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COVER LETTER

TO:  Registration Secilon
Division of Corporataons

Primary Cure (ITC) Holdings, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed *Appiication by Foreign Limited Liability Company for Avthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the asbove referenced foreign limited liability company to transact business in Florida..

Please vetum all correspondence concerning this matier to the following:

Steven Cohen

Mame of Person

Primary Care (1TC) Holdings, LLC

Firm/Compuny
667 Madison Avenue, 5th Floor
Address
=
New York, NY 10065 ~i  R3
City/State and Zip Code el . "’"‘I
¥ P Eu X r_,_tr_% ]
scohen@imanderncapital.com =7 e
S ad o
E-mail address: {to be used Tor fulure annual teport notification) = .
. . . T X
For further information concerning this matter, please call; r: J i':J
' S :
Evan Segal I Y 570-1127 R .
al { ) L T LA
Name of Contact Person Area Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADIRESS:;

Dlvision of Corporations Division of Corporations

Registravion Sectlon Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following ainount:
& $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Iiling Fee, Cerlificale

Centificate of Status Certificd Copy of Stalus & Certificd Copy

LOST - 9/1/20 13 Welters Kuwer Dnling
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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Primary Care (ITC) HoMings, LLC
{Mame of Forolgn Limited Liabllity Company; must mclude "Limited Lisbility Company,” "L L.C" or "LLC."}

(I name unavailable, enter atemate name adopted for the purpass of transucting business in Flodde. The alteraate name mwst include “Limited
Liability Company,” *L.L.C," ar *LLL.")

Delaware

{Juisdiclion under the Taw of which Torcign limtled Fability
company is organized)

81-3528804
B (FET number, if applicable}

.

4 Upon registration,
(Diate flrst transacted husiness In Florida, i prior (o regisiralion.)
{See sectinns 605.0004 & 605.0908, F.S. to detemmine penalty liability)
s. 667 Madison Avenue, 5th Floor
New York, NY 10065 ra
{Street Address of Principat Office) g
5. 667 Madison Avenue, 5th Floor o ""g"‘g
{“_6\ .
Lmwr i
New York, NY 10065 i r....
(Mulling Address) fow) S
7, Nanie and street addresy of Florida registered agent: (P.O. Box NOT acceptable) U 5 E
Name: C T Corporation System e :.J
: LaJ
Office Address: 1200 South Ping Islund Road s
Plansation , Florida 33324
{City) (Zip code)

Reglstered agent's acceptance:
Having been named as registered ngent and 1o accept service uf process for the ubove stated Umited lability company at the place

designated In this application, I hereby accept the appoiniment as rogisierod agent and ngree to act in this copaclty, I further agree
ta carmnplywith the provislons of all stutuges relative to the proper and complete performance of my dutles, and I am famiitar with and

accept the obligatlans of my posifion aslrégistered agent, LAURF_N fl.’
By: . VAR < PR i AT'R
8 signature)

gin

8. The namc, title or capacity and addrdss of the person(s) who hag/have aulhorily to manage isfare:

Primary Care (InTendem) Holdings, LLC, Member

667 Mudison Avenue, 5th Flaor

New York, NY 10068

9. Attached is a 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 il is grganized. (If the certlflcate is in a foreign language, 8 translation of the certificale under onth

of the translator must be submitted)

\

Allire 6T4n authorized person
This document I executed in nccordance with ssction 605,020 (1) (b), Florida Statutes. 1 am avware that any false information
submlited in a document to the Department of State constitutes a third degree felony as provided for in 3817155, F.S.

Steven Cchen, Authorized Person
Typed or printed name of signee

LDS7 - 910201 $ Wolicrs Kluwtr Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMARY CARE (ITC) HOLDINGS, LLC" I8
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 THIRTIETH DAY QF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q.u«--, w._uhct, Latriay of Siatp b

6118347 8300

SRR 201660149845 i
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203088210
Date: 09-30-16




