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APTLiCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOR T TRANSACT BUSINESS "
IN FLORIDA, -
INCONPLANCE WITH SECTION 6056002, FLORIN SEXTUTES, YHE FOLLOWING 15 SUBNITTYIN 10 REGIIER A FOREIGN LMD LI4BEITY

COMPANY TOTRANSACT SUEINESS INTHE STATEOF FEORI:
. €V Bealticare Advisor, LLG ORI
" N8 oF Foraga Liaed Lisbiity Comipany; mser By "1 Jmmied Doy Company. L. LLor o "L

(P o woavallabla; etier shicmate ian aA0ptod For the urpose of TEnsooting business ia Plorida. Tho altemarc.igme it tnghuds imited

Lisbifity Company,” “LL.C" o “LLC™
3 Daliware 3.
" (Tibrretisg nuder the Taw of whid Toreign tited TahiTity (FETTber, W appicanle)
company ivergaated) ' :
4 .

¥ AnEacied BUSInose.n FIofAn, T ' ERISrRI0D,
| | (Bt o TDE 3000 SLS D008, TS, £ Sehbrinins poastr DTl
5 4850 W. Keonedy: Bowlevard, Suite 650

‘Tampa, FL 33609 B
' . @bl ATArest of Teloepal B g =
o AB0W, Konncdy Boulovard, Sute 50 e oo
Tampa, FL 35609 ‘E C-S "
(Mailiog Addsess) {,; -
7. Nanze and girget pddrsss of Plarida registered agent; (P.O. Boxy NOT acesplable) o "-‘;"'_m .
Name: Cuwporation Service Company -
. (g%
Office Addcessr 1204, Hoays Bireel, B 3 o
Tal]a.hﬂsﬁﬂﬁ- . . ,'Flﬁl'id& 31301 . s ' ]i ’
. {Ciny) {4ip vods} ‘ i
Reglotered agenc's acceplance: ; !

Hmilng been named us regiitéred ageuy and t.accipt service of procesy for the abioye Staied imited labiity company-of the place
deslgiared In s8ly opplicaton, L herebp. accept the appatwtnent as registered ngent and agred fo act in (s cripaclty.. Ifurflier agree |
15 complpvith the provisions of all stutuvey relative (o the proper and complete performancesf my duties, and I am fomilier with-and ;
accapt diz.abligations of wy position as registered agent.
. ¢ + :

Y. . Yhe name, e or capacity and address qf‘ﬁu; pexsan(s) v hagfiave avdhority b magage 87are;
CV RETT Manapement Cortpatyy, LLC « its wole Membar = 4850 W, Kennedy Bivd,, Suite §50; Tampa, FL 3360

i Drummond - €00 and Séeretary of Member - 4891 W, Bronedy Bivd, Sulté 650, Tenips, FL, $3659

9. Adtached i a certificate of maistence, vo more thaa 90 days old, duly suthenticated by the official baving custody ofrecords in the
Jurtediction under the law of whidh it ia-organized, (PFtha cartiflcate s in a forelgn language, & translarion of the Sertificate vnder doth
of the trapéfatar must be submilited) '

Stgnanmo of &6 rathoniasd persén | -
This doenment is executed in docordarice with section 605.0203. (1) (b), Florida. Statutes, I ain aware that any false inPormetion
_ submitted In a document to the Departnient of Siato constifwies a third degres felony as provided forin p817.185, 1.5,
Lisa Drupamond.

Typesd i printedd namo-nf sighco.

H160000213033 . - i
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Delaware .

The First State

I, ml’ W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CV HEALTHCARE ADVISOR,' LLCv IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL FXISTENCE S0 FAR AS ITHE RECORDS OF TMIS

OFFICE SHOW, AS OF THE BIGHTH DAY OF JANUARY, A.D. 2016,

4

im-u-,ai

5331856 8300 o Authentication: 201645824
SR# 20160128396 WU Date: 01-08-16

You may verlfy this certificare anlina at corp.delaware.gov/authver.shtms
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