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‘Incorporating Services, Ltd. i N C se r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.lncserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/21/2018 PRIORITY Routine OUR REF # (Order ID#) 638716

ORDER ENTITY
FEINBERG HEALTH PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FEINBERG HEALTH PARTNERS, LLC (Fl)

File the attached foreign qualification document

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: -
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bill us for your services and be sure 10 indude our reference number on the invoice and
" courier package if applicable. For UCC orders, please include the thnt date on the results.

Wednesday, March 21, 2018 Page I of I



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

[N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Feinberg Health Partners, LLC

(Name of Foreign Limited LinbAlity Company., must mclude “Limited Lishiuy Compeny " LLC.." or “LLL.)

(if nante enavaiiable, cuier etonate zame edopted for the perposs of iy busi
2 Delaware

in Florida. The altermate came mast inchude “Liited Ligbility oy, ™ “L.L.C.~ or *LLC")
3. 824646747
Cherediction wider the lzw of which Tarcign Innaeed Fabibly couptny b orgamzed)

(FE] maber, 1 applicable)

Teac) Py . Vioeida,  prior B g aon
e s Co0e 533 O Ly P 1o poeat)
5. 941 West Morse Blvd. 2100

bability)
6. 94t West Morse Bivd,, #100
"~ (Stroet Address of Principa) Dihee) “(Mxiling Address)
Winier Park, Florida 32789 Winter Park, Florida 32789

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Marme: Universal Registered Agents, inc.

Office Address: 3438 Lakeshore Drive

Tallahassee

, Florida 32312
(City) {Zip code)
Regisiered agent’s acceptance:

Having been named a3 registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree 1o act in this copaclly, I further agree
fo comply with the provixions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligatlons of my pesition as registered agdni,
By: Za
{Regstered agem's signerure)

Assr. VP

address of the person(s} who has/have authority to manage is/are:

§. The name, title or capacity and
Titls or Capacity:

=)
-
=) -J%
Name and Address: Title or Capecity; Name and Addrese® S5
~ = I
Member Mark J. Feinberg ) ST
041 West Morse Blva, 2100 —_ S=f
Winter Park. Florida 32789 P
= 2.
¥ g]
= =>
> S
(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records 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

ith i
submitted in 8 document to the Department

sect 5.0203 (1) (b), Fiorida Starutes, | am aware thai any false information
tme_wo a third degree felony as provided for in 5.817.155, F.S.

i
vV \ k) ¥ Wo{nm person

Mark ]. Feinberg

Typed ox prinsed name of Sgnec

- —— L e M P



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEINBERG HEALTH PARTNERS, 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 TWENTY-FIRST DAY OF MARCH, A.D. 2018.

.AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEINBERG HEALTH
PARTNERS, LLC"” WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

YUE S

mmw Bullech, Secratary of State )

Authentication: 202362223
Date: 03-21-18

6779519 8300
SR# 20182074171

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




