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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 3 7646633
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : July 23, 2018

ORDER TIME : 2:52 PM

ORDER NO. : 316755-045

CUSTOMER NO: 7646633

FOREIGN FILINGS

NAME : RB HEALTH (US) LLC

XAXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#H 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RB Heaith (US) LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this magier w the {ollowing:

Mauryam Farraj

Name of Person

RB Health (US) LLC

Firm/Company
399 Intcrpace Parkwey, PO Box 225
Address
Parsippany, WJ 07054
City/State and Zip Code

T-mail address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

Maryam Farraj 973 404-2546
al { )

Name of Contmact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, ¥1 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amouat:
[0 5125.00 Filing Fee O $i30.00 Filing Fee & [0 §155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Ceruficate of Status Cenified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISIER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
RE Heaith (US) LLC

1
{Mame of Foreign Lunited Liability Company; must nchude “Limitzd Lisbility Company,” "L.L.C.," or “LLC.™)

(I narne unavailable, enter alternate name adopied for the purpose of ransacting business in Florida, The alternale name must inclnds “Limited
Liability Company,” “L_.L.C.” or “LLC.7)

5 DE 3 61-1867723
.(Jurisdicu'un under the law of which foreign limited hability (FE! number, if applicable)
company is organized)
4,
(Date {irst transacted business in Florids, if prior 10 registraton.) —
{See sections 605.0904 & 605.0905, F.S. 10 dewerniune penalty liabtlity) DR
5 399 Interpace Parkway, PO Box 225 Parsippany, NJ 07054 e e
L FE =
e T
-
(Stres=t Address of Principai Office) LT \O
6 399 Interpace Parkway, PO Box 225 Parsippany, NJ (07054 . , =
.- o
DI A
(Mauitimg AGdress) SRR

7. Mame and street address of Florida regisiered agent (P.0. Box NOT acceptable)

Corporation Service Compuny

Name:
Office Address: 1201 Hays Sueet

e Florida 22201
cm (Z.ip code)

Registered agent’s acceptaonce:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place

designated in this applicafion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ] further agres

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
I th igati ition g istered 2

aceept the obligations of nEgrago o gegtsitecagen Roxanne Tumser

By: Asst. Vice President

E. The pame, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Geoffroy Ribadeau Dumas, Manager, 399 Interpace Parkway, PO Box 225, Parsippany, NJ 07054

Gabriel Millan, Manager, 399 Interpace Parkway, PO Box 225, Pa.'rsippany: NI 07054

Nitish Kapoor, Manager, 399 Interpace Parkway, PO Box 223, Pamsippany, NJ 07054

9. Attached is a certificate of existence, no more than 94 days 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 wanstation of the certificate under oath

of the translator raust be submited) _7 /L
L = .

Signature of an authorized person

This document is executed in accordance with section 663.0203 (1) (b), Florida Statutes. T am aware that any false informanon
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Geoffroy Ribadeau Dumas
Typed ar prinied name of signee o




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RB HEALTH (US) 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-THIRD DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RB HEALTH (US)
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

ISER oz g
ddmi4

-

\)Jﬂ‘!rw W, Butwck, Secretary of Stre )

Authentication: 203113244
Date: 07-23-18

6735124 8300
SR# 20185799411

You may verify this certificate online at corp.detaware.gov/authver.shtmi




