324 A

. Flonda en

1Cays 1Z1p conde)

Registered agent’s acceplance:
Having heen named as vegistered agent and (o accept service of provess for the above siared timited liability compuny af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
ter comply with the provisions af all statutes relative to the proper and complete performance of my duties. and Fam familiar with

ard uccept the obligations of iy position as registered agent.

C T Corpuoration System
By:

[Regmtered awent’s signakaie)

Stephen Rullis
VP & Asst. Secy.

T S



To.

Docusign Enveleve ID. D

Page: d of 5
864842 1E-B93B-4F 12-82BF-1CEB8FCEBD24

26G24-11-20 09-54:36 CST

12122023571

8. Forinitial indexing purposes, list names, title or capacity and addeesses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title nr Capacity:

& Manager
OMember

D Authorized

Person

O0Other

[ Manager
CIMember
T awmhorized

Person

J0ther

D NManager

OMember

i Authorized
Person

T Other

Name and Address:

Michael | Bean
Name:

G680 Sath St
Address:

Louisville, KY 40202

[ 0ther

Kathy Teague
Name:

680 S 4th S
Address: hs

[Louisvilie, KY 40202

JOther

Name;

Address:

OOther

Title or Capacity: Name and Address:

Seots Gracser

= Manager Name;
ONMember Address: G805 4t S
D Authorized Louisville. KY 40202
Person
(O Other COther
OiManager Name:
{TOMember Address:
T Authorized
Person
COOther JOsher
OMtanager Name:
D Member Address:
O Authorized
Person
OiOther COther

Impernant Notice: Use an altachment to report inore than six {6} The atlachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached ts o certificme of existence, no more shan 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 {he certificate is in a foreign Ianpuage, a translation of the centificale under oath

of the translator

must be submitted)

§0. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes, [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLO3T - 4202020 Waltery K hrwer O]

DocuSigned by:

"L{ak\pj, me:\xtu,

L——dBS.‘D! IFACICAAE

Kathy Teague

Sipnatere of an authorired penon

Line

Typed or printed nams of signee

From: Daylen Piatt



To: : B Page: 5 of 2024-11-2009-54:36 CST 12122023573 From' Daylen Platt

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNIGHT HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE,

i Pt
Qkﬁrw W Butioct, Becreury of Bte )

Authentication: 204873276
Date: 11-14-24

6074359 8300
SR# 20244211326

You may verify this certificate online at corp.delaware gov/authver.shiml




