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

IN COMPLIANCF. IWITH SECTION 805 0962, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 RITHSTER A FORFIGN IIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQE T wmm N

", ClarcMedica Lizulth Groug, LLC .
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8. The name, title or capacity and pddress of the person(s} who hasfhave authority (o msnage isfare;
ClureMudica TTealth Paviners, LLC - Sole Mamber

9, Afinched is a centiticate of existence, no mnre than 90 days old, duly authenticated by the official having custody of records in the
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ufl the transiator must be aubmmad]
MMM

mg,nawrc of an autherived peisen
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CLAREMEDICA HEALTH GROUP, LLIC” 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 THIRD DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6167632 8300

SRH# 20166491444 .
You may verlfy this certiflcate online at corp.dalaware.gov/authver.shiml
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