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{((H24000217070 3)))
- APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CCI HEALTHCARE SYSTEMS GROUP CORP.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION"
“Ine.,” "Co.," "Carp." "Inec.” "Co." or "Corp.”)

1.

kY

(If ime unaveilable in Florida, cnter alternate corporate name adopied for the purpose of transacting business in Florida)

2 NEW YORK N APPLIED FOR
" {State or country under the law of which it 5 incorpurated} (FEI number, if applicable}
4 __ NOVEMBER 18, 2015 .
(Date of incorporation) (Date of duration, if other than pemperual)
6 UPON FILING

(Date first wansueled business in Floridu, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

245 STIRLING RD, STE 3, FT. LAUDERDALE, FL 33312

(Principal officc gtreeg addresy)
, 245 STIRLING RD, STE 3, FT. LAUDERDALE, FL 33312

(Current mailing address, if different)

7. s an

.

=

-

8. Name and street address of Florida registered agent: (P.O. Box NOT ecceplable) &

O ame: PERI AVITAN o

Office Address: 495 STIRLING RD, STE 3 —
FT. LAUDERDALE Florida 93312 -

{City) (Zip code) o

an

9. Registered agent’s scceptance:

Having been named as registered agenr and 10 accept service of process for the above stated corporetion af the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1
JSurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Jam famillar with and accept the obligations 6f my position as registered agent.

' s/ PERI AVITAN

(Registered ngent’s signature)

10, Attached is a certificate of existence duly suthenticated, not more than 90 duys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incarparated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (8) 1otal}:

(((H24000217070 3)))
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individuaia muy be sdded 10 the index when filing your Florida Department of Sute Annual Repon form,

/8! PERI AVITAN, PRESIDENT

12.

3 Pg 5/5 8506176838
A, DIRECTORS {{{H24000217070 3)))
OChairman Name: _PERI AVITAN OChairman Name;

OVice Chairman  Address: 2415 STIRLING ROAD, STE. 3 Tivice Chairman  Addreas:

XDinlir FT. LAUDERDALE, FL 33312 CDirectar

M President I President

O Vice President D Vice Presiden

Kscercuary X Treasurer USecretary O Treagurer
Dowd™ O Other JOther TO0ther
QChaiman Namg: JChairman Nune:

CJVice Chairman  Address: OVice Chairman  Address:

ODircttor UDirector

[3President — O President

DVidEPresident 2 Vice President

{::|Se?'rsmty O Tteasurer CiSecretary O Treasurer
DOlhc.r : TOther CiOther T0Other
DChnirlman Nams: C Chairman Namc:

D\’icc. Chairmusn  Address. LiVice Cheirman  Address:

Obhirector ODireclor

DPresident O President

BV¥ice President T Vice President

OSecrtary CTreasurer T Secratary S Treasurer
TJOther- - OOther MOther T0ther
important Netics: Use an attachment to report more than aix (6). The anachmen will e imaged for reporting purposes unly. Non-indexed

o

Signature of Director or Officer

The officer or director signing thix doclument {and wha is listed in number 11 above) affirms thst the facts aited herctn are truc and that he or
she is sware that false information submitted in a ducument to the Department of State conatitutes a third degree felony s provided for in

s.817.155 F.§,

13

PERI AVITAN, PRESIDENT

(Typed or printcd name and capacity of person signing application)

(((H24000217070 3))}
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_ {({{H24000217070 3)))
Pely STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Starns
: 1, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required

by law 10 be filed in my office, do hercby certify that upon a diligent examination of the records of the Department of
h State, as of the date and time of this centificate, the followinyg entity information is reflected:

Entity Name: CCI HEALTHCARE SYSTEMS GROUP CORP.

DOS ID Number: 4851420

Entity Type: DOMESTIC BUSINESS CORPORATION
Enfity Status: EXISTING

Date of Initial Filing with DOS: 11/18/2015

Statement Status: CURRENT

S'tntement Due Date: 11/30/2025

AR 4

LI
[y

[ certify that the following is a list of documents on file in the Department of Swate for said entity:

Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 11/18/2015

Entity Name: CCI HEALTHCARE SYSTEMS GROUP CORP.
Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 12/24/2019

Docuﬁent Type: BIENNIAL STATEMENT

Date of Filing: 06/18/2024

fe
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Above space is left blank intentionally.

No information is availabic from this officc regarding the financial condition, busincss activity or practices of this entity.

WITNESS my hand and official seal of the Department
af State, at the City of Albany, on June 20, 2024 at
03:24 P.M,

WALTER T. MOSLEY |
Secretary of State

R radon € RLasgban

BRENDAN C. BUGHES
Executive Deputy Secretary of State

Authentication Number: 100005944821 To Verify the authenticity of this document you may access the
Divition of Corporation’s Document Authengication Webaite st hitn.//ooorp doa ny.gov
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