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

N COMPLIANCE WITH SECTION 60508, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKZN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA:

ASHFIELD HEALTH LLC

i,
{Name of Foreign Timited Linbility Company, must include “Timited Ligbility Company,” "L.L.C." or "LLLC™

(1f omme tnarvailable, enoer altemate name sdopisd for the purpose of tanaacting bustness in Florida. The alremnste naroe muast inohade “1Limited Linbility Company,” "{_L.C.* or (105

2. DELAWARE 3. 20-8512445

Twbsdicthm wder e bw of whick forelgn lothed TablRy company I8 organized)

(FEIl awrnber, iTapplicablc)

4 05/15/2023

atz frsd tansacted busmeas m Flonda, I poior o regetration)
See sectionn 605,0004 & 605 (0005, F.S to determine penalry libiliny)

5 300 VESEY STREET, 10TH FLOOR .. 300 VESEY STREET, 10TH FLOOR
{ollng Address)

(5treet Addrens of Princlps] Offkce)

NEW YORK, NY 10282 NEW YORK, NY 10282

7. Numc and street address of Flodda registered sgent; (P.O. Box NOT acceptable)

w ~2
Z [ o=l
—-t ~2
hay [
Name: Capitol Corporate Services, Inc. - = T
AL e
5.': : }._m.
Office Address: 515 East Park Avenue 2nd FI i '
[V - l‘«j-;
£ = —
Tallahassee , Florida 32301 U -
(Zp code} - -
0

(o)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in ¢this capacity. I further agree

ie comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
Shawna L. Smith, Asst. Secretary on behalf

a““"" C{ 8'5'“" of Capitol Corporate Services, Inc.

{Regiatcred agent's signature)

H23000183591
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized 1o

manage [up to six {6) 1otal]:

Title or Capssity; Name ang Address;
(JManager Name: | ERRI GREENLEY
CIMember Address: 300 VESEY STREET, 10TH FLOOR
Clauthorizea  NEW YORK, NY 10282

Person

Bomer PRESIDENT Clother

O)Manager wame: MELISSA MACARELLI ] Mansger wName: MAGNA HEALTHCARE INC.
[(JMember Address: 1100 VIRGINIA DR, STE 200 X Menber Address: 300 VESEY STREET, 10TH FLOOR
[ Authorized FORT WASHINGTON, PA 19034 ] Authorized NEW YORK, NEW YORK 10282
Person Person
ASSISTANT
Boder SECRETARY [CdOther OJOther (JOther
[Manager tame: ] Manager Name:
CIMember Address: [ Member Address:
[JAuthorized (] Authorized
Person Pcrson
DJother Oother [CJother other,
Impontant Notice: Use an attachrment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or WName and Address;
|:| Manager Name: ROB HENDERSON
[] Member Address: 800 TOWNSHIP LINE ROAD, STE 300

D Authorized YARDLEY, PA 19067

Person

5dote: SECRETARY

ClOther,

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 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, 8 translation of the certificate under outh

of the translator must be submitted)

10, This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurmnent to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

Treo Yocanddul

Signanme of un authorized pernon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ASHAFIELD HEALTH LLC" IS DULY FUORMED
UNDER THE LANS 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 SEVENTEENTR DAY OF MAY, A.D., 2023.

AND T DO HEREBY FURTHRR CERTIFY THAT THE SAID "ASHFIELD HEALTH
LLC™ MAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2007.

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

PAID TO DATE.

P 1B

4296781 8300
SR# 20232119025

Authentication; 203365435
Date: 05-17-23




