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COVER LETTER

TO: Registration Scetion
Division of Corporatlons

CALIBER HEALTHCARE LLI.C
SUBJECT:

Name of Limited Liabifity Company -

The enclosed " Application by Foreign Limited Liabillty Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted to rogister the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the fallowing:

Mordy Goldenberg, Esq.

Name of Person

Wilk Auslander LLP

Firm/Company

1515 Broadway, 43rd Floor

Address

New York, New York 10036

City/State and Zip Cote

mgoldenberg@wilkauslander.com

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

For further information concerning his matter, please call:

Mordy Goldenberg, Lsg. (212 ] 981-2300
at

Nume of Contact Person Area Code Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuralions
Registration Section Registration Section
P.0Q, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the following amouut: )
O $125.00 Filing Fee [ $130.00 Fiting Fee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWIMG IS SUBMTITED TO REGISTER A FOREIGN  LIVIIED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Neme of Forsign Limlted Liability Company, must include Limited Liabillty Company,” “L.L.C.7 v TLLC™)

1 Caliber Healtheare LLC

(If name anavailable, enter afternate name pdopted for the puipose of transacting business in Florida, The alierhate name must include “Limited

Liability Company,” “L.L.C," or “LL.C.Y)
(FEI number, il applicable}

Delaware
{Jurisdietion undor the law of which foreign lienited liability

company is organized)

(Date first fransasted business in Florida, if prior to rogistration.) |
{See sections 605.0904 & 605.0905, F.5, to derermine penalty liability)

4,
5 10800 Biscayne Boulevard, Suite 600
Miami, FL 33161
(Street Address of Principal Office)
6 10800 Biscayne Boulevard, Suite 600
Miami, FL 33161
- (Mailing Addiess)

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation Systemn
Office Address: 1200 8. Pine lslan_c.l Rd., Suite 250
Plantation  Florida 33324
(City) (Zip code)
Reglstered agent's acceplance:
Having been named as registered agent and to aceept service of process for the above stated limited Rability company af the place
designated in this application, [ herebiv aceept the appointwient as registered agent and agree to act in this capacity. I further agree
to complywith the provistons uf ull stututes relative vo the proper and complete performance of my duties, and I am Jamiliar with and
accapl the ebligations of my posilion ns registered agent, R -0
By: &ﬂlu— . = ~1 &
. (Registercd ngent”s sighaure} Reg: z:;.q:
pa—n
8. The name, title or capacity and address of the person{s} who has/have aihority to manage is/are: oL
512 Holdings LLC, Manager o ;
o
1 lE"l.f., N
L i
s v
ru_,r “ru Wty

10800 Biscayne Boulevard, Suite 600

Miami, FL 33161
9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurlsdiction under the taw of which it is organized. (If the certificate i in a foreign language, a translation of the certificate under path

of the translator must be submitied)
W-)/\ / -

Signature ofan authorizedlpé'lsun

This document is executed in accordunce with sestion 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Departrment of State constitutes a third degree felony as provided for ins.817.155,F.5.
Hillary A. Jury
Typed or printed name of signee




o,

5/25/2016 1:08:51 PM From: To: 8506176383( 4/4 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTJ;'EY "CALTBER HEALTHCARE LLC" IS DULY FORMED
UNDER THE LAWS OF 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 TWENTY-FIFTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N
Wﬁmw Wwtian, Secoliry of Brats )

Authentication: 202379362
Date: 05-25-16

60145633 8300

SR# 20163712950 faid
You may verlfy this certificate online at corp delaware gov/authver.shtmil




