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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOHRIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE, Wi SECTION 8050002, F1L.OMOA STATUTES. THE FOLLOWING K SUBMITTED T0O REGESTIR A FOREIGN  LIAITED LIABILATY

CO‘\!!PAINWUIR/L\SX%CI BUSINESS INTTIE ST{IE QR FLORINDA:
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in Flen‘da. ’l'hc ullumatu name must jnchide “Limited

(I name ungveilable, enter allornaty name sdopted for the purpoas of transscling Ememc

Liabitity Compury,” “1L1,C,"” or *LLC. ™)
2. Belowsee 30-0955:27
(Jurindietion snder the !ew ol which tmug: Tiraited Tty (FE nmomber, W appiicable)”
cennpatty is argunized)
4. Upoa £ling of this upplication
(Fisie it Transacied Hamiwss Tl TariadR, T prvoy 10 vosralon] v
(See seciions 665.0904 & 605.0905, F.S. 10 detenmine Yenity tubltityy
g 13400 SW 126ih Street, Suite 305 .
bliams, Florida 33186 .
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The nume, titfe o2 capacity and address of the gerson(s) whe hasthuve authority to tanage is/are g-( I L
Stge Medicnl Cunuueree Graup, LLC - Snle Member ) :_-‘?‘5_;’ @ fn-...“
" - - - - 5_' _: % P
o a@n

4. Attached is a certificate ot uxfstence, no more than 90 deys old, duly suhenticatsd Ly the ofTicial having castody of records inthe
jurisdiction under the law of which it is arganized. (IF the- ceruluule ising l'omagn language. & ranslation of the cerfificate under oath
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAREMEDICA HEALTH PARTNERS, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BFEEN ASSESSED IO DATE. i

\Bfu_n_n W LT, Bacbtasy of Siain T}

6092619 B300 Authentication: 203278621

SR# 20166491437 NG _ o~ Date: 11-03-16
You may verify this certificate online at corp.delaware.gov/authver.shimt




