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STATE OF FLORIDA

We, the undersigned, do hereby certify that we aro the Managers and/or Mavaging
Members of HEALTH TEAM LLC

(Nume of Limfed Liabiltty Company)
= r~
a limited liability company duly organized and existing under the lawe of Eu‘-‘ﬂ' -_-_a:
Lot
NEW JERSEY ZA g
(State or Cotmtry of Organlzarion) 9 3 .
Wl 5D
. : 3
Booause the nemo of this fursign Himited Lability company does not satisfy the; S =
"

3]
2

roquirements of the s, 603.4086, F.S., the limited Liability cormpany bereby addfié the
=

834 sl

foltowing name to transact bosiness in the state of Florida: EEF;:

HEALTH TEAM INTL. LLC

{Nams to by uged by [lonked Hsbility compeny lo Floride, NOTE! Nama must and with Lioiited LinbiHry
Company, L-L.C,, or LLC.)

Date: 6/8/2011

Siguature(s) of Manager(s) and/or Managing M&mber(s):

bk, Lol

J
JOREPH E HEALY

\J

CR2E122 (7/07)

H11000166032 3

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

CERIE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANGE WITH SECTION 88503, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FORENN

LIMTTED LIARILITY COMPANY TD TRANSACT BLEIVESS [N THE STATE OF FLORIDA:

1, HEALTH TEAM LLC
(Nems of Forelgn Limitee LIaBlty Compwny; raust molude “Lamitcd Lisbllity Company,” "LAC.7 of "LLG.7)

HEALTH TEAM INTL. LLC

(It name unavaitabie, entar altemate nanie adapted for the purpase of transecting bustness in Florkda and attach s copy of the written -
canseat of the managers or managing members adopting the eltemate neme. Ths slimmate neme must include “Limited Liabllity

Company,” "L.L.C," “LLC.™}

2 NEW JERSEY 3. o 1~ o 299 B a
{TurTsdletlon undee tho law of which foreign Banlicd linbillty - —_'_(Fgrmmg
=
Xt

compeny is organlzod)

s Ochebver 3 200 5. PERPETUAL
(D¢ of Urganization) ration: Tm
exist oy perpemal“)

6. UPON QUALIFICATION S =
(:}ee: sections G801 & 03 302 F.8. 1o deteimine pandlty ebiidy) =
]
=

7. 3180 BECK BLVD E 151, NAPLES, FL 34114

M~

== &
abllity cmpwwgﬂ&mig

m,...
-

3Ly
8¢ :4

I

" (Ste Adaress of Priocipal OTHcs)

8. If limitsd Hability company is o manager-managed company, check here []

8. The name and usual business addresses of the managing membors or managers aro as follows:

1, NAPLES, FL 34114

MANAGING MEMBER, JOSEPH E HEALY, 3180 BECKBLVD E 15

J
P
m
o

10. Attached is an ariginal certificate of exiviance, o more then 90 days oid, duly suthenticated by e official having cusiody of recorts in
the furtadiction undier the law af which s arganizd. (A photooopy isnotacospinble, Ifthe cattificete is in & forcign langungs, a

translation of the certifictc under oath of he transior st be submitted )

11. Nature of business or p

the laws of the State of Fl

to be conducied or promoted in Florida: tp angage in any activity

Qr business parmi
;2 f2110]301 |
Signature X a mmber or an rized representative bf a membet,
(In azonrdamos with » 09.408(3), 7.5, tha v thia document conmtitzes an affirmation under tho

ponnitiag of perjury that the/ fucts stubed hereln are true 1 aim aware thal any Flse infbrmation submitted In a
Jovument 10 the Depanmen: of Stete constitutes 4 third degres felony ws provided for in 8.317.155, F.8.)

JOSEPH E HEALY

Typed or printed name of signee

H11000155032 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T(Q) THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
PFLORIDA.

1. The name of the Limited Liabllity Company ls:

HEALTH TEAM LLC
If unavailable, the altormats to be used in the state of Floride is; . N
* =
HEALTH TEAM INTL. LLC ~c g
2. The name and the Florida street address of the registered sgent and office ere: SE - :D
T
m< @ ™
JOSEPH E HEALY 3 2 M
m ™a )
e} gg .=z: O
o %

3180 BECK RIiVD E 153 _ _
Florids Btreet Address (P.O. Box NOT AcCAPTABLE)

NAPLES pr, 34114
City/Stas’Zlp

Having been named as registered agent and to accapt service of process for tha above stated limited
ace designatod in this cartificate, I heveby accapt the appointment a registered

Lability company at
this capacity. Ifurther agree to comply with the provisions of eli statktes

agent and agres to ac.
relating to tha proper dod complete performance of my duties, and ] am famlilar with and accept the
¥ registered agent as provided for in Chapter 608, Florlda Starutes.

obligations of my posti!
4 A
[}

we)

$100,00 Filiug Fee for Application
$ 2500 Designattan of Registered Agent

$ 30,00 Cortificd Copy (optional)
§ 500 Certificate of Status (optiongrl)

H11000155032 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY H11000155032 3
SHORT FORM STANDING

HEALTH TEAM LLC
0400310948

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic. Limited Liability Company was
registered by this office on October 9, 2009.

As of the date of this certificate, said business conrinues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s):

2010

I further certify that the registered agent and registered office are:

Nicholas San Filippo, Iv

Lowenstein Sandler Pc

63 Livingston Ave

Roseland, NJ 07088 1791

' IN TESTIMONY WHEREOF. I have
hareunto 5ot my hand and qffixed my

Official Seql at Trenron, this
$th dey of June, 2017

| Lo A -

Andrew P Sdamon-Eristoffl
Certification¥ | 20683898 State Treasurar

Verify thip oertificate at
hps://www! siate.nj.uvTYTR_StandingCert/JSP/Verify_Certjop

H11000155032 3
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