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Incorporating Services, Ltd. incse I’VD
1540 Glenway Drive . :
Tallahassee, FL 32301
850.656.7956
Fax;: 850.656.7953

www.Ilncserv.com
e-mail: info@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Stops

Division of Corporations, Clifton mstops@incsery.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DA‘\TE 12/1/2017 PRIORITY Routine OUR REF # (Order ID#) 614141

ORDER ENTITY

WHITE QAK HEALTHCARE FINANCE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: '

WHITE OAK HEALTHCARE FINANCE  LLC ( FL)

File the attached foreign qualification document

“:_ = o]
— =2
- ’:-_-1! -L’

- . _ - N [ ——r—
NOTES: _ _ — . [ g T
$125.00 Authorized ; - 4
Email address for annual report reminders: akatz@whiteoakhcf.com ~ e ‘_,_!__

_ Lo L
RETURN/FORWARDING INSTRUCTIONS: _ , i BEDRA
ACCOUNT NUMBER: 120050000052 :

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

! il
- J

>

Please bill us for your services and be sure to include our reference number on the invgice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, December 01, 2017 Page 1 of |



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

IN COMPLIAMCE IVITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITEL TO REGISTER A FOREIGN LINITED LHABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDHA:

(. White Oak Healthcare Finance, LLC
{Name of Foreign Limited Ciabiliy Company. must incluge “Limited Liability Company.” "L.LC.." or "LLC ')

(1Fnatne tmavalable, enter aliemsic rame adopted for the p of ing butihest in Florids The alicrmate name merst inchude “Limited Liabitiy Company.” “L.L C."or “LLC."}

5 Delaware 3

Tdurisdiction under The Taw of which foreign Timited Hability company 13 orgrarzed)

(FET memiber. 1] spphicable)

paa =3
R ,'.::
4 Upon Filing . o pmy
{Dte 6131 transacied business in Flonda, 1 prior to [Cpstraton. ) - - i
(See sections 603,094 & 603.0905. F § to detcrminay pcmlty Jability) . ﬁ‘ -
5. 900 Third Avenue, 18th Floor 6. 900 Third Avenue, 18th Floor &= ; 7
{Street Address of Principal Offtec} (Mathing Address) P h 5
New York, NY 10022 New York, NY 10022 0 il
s . ‘Lj
= wn
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Ef- s
g 2 NAJE p
Name: MRAT Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324

(Zip cod=)

(Ciry)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated In this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all elative te the proper and complete performance of my duities, and I am familiar with
and accept the obligatlons af my pbsitian asyeglstered agent.

Jean Malcormson,

; Assistant Secretary of NRAT Services, Inc.

7 ms/ {Registered apent’s sigmimre)
8. The name, title or capacity und addressof the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Isaac Soleimani

900 Third Avenue, 18th Floor : e
New York, NY 10022 - -

(Use attachments if necessary)

9. Attached is a certificate of existence. no mere than %0 days old, duly authenticated by the official having custc s of rcsafds in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the Certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secuon 6@2.0203 (1) {b}, Florida Statutes. [ am aware that any false information

submitted in a document to the Department g, es a Tlrd degree felony as provided for in 5.817.155, F.S.

("U ™ Sigrature of & outharized petson

Isaac Soleimani

Typed of prineed norne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE OAK HEALTHCARE FINANCE, LLC" 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 EIGHTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE OAK
HEALTHCARE FINANCE, LLC'" WAS FORMED ON THE TWENTIETH DAY OF MAY,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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6047527 8300
SR# 20176994252

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203538263

Date: 11-08-17




