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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 702537 B142970
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : June 28, 2017
ORDER TIME : 10:02 AM
ORDER NO. : 703537-001
CUSTOMER NO: 8142970

FOREIGN FILINGS

NAME : LYNX HEALTH, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WIHH SECTION 605.0902, FLORIDA STATUTES, TTH FOLLOWING IS SURMITTID U REGISTER A FORIIGN  LIMITFD [IARILSTY

CMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
| Lynx Health, LLC
) (Name ol Foreign Limiled Liabihey Company, must ainclude “Limited Tabiiy Compamy ™ LT.C."or ~11.C.0)
(f rame wavashble, crter alemale name adopied Jor the purpose of ramacting business  Tlorida, The alternaic name mant incbude = Limssed Liatsho Congam,.” "L C." or "LLE.)
7 New Jersey A,
' (Junsdictiar under the law ol wract forcign limsted labiey company 0 organazed) (FE] oumber, of applicable)
4,
(aze firsi wamacted butmes i Flonda, if pros 10 (egmimion )
(See sectwons BOS P90 & SO CROS | S 10 determune penalry kabidin )
5 1249 South River Road, Suite 202A 6. 1249 South River Road, Suite 202A
’ (52tect Address of Prmcmpal Offce) iMakng Address}
Cranbury, NJ, US, 08512

Cranbury, NJ, US, 08512

7. Name and street address of Florida registered apent: (P.O. Box NOT accepiable)

Narme: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee . Florida 32301
[LHY] (7ip code}

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the abuve siated limited liability company af the place

designated in this application, I hereby uccept the uppointment o registered ugent and agree 1o act in this capacity. [ further agree

to comply with the pravisions of all statutes relative 1o the proper and complete performance of my dutiex, and I um jamdmr with
Melissa chdcr --4

and accept the vbligations of my pesition as registered age ’
Asst-Vice P:*:sldcn,~ " e
27 e e
o [ J"""'

(Rtgmer  sigronoe)
R. The name, title or capacity and address of the person{s) who hasshave authority 10 manage isfare rry e
Title or Capacity: Name and Adyress: Title or Capaciry: Name andﬁddre_&- TT
. . - = j’r'
Brian Tyburski £:v' = reie
R o
= - =
e \° )

Member
1124 Route 22 Suite A4
Raritan NIOBRRG.

(Usc atachmenis i f necessary)
9. Attached is 3 centificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which it is erganized 41Tthe cmf ale is in 3 foreign language. a transiation of the cenificale under oath
of the iranslator must be submined) %
| LA
red preson

/ lp.in:r nfm

10. This docurncnt is cxccuied in accordance yfth seetian (v(lS 0203 (1) (b), Florida Statutes, | an awarce ihat any filsc information
submined in a2 docunent to the Department gf State constitules a third degree felony as provided forins 817155 F S,

Tyvped o pncted name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LYNXHEALTH, LLC
(600369057

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Januarv 18, 2011.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv thai the registered agent and office are:

RAYMOND (. TYBURSKI JR., ESQ.
CENTRE AT RARITAN

SUITE A-4. 1124 RTE 202
RARITAN, NI 18869

IN TESTIMONY WHEREOF, I have
herewnta set my hand and affixed
my Official Seal at Tremton, this

7th day of July, 2017

Hd Mk,

Ford M. Scudder
Acting Stare Treasurer

Certifiowie Number - 6080981 340

Vergfy thiz certificate online ot
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