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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. Maximus Healthcare Group, LLC

[Nmne of Foreign Limited Lisbility Company; must inelods “Limited Liability Company,® "L.L.C.." of "LLC.")

(I name uoavaileble, entor alternate name edopled for the purpose of transacting business in Florida, The afternate name must inclnde “Limired
Liahility Company,” “L.L.C,” or “LLC.™)
, Delaware

‘Tlorsdican under the law of which Tareign Hited Iiabliey
compeny is organized)

4. Upon filing

(FEL number, 1 applicable)
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s. 15 America Ave, Suite 205, Lakewood, NJ 08701 R
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(Sicect Address of Princlpal Ofhice) T 1

¢. 15 America Ave, Suite 205, Lakewood, NJ 08701 25 o

.
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(Mniling Addreesy

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Yisroel A, Bornstein, Manager and Member, 15 America Ave, Suite 205, lL.akewood, NJ 08701

Henry Stelnmetz, Manager and Member, 15 America Ave, Sulta 205, Lakewood, NJ 08701

Nisson Hirsch, Manager and Member, 15 America Ave, Suite 205, Lakewood, NJ 08701

8. Aftached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy Is nat

acceptable. If the certificate i3 in a foreign language, s translation of the certificate under oath of the translator
must be submitted)

Q’—\——\ . Q/é_—’,,
Signature of an authorized person

(In scoordance with section 605.0203, F.S., the execution of this documnent copstitutzs s affirmuton uader the pensltior of pecjury that Uro Fauls siaad harein are 1nse. |
om aware thal any fase information submittad in & docuroeni to the Departinent of State constitutes a third dogree flony s provided for in .817.185 £.5)

Nisson Hirsch
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P.003/004

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Maximus Healthcare Group, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Vcorp Services, LLC

(Name)

5011 South State Road 7, Suite 106

Florida Street Address (P.O. Box NOT ACCEPTABLE)

i 3314
Davie FL 3
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
tiabitity company at the place designated in this certificate, I hereby accept the appointment as .

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.
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§100.00 Filing Fee for Application ﬁl L 11!
$ 25.00 Designation of Registered Agentn > )

$ 30.00 Certified Copy (optional) p'; o -
$ 5.00 Certificate of Status (optional) 2% -
gr 3
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXIMUS HEALTHCARE GROUP, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING ARND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2018,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MAXIMUS
HEALTHCARE GROUP, LLC" WAS FORMED ON THE THIRTEENTR DAY OF
NOVEMBER, A.D. 2015.

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

. PAID TO DATE.

NS

I-dn,hu Pulach, Sunl-qrdhl

Authentkatlon: 202858742
Date: 08-15-16

5877610 8300
SR# 20165442932

You may verlfy this certificate online at ¢orp.delawara.gov/authvar.shtmi




