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COVER LETTER.

TO:  Ropistration Sectfon
Division of Corporations
ChltisCare LLC
SUBJECT:
Name of Limited Lisbility"Compony

The enclosed "Application by Foreign Limlited Liabitity Company for Aulhorization to Transact Business in Florida," Centificate of
Existenes, md check aro submitted 1o register tho above referenced forei gn limitled lisbility eompany fo transact business in Florida.,

Plenss retum all correspondence concerning this matter (o the fullbwi:ig;

Joey Tongsen
Namo of Person
Sheppard Multin Richter & Hamipton LLP
Firm/Gompany
379 Lytton Avenuc
Address
Palo Alto, CA 94301
Clty/State and Zip Code —
pnsacdonald@bisoncapital.com F ;..; %
F-mall address: (10 be uscd for Tulure snnyal repott noification) :3;: :.‘:’ ::
e B
For further information concerning ihis matter, please cali; a_-}‘;’ -
% 1
Jocy Tongson 650 £15-2649 ML
ot ( ) N
Namg of Contect Person Area Code Daytime Telephone Number ™3 ™7 T
T
» S -

ING ADDRES STREETADDRESS: Dy 9
Divislon of Corporations Division of Corporations = ;* N
Registration Seclion Registraiion Seclion Y 0
P.Q. Box 6327 Clifton Bullding
Tallahasses, PL 32314 266) Executive Center Circle

Tollahasses, FL 3230)
Enclosed Is a check for the foilowing amount: .
03 $125.00 Filing Pee D) $130.00 Filing Fee & [I$155.00 Fiting Fee & T $160.00 Fiting Fee, Certificate
Contified Copy of Status & Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’
1V COMPLIANCE WITH SECTION 6150902 FLORIM STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREXG LupRITY
COMPANY FOTRANMCT BUSINESS INTHE STATEOFFLORIDA: v ’ " LMTED
i CigCare LLC

(Nome of Foreign LimTied LTab Tty Company; nwaat include "l;ln;heﬂ.'ru‘bulity Company," "LLC. " or "LLET)

\

(If name unavailable, entar aliermute name adapted (Or.the'puspost of (ransacling busl in Fl W
Licbillty Company,” "L.L.C." 01 *LLC." ¢ puIpo antacling businet in Florida, The olieraate nams must in¢tode "Limited
2. Delaware

3
Durlsdiction wndef the Taw o which Tante ; ) i L
e h‘z?lslnlud;w which foreign Tited lﬁbffuy TPET mymber, T appTicablc)

4 Navember 15, 2018

(Dote Tintironsacied business i Flondan, IT.prior io regisranon,
(S¢o sections 603.0904 & 603.0905, FS, 10 du't,errnlnc pgnnlly Iiabllily)

s 231 Wilshirc Doulevard, Suite 425

Santa Monica, CA 90401

(Streci Address af T'rinelpal Olieo}
¢. 233 Witshirc Boulevard, Suile 425

Y1V
TRl

i3
bVt~ AN 152

=74

Sonte Monica, CA 90401

(Mailing Addrets)

-

7. Name snd sieect address of Floridn registered agent: {P.O. Box NOT aceeptablc)
C T Corporation System

SSVHYY
At sl

Name:

j
3
!

s

i

1200 South Pine 1sland Rord

i

Office Address:

4

Plsmiation  Plaridy 33324 e
(Ciy) (Zip cade} Xz

+
P4

Heghtered rgent's acceptance: Sy
Having been named as registered agent and ta accepl service-gf process for the above siated dmited Hability company at thepince

designated iu this appiicatien, I hicreby accepf the appointment os registered agent and agree to act lir thiz capacity, § furtheragree

fo complywith the provisions of all statutex relative (o fhe proper and.complete perfarmpuce afjmy dutles, and 1 am femilior with ond
aceepl the obfigations of my positlon as reglstered agemt, Y -
C T Comoretion System M— R A

By:

{Reglaiered agent’s signature}

8. The name, title or ¢opacity ond addrasg of the porton(s) who hnsfave authority 10 manage is/are:
Peter Mnedonald in his copacity as n Managing Member 233 wishine Bivd, Sulle 425, Senta Monica, CA, 50401

Lou Caballero in bis eapacity s s Mannging Member 333 watshire Biva, Suite 425, Sanla Monica, CA, 50401

9. Attached I8 n certificate of exisience, a0 more than 90 days ofd, duly suthenticated by the official having custody of records in the
Jurisdiction under the Inw of which it i organized. (1 the certifiunte i3 In o forsign language, « translmion of the conificate under onth

af the translator o cubmitEy=—

TS gignature of wn uthorized person

This document is executcd in accordance with scction 65,0203 (1) (b), Florida Statutes, | am awaro that any falss information
submittad in a document to the Deportmem of Stato constituiey o third degree fefony oe provided for in 5.8(7.155, 8.8,

Peter Macdonald

Typed or printed name of glgnee
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Delaware

The First State

I, JEFEREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUTISCARE LILC" XS DULY FORMED UNDER
THE LAWS OF THE STRATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

[t e g
Qurlwy W, Busace, Becretary i Noe )

5864853 8300 Authentication: 10354863

SR# 20150764295 s Date: 11-03-15
You may verify this certificate online at corp.delaware.gov/authver.shiml




