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July 28, 2015
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIRKWOOD, LONG & KOUHE™ g5rorporations

F

SUBJECT: ISCM HOLDINGS, LLC

REF: W15000050644

Wa received your elactronically transmitted document. However, the 3_1 ZE

documant has not been filed. Please make the following correctionsg- and
refax tha complete document, including the alaectronic filing cover ‘sheeti=

:‘”““ =
A certificate of existence or a certificate of good standing, dated- nov D
more than 90 days prior to the delivery of the application to the ::v > P
Department of State, duly authanticated by the secretary of state or other
official having custody of the records in the jurisdictien under thelaws®
of whioch it is inc¢orporated/organirzed, must be submitted to this office. o
A translation of the certificate undar oath of the translator must ba
attachaed to a certificate which is in a language other than the English <&
language. A photooopy of this certificate is not acceptable.

Please raturn your document, along with a aopy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questiona c¢oncerning the filing of your documaent, please
call (850) 245=6051.

Shelia H Young FAX Rud. #: H15000181302
Ragulatory Specialist II Latter Number: 115A00015747
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0507, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE QF FLORIDA:

1 ISCM Holdings, LLC
(Nume of Foreign Limited Liablity Company; must include “Limited Linbility Company,” "L.L.C.," or "LLC.")

(tf name ynavallable, ontes alternale name adopted for the purpost of transacting busisese in Florida. The eltemate name must inghude "Limited
Liability Company,” “L.L.C," or "LLC.M
2 Delawars

. kR
(Jurisdiction under the Yaw of which foreign limited liability {FEI number, if applicable)
cowipany I organized)

4,

{Late first cangagted business in Floride, if'prior to registration,
(See secrinns 6050904 & 603.0905, P8, to determine penalty liability)

5. 19105 US Highway 41 North, Suite 300

Lutz, Florida 31549

(Street Address of Frincipal Office)
6 19105 US Highway 41 North, Suite 300

Lutz, Florida 33549

(Malling Addrost)
7. Name and strect nddress of Plorida registered agent: (P.O. Box NOT acceptable)
Name: Mit Desai, M.D.
Office Address; 19107 US Highwey 41 North, Suita 300 : 257 o
- Florida 33548 S
- (Zin sode)

Registered agent’s pecepiance:

Huving been named es registored agent and to accept service of process for the abave stated corporation af the place designated in
this appiication, I herebp neeept the appoinsiment as registered egent and agrae fo act In this capacity. I further agree to comply
with the provisions of all statutes relative (o the proper and complete parformance of my duties, and I am famitiar with and accepi

the obligations of my posirlon as registered ach l__ .

(Registered agent’s signature)

8. The pame, title or capacity and address of the peraon{s) who has/have suthority to manage 13/are;
Mit Desai, M.D,, CED

19105 US Highway 41 North, Suite 300

Lutz, Florida 33549

9. Attached is a certificats af sxistence, no more than S0 deys old, duly authenticated by the officia] having custody of records in the

Jurisdiction under the law of which it s organized, (If the gertifioats is in n foreign [anguage, & translation of the certificate under oxth
of the translator st be submitted) : M L_ .

Signature of an authorized person
This document is executed {n accordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document (o the Department of State constituies a third degres felony as provided for in 6.817.155, F.S.
Mit Desai, M.D.
H15000181302 Typed or printed name of signco
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Delaware .. .

The Fitst State -

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ISCM HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THWENTY-EIGHTH DAY OF JULY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

NISCM
HBOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.
- 2015.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0QO DATE

-

gq 6 W 82 6l
SERtE

5787771 8300

Jelley W, Bollock, Secrelary of State
AUTHENTTCATION: 2593762
151100019 i)
You may ve éfy this carcificate online
at oorp.def ware, gov/authver. x

DATE: 07-28-15



