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Qctober 8, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9722272 SO
Customer Reference 1;:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:

SPROUT HEALTH, LLC {DE})
Registration
Florida

SPROUT HEALTH, LLC (DE)
Certificate of Status-Foreign
Florida

SPROUT HEALTH, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Sprout Health, LLC
SUBJECT:

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 correspondence concerning this maiter to the following:

Kurt Ferber

Name of Person

Sprout Health, LLC

Firm/Company

3 Corbett Way

Address

Eatontown, NJ 07724

City/State and Zip Code

kurtf@sprouthealthgroup.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Kurt C Ferber at(848 ) 300-8057

Name of Centact 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:
0 $125.00 Filing Fee O $130.00 Filing Fee & 0 §155.00 Filing Fee & [t $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 91072015 Wolters Khluswer Online



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

O COMPLANCE RIYH SECTION sl 002 FLORILMA STATUTES THE FOILOWING {5 SUBAITTED TV REGINTER A FORERN LNFITD LRILATY
COAMPANY TOTRANSHCTBUSINESS INTHE STATE COF FLUREDA:

Sprout |ealth, LLC

i
(Nume of Foreign Linited Lty Company? mustvnclude *Eomted by Company,™ LL.CL o LI

{(f nume ynipilabbe, enter alternar: name sdopted (o the purpose of traacting business in Floride. The wliemate aume amst include “Lamited
Laubdity Company,” L LC™ ar “LLCT)
2 Delawnre a
(T fietion wocder The [aw oF w T [oresygs Busted Habiliy
company is organized)

4. Upon Qualification
{Dote firs transacied baseness m Flondz, T pror to reastruton. )
1See swetions ANS A & 605 60905, F.S. 10 determine penabty Tinhility)

5. 3Corhen Way, Eatontown NJ 07724

46-3813 % 54
(FET number, ¥ applicalde)

{85ereer Address of Prneipal (ffice)

[} (5% [ A

IMuthing Address)

7. Name and sirest pddress of Floridn registered agent: (1.0, Box NOT acceptable)

Name: €T Carporation System

Office Address: 1= South Pme bslund Road

i 2
Planuttion Elaridn 31324
1Cuy) {Zip codey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above seared lmited lability company ar the place

designated in this application, 1 hereby accept the appointment ox regisiered agent and agree to act in this capacly. 1 further agree
to complywith the previstons of Wi starsses refaiive o the proper and complere pfrfnrmam caf ) dmfg \ cmé ﬁmf Sumitiar with and

aceeps the obligations of my posilan as registered agent.
C T Corporution Svsiem

By i
{ Repb & agent™s signangre) Eﬁ‘:"’igron‘y ){ﬁcretarp =
“The name, utle or capaciny and addeess of the persontst who hawhave muthority 1o nuanage isfare: E:
Kurt Ferber, Manager, 3 Corbett Way, Eatontown NJ 07724 :J i éa
- In
kit o -

o

i .
9. Attached is a certificate of existence, no moze than W days uld, duly authenticated by the ofticial having \.mlf}d}(_J' rechdis i the
jurisdiction under the law ot which it is organized. i IF lh. cergificate isina Tumgn Iungungc a ranslation of the umhml"‘mdcu anth

of the translator nst be submunady s b atioier W
/ e | Spr()ut S
PALIORIUF D 5 100718 1808 G100

Signature of wn nuthunn.‘d penon

Thrs docwment is executed 1 accordance with seetion 003 0243 (1 (b, Florida Statuees. | am aware that any false information
submitted in g document to the Deparunent of State comstitutes a third degree felony as provided for in s RI7.155, F.5.
Kurt Ferber

Typed or printed e ol signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPROUT HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS QF 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 SEVENTH DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

thlf W, Butloch, Betretary of Sts )

Authentication: 10199834

5382882 8300
Date: 10-07-15

SR# 20150422808

You may verify this certificate online at corp.delaware.gov/authver.shtml




