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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: - HEALTH CARE NAVIGATOR LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspendence concerning this matter to the following:

ELENA MILANO

Name of Person

CYPRESS HEALTH CARE MANAGEMENT, LLC
Firm/Company

4 WEST RED OAK LANE, SUITE 201
Address

WHITE PLAINS, NY 10604
City/State and Zip Code

EMILANO@CYPRESSHEALTHCARE.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ELENA MILANO a( 914 390-4361
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$125 00 Fllmg Fee D $130.00 Filing Fee & . Y |$155.00 Filing Fee & L—_|$160 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



K

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. HEALTH CARE NAVIGATORLLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” or “"LL.C.”)
HC NAVIGATOR, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

5 DELAWARE

.(J urisdiction under the law of which foreign limited lial;ility
company is organized)

{ FEI number, if applicable)

" 5/31/2007 5. PERPETUAL

(Date of Organization} {Duration: Year limited liability company will ceasg to

=
\ <w
exist or “perpetual”) S M
6. 2/01/2010 , % e
{Date first transacted business in Florida, if prior to registration.) 'l 2#.,‘
(See sections 608.501 & 608.502 F.S. to determine penalty liability) — nf’g;
o R ]
7. 4 WEST RED OAK LANE, SUITE 201 2 BB
8 S
WHITE PLAINS, NY 10604 ;1 E:-d
j (Street Address of Principal Office) = | g,w,

8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

SCHWARTZBERG DESCENDENTS TRUST 4 (Veat Ked Oak lane Suite 201, Lohife Pfal'!gg,o cf‘i}f

SCHWARTZBERG 2007 GST TRUST 4 [esl-Red Oak Love Suite Zo! (ohite Plains, Ny L(
. , N

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
transdation of'the certificate under cath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

The nature of business to be conducted is any lawful business under Florida Statutes
< A
Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

ERIC ROTH
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
HEALTH CARE NAVIGATORLLC

If unavailable, the alternate to be used in the state of Florida is:

HC NAVIGATOR, LLC

2. The name and the Florida street address of the registered agent and office are:

CAPI{TOL CORPORATE SERVICES, INC.

(Name)

155 OFFICE PLAZA DRIVE, SUITE A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSER]IFL 32301

City/StalerZip

Having been named as registered agent and o accept service of process for the above stated lintited
linbility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. Lfurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am feaniliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of HEALTH CARE NAVIGATOR LLC

(Nome of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

DELAWARE

{State or Country of Organization)

Because the hame of this toreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

HC NAVIGATOR, LLC

(Name to be used by limited liability comtpany in Florido, NOTE: Name must end with Limited Liability

Company, L.L.C,, or LLC.)
/ 2 "Z )

Date;

Signature(s) of Manager(s) and/or Managing Member(s
/
SCHWARTZBERG DESCENDENTS TRUST BY: / 7
o
&Qﬂ-«. /

SCHWARTZBERG 2007 GST TRUST BY:

L3 el

CR2E122 (7/07)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH CARE NAVIGATOR LLC" IS DULY
FORMED 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 FIFTEENTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH CARE
NAVIGATCOR LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D.
2007 .

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NG

Jeffrey W. Bullock, Secretary of State
4362103 8300 AUTHE. TION: 7761676

DATE: 01-15-10

100044500

You may verify this certificate online
at corp.delawara,gov/authver.sh



