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February 13, 2024
FLORIDA DEPARTMENT OF STATE

5] { Corporations
REGISTERED AGENTS INC. Dvision of Curporativns

’

SUBJECT: QUASAR HEALTH SOLUTIONS L_P.
REF: W24000024277

We have received your document for QUASAR HEALTH SOLUTIONS L.P. and your
check (s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing thea
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60%51.

Karen R Saly FAX Aud. §: H24090059088
Regqulatory Specialist II letter Number: 724A00003208

PO BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

QUASAR HEALTH SOLUTIONS L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)

Aceepiahle Limited Parinership suffixes: Limited Partnership, Limited, L.P.. LP. or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Licbilin: Limited Parmership, LLLP. or LLLP.

1

1f name unavailabte, name under which the limited partnership or limited hability limited partnership proposes to register to transact
business in Flonda: must contain acceptable suffix.

7 Delaware 3 09/18/2023

State or Country of Formation Date of Formation

93-3106585

4. Federal Emplayer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Sear Feinberg

4850 Tarmiami Trail N STE 301

Naplas, FL 34103

6. I hereby accept the appoainiment ag regisiered agent and agree to act in this capacity. 1 further agree 1o camply with the provisions
of all statutes relative to the praper and complete performance of my duties, and 1 am jamiliar with and accepr the obligations of

my pasition as regisiered ageni, \
QC( i Signature of Registered Agent

7. Principal Office: B. Mailing Address:
4850 Tamiami Trail N Suite 301 4850 Tamiami Trail N Suite 301
Naples. FL 34103 Maples, FL 34103

e
9. If limited partnership is a limited liability limited partnership, check box. [

8E:¢ Hd 02839wmy

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

Name of General Partner:_ Quasar GP, LLC Namwe of General Partner:

Sireet Address: 4850 Tamiami Trail N Suite 301 Streel Address:

Naples, FL 34103

Mailing Address:

Mailing Address:

Name of General Partner;

Name of General Partner:

Strecet Address:

Street Address;

Maiting Address:

Mailing Address:
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Name nf General Partner; Name ot (iuneral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing.
(Effective date cannot be prior 10 nor more than Y0 days afier the date this document is filed by the l toride Department of Sraie.)
MNate: If the date inserted in this block does not mecet the applicable statutory filing requirenienis. this date will not be tisted as the
document’s effective date on the Department of State’s records.

12. Auuched i a certificate of existence duly authenucated, not more thun 90 days prior to the delivery of this application (o the
Florida Depantment of State, by the Secretary of State or ather official having cusiody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this _Feburary gay of _6th 20 _24

Manager: f,\é)

inature of a general partner

The individual signing this document affirmas that the facis stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constituices a third degree felony as provided for in s 817.155, F.5.

Filing Fees: S1,000.00 (3965 Filing Fee and $35 Kegistered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 2 0f 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "QUASAR HEALTH SOLUTIONS 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 FIRST DAY OF FEBRUARY, A.D. 2024.

AND T DG HERERY FURTHER CERTIFY THAT THE SAID "QUASAR HEALTH
SOLUTIONS L.P." WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2023.

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

ASSESSED TO DATE.

Jefuy W. Buioct. Seorriary ol Stne 2

NS
J

Authentication: 202714523
Date:;: 02-01-24

2373302 8300
SRH 20240317785

You may verify this certificate anline at corp.celaware.gov/authver.shimi




