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COVER LETTER

TO: Registration Section
Diviston of Corporations

CG Healthcare Funding L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Travis Berry

Name of Person

ClearGage LLC

Finn/Company

3810 Notrthdale Blvd., Suite 210

Address

Tampa, FL 33624

City/State and Zip Code

Travis. Berry(@ClearGage.comn

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Chip Hunziker 8i3 774-6547
at{ )
Name of Contact Person Area Code Daytime Telephone Number
M y ESS: ST T ADDRE

Division of Corporations Division of Corporatians

Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

0 5155.00 Filing Fee & B $160.00 Filing Fee, Ceriificate
Certified Copy of Status & Cenified Copy



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

.

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAHC TBUSINEXS INTHE STATE OF FLORIDA:

1. CG Healthcare Funding L.1.C
{Name of Foreign Limiied Liability Company. must include - Limited Liabiliry Company.” L LC.."od "LLC ™}

{17 rtme vnavaileble, erter aiternmtc name adopied e the purpose of tansacting business wn Flonda The slicrate name munt include “Limeted Liabibty Comperny,” "L L €7 o "LLC ™)

2. Delaware 3. 81-5258631
{Junsdiction under the biw of which foreign lavuted habibiey company n orgared) (FEL number, 1f apphcable)

4, June 23,2017

(Pate fret transacted busineas in Flonda. if prior fo remiseration, )
[See sections 609 0904 & 605 0905, F § to determene penialty iabehty)

5. 3810 Northdale Blvd., Suite 210 6. 3810 Northdale Blvd., Suite 210
(Strect Addreas of Prmeapal Offce) (Muling Addresy)
Tampa, FI. 33624 Tampa, FI. 33624

7. Name and gstreet address of Florida regisicred agent: (P.0O. Box NOT acceptable)

Name: Walk l.aw Firm. PA
Office Address: 100 8. Ashely Dr.. Suite 620 . - ;
Tampa . Florida 33602 . L r::}
(City) {72p code) 2 o o)
Registered agent’s acceptance: e e ;

Having been named as registered agent and to accept service of process for the above stated limited llability com,qany ar'the p!ace
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I.am familiar with'

] r-_ r - "“"‘l
and accept the obligations af my position as registered agent. oA wo s
Iy s f LA -
A o o
(Reqrstered agem s signature) .

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

[itle or Capacity: Name and Address; Jitle or Capacity: N nd Adgdress;

CEO Chip Hunizker coo John Zdanowicz
3810 Northdale Blvd., Suvite 21 3810 Northdale Blvd., Suite 2
Tampa, FL 33624 Tamga, FL 33624

Secretary Travis Berry

3810 Northdale Bivd., Suite 2}
Tampa, FL, 313624

{Usc attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, dufy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Travis Berry

Typed or printed neane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CG HEALTHCARE FUNDING 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 FQURTEENTH DAY OF FEBRUARY, A.D. 2018.
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Authentication: 202149702
Date: 02-14-18

6232700 8300
SR# 20180865961

You may verify this certificate online at corp.delaware.gov/au(hver.shtml




