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COVER LETTER

TO: Registration Section
Division of Corporations

F¥ Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amy Bouressa

MName of Person

Forefront Management, LLC

Fimrm/Company

801 York Street

Address

Manitowoc. WT 54220

Citv/State and Zip Code

abouressa(@ forefrontderm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amy Bourcssa 920 663-9020
at ( )

MName of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed 15 a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee &  {18155.00 Filing Fee & 0 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



A

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

INCOMPLLANMCE WITH SECHON 6050800, FLORIDA STATUTES. THE FOLLOWING 5 SURMITTED TU) REGISTER A FOREIGN LIMITED LIABEITY
COAMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Forcfront Management, LLC
Tame of Toreign Limites Liabilly Company; must include - Limated Lrabality Company.” LLC Mo 11O ™

FF Management. LLC

TH raine unswaiksble, enler afiernale sanx sapiey tor the purpose ot Iramacing bustes in Fonda  The abiemaie name mani wehude ~Limisd Liskibity Compam.” "k L7 7o "R (S

-

.""

1 65411348

3 E numibset of applwables

Delaware
¢ Junsdirton unde: the Law uf which foccrgn hrmted Pabibity company = iganzed)
(Dhate Tirs1 cransacied busimess 1 Flongy, (f pnot o regusimnon )
15ee sevthms S TR & ROS 009, F.S 1o determune penolty lsbilisy
801 York Street g, R0 York Sueen
[Street Address of Prncipal Oilnce) Mailing Addres -~y
. Tege bW
Mamitowoc, W1 54220 Attn: Legal P
. . T, ==
Manitowoc. W 54220 h T -
= heTy l '
1 ~—<
) e ] S
7 Name and sireet address of Flonda registered agent: (P.O. Box NOT acceplable) r‘J"_ —_— f_""
s £
Name T Corporation System A, l I ]
s C‘
o :‘—-. ’

1200 South Pine Island Road

Office Address;

Planiation Florida RERRE)
i) (i coded

Registered agent’s acceptance:
Having been named av registered agent und to accept service of pracess for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appoinimeni as registered agent and ugree (o ace in this capacity. I further ugree
1o comply with the provisions of ofl stautes relative to the proper and complete performance of my duties, and 1 am familiar with
egistered agent. -
warenel ¥ Kristin Bolden

and accepi the obligations of my position ap r
%—W@,h@ﬂ/ Assistant Secretary

\l'l"'-t'gumﬂ%m'\ rignabiac

% The name. ttle or capacity and address of the personts) who hasshave authority 10 munage 15'ure:
Title or Capacity: Nume and Address: Title or Capacity: Noame nnd Address:
Pressdent Betsy 1. Wernli, MDD, CEO Scott Bremen

801 York Sireet 801 York Streel
Manitowoe. W1 54220 Manttowog, W1 34220
CFO Christapher Deluca
801 York Street

Manitowoc, WT 54220

{Use attachments of necessary)

9. Attached 1s a cerbfteate of cxistence. no more than 940 days old. duly authenticated by the official having custody of records 1n the
junsdiction under the law of which it is organized. (If the cerficate 15 in o foreign language. a transtation ot the cenificute under outh
of the translator must be suhmutted)

10. This document is executed 1n accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any talse iniormanon

submutied in a document to the Department of State constitgtes o third degree felony as provided farin <817 133 F.5

Yignatre ol 2 authocized perun

Betsy ). Wemh, M.1).. Presidem
Typed ar pnnred name of nigroe




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "FOREFRONT MANAGEMENT, LLC" IS

Page 1

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF APRIL, A.D.

2014, AT 3:22 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

5515638 8315 Authentication:

SR# 20181981728
You may verify this certificate online at corp.delaware.gov/authver.shiml

J-Hr-y W Autiocs. Secrlary of Stsle )

202455004

Date: 04-05-18



