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3/5/2015 14:12:42 From: Wo:" 8505176383 ( 2/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Varsity Management Company, LLC
Nome of Limited Liabikty Company

Thf.- cnclosed "Application by Foreign Limited Liability Compony for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact busincss in Florida..

Please retum all correspondence concerning this matter to the follow:ng:

David Alpern

Name of Person

Varsity Managemenl Company, LLC

Firm/Company

330% Barbydell Drive

Address

Los Angeles, CA 80084

Qiry/Staie and Zip Code

dava@varsityhealthcarepartnars.com
E-mail address: (to be used for feiure annual repont notification)

For further information concerning this matter. plense call:

David Alpern a1 (424 y 8034616
Name of Contact Person Arca Code Daytime Tclcphone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Cemer Circle

Tallahassec, Fl. 3230}
Enclosed is a check for the following amount:

[3$425.00 Filing Fee O S130.00 Filing Fe¢ & B3 51355.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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3/5/2015 14:12:42 From: To: 8506176383 { 3/5)

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

IN COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED HIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Varsity Managemeont Company, LLC
(Name of Foreign Limited Liability Company, must include ~Linwed 1.iabilly Company. L.L.C.of “LLC.T

(If name unavailable, enter aliemate name adopted for the purpose of wansacting business in Florids. The allemate name must include “Limited
Liability Company,” *L.1L.C,” or "LLC."}

2.Delaware 3, 5247422 -~ ’5“ A8
(lurisdiction under (K¢ law of Which I Timied Tabili : TFapph e 5
Compny i organized) ich foreign mited hababity {FEI number, il applicable) ?:J N "{;t;;: ’:.::’
.'-" '.. . 4 \ -\
4, January 1,2015 CADTI A g !
(Date first iransacted business in Morida, iT prior to registration.) G P
{Sce seclions 605.0904 & 605.0905, F.S. to dewermine penalty liabiliny) M 4
L
. 3309 Barbydell Drive Los Angeles CA 80064 xs <
2
I
/og‘. .
(Strect Address of Principal Ofticey P g

6. Coume oS aloove

{Matling Address)
7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

David A. Alpem, Manager, 3309 Barbydell Driva, Loa Angeles, CA 90064

Kenton Rosenberry, Manager, 3308 Barbydell (jrive. Los Angeles, CA 50064

8. Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction ungex the law of which it is urganized. (A photocopy is pot
acceptable. If the certificate is {n a forcign langagy, a lraM& centificate under oath of the translator

must be submitted) @,\/

Signature of an authorized person
{In accordance with scetion 605,0203, .5, the excoution of this document constitutes an affirmanion under the penaltics of pryjury thef Uro Facts steted herein are tros. |
am aware that any false information submisted in 3 document ts the Departmunt 0F State constitutes a third degroe fitony 33 provided fof in £.817.135, F.8.)

David A. Alpern
Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){dj, 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:

Varsily Management Company, LLC

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

e
; c:'i{
T %
2. The name and the Florida sireet address of 1he registered agent and office are: o %
v
C T Corporation System
{Name)

1200 South Pine Istand Road
Flonda Strect Address (P.O. Box NOT ACCEPTABLE)

Piantation FL 33324
City/Starg/£ip

Having been named as regisiered agent and 1o accept service of process for the above staled limited
liability company at the place designated in this certificate, I Tiereby accept the appointment as
registered agent and agree to act in this capaciry. | further agree to comply wirit the provisions af all
siatutes relating to the proper and complete performance of my duiies, and I am fomiliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 605, Florida
Starures,

C T Corporation System % .
By: L':

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ™

The First State

I, JEFFREY W, BULLOCK. SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VARSITY MANAGEMENT COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFPTH DAY OF MARCH, A.D. 201§,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jettrey W. By, Secreiery ol Siats
TION: 2172116

5247422 8300 AUTHENTI

150316695 DATE: 03-05~15




