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COVER LETTER
TO:  Reglsiration Section
Division of Corporations

Primary Care {ITC) Intermediate Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization 1o Transact Business in Florida, Certificate of
Extistence, and check are submitted to register the above referenced foreign limited liabilily commpany Lo transact business in Florida..

Please return all cotrespondence concerning this matter to the following:

Steven Cohen

Name of Person

Primary Care (ITC) Intermedinte Holdings, LLC

Firm/Company
667 Madison Avenue, 5th Floor

Address
New York, NY 10065

City/State and Zip Code
scohien@intandemncapital .com

L-mail address: (to be used for future annual report not fication)
For further informalion concerning this matier, please call

Evan Scgol 617 : 570-1127
at(
Nume oi'Contaet Person Area Cade Daytime Telephane Number
LING 88; STREET ADDRESS; paet
Divislon of Corporations Division of Corporations
Registration Section Registration Section w
P.O, Box 6327 Clifton Building A
Tallahassee, FL 32314 2661 Execulive Center Circle w o
Tallshassee, FL, 32301 = ‘,;.]
R P
Enclosed Is a check for the following smount: om0
BRI $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Piting Fec & O $160,00 Filing Fee, Ccrliﬁén_l't{ f
Certificate of Stetus Certified Copy of Status & Certifled Copy<: -, 2
=
T o

LOST - 91007015 Wokes Klower OnThie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA!

1 Primary Care (ITC) Intermediate Holdings, LLC
(Name of Foreign Litmied Tlability Company; musi inelide "Limited Lisbility Campany, 1.1 ar "1.LC.T)

(If namo unnveilable, enter nltemate neme adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
Delaware 3 B1-3528879

(Jurlsdrcuon undet the law of which foreign Timited Tinbility ’ (FEI number, if applicable)
company i3 organized) .

4 Upon registration.

(Date first transacted business In Florida, if pelor to regiatation
(See sections 605,0904 & 605.0905, F.5, 1o determinc penalty liability)

5 667 Madison Avenue, 5th Floor

New York, NY §0065 '
(Street Address o Principal Office)

5. 667 Madison Avenue, Sth Floor

New York, NY 1065

(Mailing Address)

7. Name and sirgst eddress of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Corporatian System
Office Address: 1200 South Pine Island Road
Plantation , Florida L
Cim (Zip cde)

Registered agent's accoptance:

Having heen named as registered agent and to accept service of process for the above stated limited llabllity company atthe ;@;
deslgnated in this application, I herehy accept the appointmant as ragistered agant and agree to act in this capatity.] ':I ﬁrﬁher agree
to complywith the provisions of aif siatutes relative 10 the proper ani comp Pg;r[o rmnnce of my duties, and I am ﬁmdﬂar v.glg and
accepl e abligailans of my postiion as re piotnl

RIS %Tc{‘ =
By: Sty

»‘"‘?‘:r’

8. The name, title or capocity arfd address of the person(s) whe has/have authority to manage is/are:
Primary Care (InTandem) Intermediate Holdings, LLC, Member

667 Madison Avenue, 5th Floor

New York, NY 10065

9. Autached is a certificale of existence, ho more than 90 days old, duly authenticated by the official having custady of records in the
Jjurlsdlction under the law of which It js orgunized. (If the cerliflcate 13 in @ foreign language, a translation of the certificate under outh

“Signaltre of an suthorized person
This document s executed in accordence with section 605.0203 (1) (b}, Florida Statutes, | am aware thal any faise information
submilted in a document to the Dopartment of State constitutcs a third degrec felony as pravided for in 5.817,155, F.8,
Steven Cohen, Authorized Person
Typed of printed name of signee

LOS7 - /1072003 Wollers Kuwer Otline



To:

19542080845 From:. Ranae McGraw

Page 7 of 7 2016-08-30 12:50:16 CST
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY “"PRIMARY CARE (ITC) INTERMEDIATE
HOLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

o ol 0643’ 9

--—-,.,.‘

6118343 8300
SR 20166014935

Qg-m\qw._nm-,mmam. b]

Authentication: 203083208

Date: 09-30-16
You may verlfy this certificate online at corp.delawate.gov/authver.shtml
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