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COVER LETTER

TO: Registration Section
Division of Corporations

VelCor of Port St Lucie L1.C
SUBJECT:

Nanme of Limited Liabitit™ Company

The enclosed " Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the abovie referenced foreign limiled lability compuny 10 ransacl business in Florida.

Please return all correspondence concerning this matter o the fubowing:

Tallahassee, FL 32314

2661 Executive Center Circle
Tullahassee, FL 32301

Fnciosced is 8 check for the tellowiny amount:
0 $125.00 Fiiing Fee 01 $130.00 Filing Fee & O $155.00 Fling Fee & G 31 60.00 Filing Fee, Certficaze
Certificate of Stas Cenified Copy of S1ars & Centitice Copy

TL0S7- =013 Waltas Kluwe Unone

Wendy Koclsch, Corp Ceunsel '

Name of Person ‘

i

VarCor '

FirmiCompany :

!

3150 Linceln Plice, Suite F1L |

Address !

Finghuam, MA 02043 '

Ciny/State and 75'655(: T

wkacischiveilcor.com .

E-ma] aklress: (10 be used for fuiure nnnuul repot notificalian}

For turther informatign concerning this matier, picase call: .

Wendy Koelsch 781 TAY-RiSE Ext 18

Name of Contact Person . Area Code ) Daytime Telephone Number i

1

MAILING ADDRRESS: DRRESS: |
Division of Corporations Division of Corporations

Registraiion Scetion Reyistripion Section !

P.O. Box 6327 Clifton Building |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLOIIDA

IV COMPLIANCE WIT SECOON S8.0002, FLORIDA STATUHES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABHITY
CUMPANY 10 T RANSACT BUSINESS INTHI SIRTE OF FIORIDA:
i VelCur of Porl 5. Lucie LLC

(Nanw of Foreign Lumtal Listility Company; must iachide “Limited Lintihity Conpany,” "L LC” or “L1LC.")

{if amoe n:mv.:ihbl(-'., cars gt arne Jdopted Dir the purpesa of wamnling busnes i Florithie Tho ullemsse naine must sectule “Limded Listlity Coapary,” “LILC" or "LLE™)

3 Delawure 5. 82-1280843
sl o AT e Tiw of whnon foreign ik [mbihly cotdpasy s crganincdy TEHE mrar diet, 0 apphcabics
4.
{‘Dal.o Tist vansacicd buyiness i Hoeda, i poex r:gmnwn.? .
Soe vectinng HOS (P14 & GUS.LOGS, F.S 18 determbie ponalty Habikicy)
1
5. 330 Lincoln Place, Suite 111 6. 350 Lincoln Place, Suite 111
(Sirect Addréas ol Vrcipa’ LI [Halrg Addrew) .
Hingham, MA 02043 Hinpham, MA 02043 R ;
=
m |
: ) . ) o [y —~a i
7. Name sad street pddress of Florida registered agent: (PO, Box N I dceeniable) 1 —_ |
. . F
Name: C T Corparatian System . \
v 1
Office Address: 1200 South Pine laland Road E -~ R

Plantation 33324

CFlonda 2272
{Chy) 1Zip code}

GE

Repistered ageut’s scceptance:
Having been named as registered agent and to dccept sarviee af pracess for the above stated lanited liahility company at the place
deslonated in this application, I hereby accept the appolntment as repistered agent and ugree to act in this capaciiy. Sfurther agree !
ta comply with the provisions of ufl stututes redative 1o the proper and complete performuaice af my dutios, und 1am familiar with

amd accept the obligations of my position as registered agent.

AVl s
Hv: C T Corporution Systent / CHRIS RICKARD. ASSISTANT SECRETARY {’,‘ﬁ.[,;}‘:.iﬁ&;; B
A S L I .o
(Reghrered agant's $igrate) ' ;
1
. . I
. The name, title or capacity and address of the persen(s) who hus/have puthority 1o mannge is/are: i
Title or Capacity: Nume nnd Address: Title or Capacity: N amd Address: !

MGRM VeirCor Professional Practices
LLC. 350 Lineoln P1., Ste 111

Hinghnm, MA 02043

(Use atachments it necessary)

9. Attached is a eectificate of existence, no more than 90 days old, duly authentizated by the official having custady of records in the

jurisdiction under the law of which it is organized. (It the certilicate is in a foreign languege, a tmnslation of the certificate under oath
of the translator must be submitted)

10. This docutent is executed in accordance with seetimt65.0203 (1} (b), Florida Statutes. T am aware that any false informmiion
submitted in a docwnent to the Depariment of State co(sliu es 4 thirg degres felony as provided for in 6.817.155, F.3.,

AN

Siarnre of an ALCIONIO TR

A

Peter R. DeFeo, Chief Development Officer, Secietory and Gen. Counsel
Typed o peavied Tome of signoc

FLAIS? WANIOHT Wehers Ll er Onlice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ISTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETCOR OF PORT ST. LUCIE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

NS @6
Q{.«._.,w.m-,mmmam. 3

Authentication: 203674412
Date: 12-04-17

6598689 8300

SR# 20177355176
You may verify this certificate online at corp.delaware gov/authver.shtmi




