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APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIINCE DT SECTION o0B.G02 FLOFRIA SEDTLES QT HOVLORING ESSUBNFVTED 10 R USTER U FORFXGN LIV Y LLABITTY
COMPANYTOTRANSICTBUNINENS INTII STANEOF FLORID
i Opendledicare LLLC

tame of Foreign Liniied by Company st meltede ™ Lemaed Trohshin Company

TREUC T tLCT

[elaware

(1 rguee wri s nbable, enter alermate mme adoptesd i e purpose ol tznsactng Dosises m 4 hals Bz ahermaze nanse muntinelode “Eirmied Labsboy Conpans
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Pt b len wider 1he Liw ol sbnch loren Tuanged Tabiluy enmpam s orpanieds 1R enimber fapplicalle)
Mav 1, 2024
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thate B eansaged Dusisese o Tlonda sl preer 18 regeieaanon )
(Keg sectzie G5 OFFW & (S WS | N e deteninng penaliy feabsihitn t
1172 8 Pixie Hwy #8570 1172 8 Dixie #wy, #3570
A 6.
{Strcel Aadres ol Breapal (FHice) P Lalizg Addrost
Coral Gables. FLL 33140

Coral Gables. FIL 33140

Name and sireet address of Floeda registered agent: (PO, Boan NOQT acceptable)
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Registered Agents Enc. ™ 1':-5 w
Name: f_:: . — ,w..::
e e mA, .
7901 Jih Street N, Sie 300 3 . - ’
Ofhce Address: v oy
wo O LN
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St Petersburg KR M
Flodda Tl e
Wy ) 15ap coded r-a N -
™
Registered agent’s acceplance:

:
Having heen named ay registered agent and (o aceept service of process for the above stated timited Imhdm company af the place
designated in this application, | hereby uccept the appointmens as registeced agent and agree (o act in this capaciry.

v. ! further apree
ta comply with the provisions of off stetutes n.‘!rm'w to the proper and complete pecformance of my duties, gid | am furiliar with
aind accept the abligations of my position as r 'd agen

cof A T\,\\o\eﬁ%

1Kepaacted agent SNerenurg b
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8. For imitial indexing purposes. list names. title ¢or capacity and addresscs ol ihe primary members/managers or persons authorized 1o
manage fup 1o six {6) total}:

Title or Capacity: Namic and Address: Title or Capacity: Name and Address:
CiManager Name: Wilbur Labs LLC W Manager Nome: Philip Santore
® \Member Address: 1172 S Dixie Hwy. #571. O Member Address: 1728 Diic Twy. £570
O Authori sed Coral Gables, FIL 33146 T Authorized Coral Gables, FiL 33146
Person Persan
TiOther COther O0ther COher____
DOManager Name: Chvlanager Name:
CMember Address: [JIMember Address:
D Authorized TAuthorized
Peeson Person
E)0ther ClOther OOiher ZOther
CiManager Noame: Cinvtanager Name:
CidMember Address: OMember Address:
T Authorized O Authorized
Person Person
{104her ClOnher Cither Ciniher

Lmportam Netice: Ust an anachment w report more than six (6). The machmem will be imaged for reponing purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of Siate Annual Report Torm.

9. Antached is a cerificate of existence. na mare than 90 days ofd. duly avthenticated by the ofTicial having cusiody of records in the
jurisdiction under the lasw of which it is erganized. (If the certificaie is in a foreign langeage. o translation of the certificate under oath
of the translator must be subimitted)

10, This decument is executed in accordance with section 60350203 (1} (h), Florida Statuies, | am aware that any false information

submitted in a document to the I)cparrrycr 1 OfSlnls,cnnslilulcs a third degree felony as provided for in s.B17. 138 F .S,
i/ :

|

Signature of an amleatscd pervon

Philip Santoro

Laped or prasted nne of ugier
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENMEDICARE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPENMEDICARE
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Authentication: 203372786
Date: 05-01-24

3553210 8300
SR# 20241780364

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