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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACY BUSINESSIN FLORIDA

| INNOVACAREUS P

{Nunie of Limited Partoership er Limited Linbility Limited Purtnership, swhich must incliade saffix)
Accepable Limited Partnership suffixes: Limiied Parpwership, Limited, 1P, LP, or Lid
Acceptable Timised Liahility Limited Partnership suffixec: Limited Liabiliny Limited Parmership. 1.1.1.P. or LLLP.

If name unas ailable, name under which the limiteé partnership or himited lability limited partaership proposes to register Lo Lransact
husiness in Florida; must contain accepiable suffix.

- Delaware 3 U7/U8/2619

State vr Country of Formation
84-2388128

Date of Formation

4, Federal Employer ldentificution Number

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporativn System

1200 South Pine Island Road

Plantation, Florida 33324

6. £ herehy aceept the appoiniment as regstered agen and agree 1o act i this capaciny, 1 further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance af my dusics. and T om famaliar with and aceept the abligations of
iy position as registered agend. C T Corpuration System

- f
C O Sandia Zwipaek. Assistant Seeretiny QL\»:W\ "y.\.:.}—- Rty ::;:3
: . et [RIRN — .'_ i ~a
Signature of Registered Agent "
g T
S fn
7. Principal Office: 8 Mailing Address: - r= ——
Y- e r—
6900 Tavistock Lukes Blvd, Ste 300 6900 Tanistock Lakes Bhvd., Ste 300 A N
Lake Nona, FL. 32827 Luke Nona, FL 32827 L = i
— - L
23 "
= O
_:;‘-l 1 Ve

9. T limited parinership is a limited Liability lmited partnership, cheek box i

10. Name, principal office address, and mailing address of each general partner:

Richard Shinta, M}
Name ol Ueneral Parner:

6900 Tavistock 1akes Blvd. Ste 300

Douglas Malton
Name ol enerdl Pusiner:

6900 Tavistock 1.akes Rlvd, Ste 300

Street Address: streel Addiess’

[T

l.ake Nona, F1L 32827

6900 Tavistock [akes Blvd. Ste 300
Mahing Adaress’

Lake Nona, FIL 32827

Chris Gordon
Name of General Partner:

659 Tavistock Lakes Bivd, Swe 300
Steet Address

Lake Nona, FIL 32827

6200 Tavistock Lakes Blvd, Ste 300
Marling Addiess:

l.ak¢ Nona, FL 32827

4725 219 Koaltary Klgwa | mlns

Luke Nona, FL 32827

690N Tavistock 1ukes Blvd, Sie 30D
Maling, Acdress:

Lake Nong, FL 32827

. Iyavid Hutchi
Name of General Partnes. Javid Hutchins

&9 Tavistock Takes Blvd, Sre 300
Streel Address:

l.ake Nona, F1. 32827

6900 Tavistack Lakes Blvd, Ste 300
panling Address: .

Lake Nona, L 32827
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. ] JP Chilaz
Name of Ueneral Vartner; Name of Ueneral Partner:

6ONA Tavistock Lakes Blvd, Ste 300

Streel Addiess. Sucet Address:
[ake Nona, FIL 32827

6900 Tavistock Lakes Bivi, Ste 304
Maltag Address: Maihng Address’

Lake Nona, FL 32827

i1 Effective date, if other than the date of filing.
fhiffecnve dare canuni be prior fo ror more than 90 days afier the dase shis docimeni 1< filed by the .F Torida Departmeni of Stare. )

Note: I the date nsetred in this block does not nreet the applicable statutory (ling requirements, this date well not be listed s the
document’s eifective date on the Deparunent uf State’s records

12 Anached 13 a1 ceruificate of existence duly authenticated. not more than 90 days prior io the delivery of this applicatron to the
Florida Depatment of State, by the Secictury of State or other official huving custody of the entity’s records in the jurisdiclion under
the law of which it is organized

[ 8
1%

. July
Stgned thas -, fh day ol : )
OecuSigned by

Doug Malfon.

ry £ o
Signature of a general partner

The individual signing this document aftirms that the facts stated herein are true and the individual 13 aware that false wfarmation
submitted in a document ta the Depariment of State eonstitutes a third degree telony as provided forin s 817155, F'8

Filing Fees: SOV (3965 Fihing IFee and $335 Registered Agent ec)
Certified Copy (optional): $32.50
Certificate of Status {optional): 54.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVACARE U.5., L.P."” 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 SIXTH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

Qe
W)S T~
Q__w_c(., Wi Oub i, Teciskary wf flite Y

Authentication: 203843608
Date: 07-06-22

7504203 8300

SR# 20222912740
You may verify this certificate online at carp.delaware.gov/authver.shimi

From: Kaity T



