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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Millennium Healthcare Management LLC

{Mame ot Foretgn Limited Linbifity Campany; st nclude “Limdted Linhlliy Company,” "L.LL..  of "LLLC.")

(1M name ungvailablc, enter alkemute nurne adopted for the purposy of transacting bosiness in Florida. Tho altemate notie st include *Linited
Liabitity Comproy,” “L.L.C." gr "LLC,")
, PDelaware

(Jurisdiution under the luw ol which fuseign imited frability
conpany s organiyed)

(FEChuinbuer, il applicable)
4. - )
(Date first wransocted businesa in Florlda, if prior W tegistration.) R junard
(Sce sectians 605.0904 & 405.0005, £.5. In datcrminw penalty trability) = -: -rﬂ
5 955 Madison Avenue, 19th Floor A
i T
New York, New York 10022 G+ E:w
(Street Address o Prineipn] Qffice) F'Tc..;: _:ﬁx g ﬂ
. T ‘
s. 965 Madison Avenue, 19th Floor Tul o 1T
Zi W
New York, New York 10022 "
{Maihog Address)

7. The name, title or capacity and address of the porson(s) who has/have authority to manage is/are:

Samue! Tennenbaum, Member, 555 Madison Avenue, 19th Floor, NY, NY 10022

8. Attached js an oripinal certificate of existence, no more thaa 90 days old, duly authenticated by the official
having custody of rccords in the jurisdiction under the law of which it is arganized. (A photocopy is ol
aceeptable, If the certificate is in a foreign language, & translation of the certificate under path of the wansiator
must be submitted)

Jn ‘

I

e
Signatutc of ah authorized person

{In aceonlimee with gection GI5.0203, T .5, tha axeculion of thig documemt congiitures an allinvation under the penalties of perjury thot the fagts stawed herein ure trug, 1

um dware thai any (alse infopmaton subinited in 2 dotument w the Depariment of State constittes o third depree felony as provided for in s.817,)55. F.8)

Samuel Tennenbaum, Member

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A RI:GIS'I'ER.ED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
Millennium Healthcare Management LLC

Ifunavailable, the atterpute (o be used in the stule of Florida is:

S 11
2. The name and the Florida strect address of the registered agent and office arc: N m '
n’. T - cn el
LA '

Samuel Tennenbaum e ©
(N'm“e) - ‘:"'\ 5 i a g

3208 NE 11th St g

Flurida Street Address {P.O. Box NOT ACCEPTABLE) B
Pompano Beach L 33062
City/State/Zip

Huving boen named as regisiered agent and 1o accept service of process for the aliove stated limived
liabilit company at the place designated in this certificate, I hereby accepr the appointment ag
registered agent and agree to act in thiy copucity. [ further agree to comply with the provisions of all
statutes relating 10 the pruper and complete pepformance of my duties, and I am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6035, Florida

Statuzes.
" -"3.:" . T T
iU
f."‘j/ i T fonmrem s L
(Sighatare)
£ 100.00 Filing Fee for Application
$ 25.00

£ 30.00
§ 5.00

Designation of Registered Agent
Certified Copy (optional)
Certificute of Status (optional)
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Delaware ...

The First State

SECRETARY OF STYATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "MILLENNIUM HEALTHCARE MANAGEMENT

LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTE DAY OF FEBRUARY,

A.D, 2014.
"MILLENNIUM

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HEALTHCARE MANAGEMENT LILC" WAS FORMED ON THE THIRD DAY OF

FEBRUARY, A.D. 2014.
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT' BEEN ASSESSED TO DATE.
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