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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COMPLIANCE Hr1 M SECTION 6030302 FLORIDA 57 ATUTES THE FOLLOWING IS SUBMITIED TO REGTER A FOREIGN LMTT B LABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATEOF FLORITA:

. . L
{. GHG Greyhealth Group LLC e
Nunie of Toreign T3niwd LaDITy Company, mast (nclode “Limiied Liabiity Cortany ™ TLIC o "LLE )

. .
[T mme ursve able, mur s e meue 1dapied T35 the purpoas of tanaacling bumincas w Fhariin The sllerots; nome amist iawde "Linged Lealmuy Company,” L LC™ o “L1LC."
= New Yark '

3.

Thubdec Com wruder iz Tew of wmch Toteyr enttea Tehility ctsnipad; 1 orgre 12d)

el runbes, iTrapueableT
4. Ypen Filing

W pear ta reglan st .

Jate frsl Waniicied Dewisa 1 Floyide, f]
F.$. 1o dstzremivm penally kabiniy}

e sectidad 5057504 & 805 GOUS,
5. 100 Park Avenue, 4th Flagr 6. 00’2ark Avanus, 4th Floor
[8irce: Acdress ¢ {Tincip Oifren)

(Mr:liaz AddranT
New York, NY 10017 New York, NY 10017

7. Wame and wreet address of Fiorida registened agent: (P.O. Box NOT ncceptable)

Name: Corporate Creatiuns Network [ue. . =3
i — "
Office Address: | 1380 Prosperity Farms Road 221 N - :
Palin Deach Gardens Florida 35310 = S
i) T e - :
Registered agent’s ncceptunce: -

Having been named o5 registered agent and to accept service of procesy
designated in this application, [ liaredy accep! the appointmens as r wgree

fo coniply wlth the provisiens of aft siatutes relative (0 the proper and compleic perforriance of my duticy, and F aint lnmma‘r r plth

and aceept the vhligations of my postiion as registere ngent. ;7 . i ]
S g i Cariis M. Alvarez, Special Secretary 32

o
lhdnw-.dé;:‘n.:'a 1 grauss

—/.'n
for the above stnted timited Robility compuny at ﬂ_lgﬁd’:rct s'_
epistered agent and agree (o act in this capaciy.. 1 Junds

' _ B

o

8. The zamz, title or capacity and addrass of the person{s) whe havhave umhc"."it)' Ic manzage is/arg:

Title or Capagity: Name nnd Addresy: Title or Capacity: Name and Addregy:
MOR Kevin Forewoll
[Xi] 1 Avenye, 4:h Floor
New Yorh, NY 10017 i
MGR -

Tom Labzne o

10D Park Ay 4th Floor
MNew York, NY 10017 .

{Lse ntrachments if necessary)

9. Atlached is a cevtificate of existence, no more than 50 duys old, duly authenticeted by the officiul having costody of records ir: the
jurlsdiction under the law of which it is organized, (If the certificate is i g foreign language, a trensistion of the certificate under oath
of the tranalator must be submitted’

L0. This document is exscuted in aocordaace with section 603.0203 (1) (b), Florida Stntutes. T am aware that ny false informuatios

subesitied in o document 10 the Depactiment of State consticutes = third deyree felony as provided for in 5.817.155, F.8,

Sigaemue of = nulloraed poren

Tom Lobenz, Manager

g
Typed of felted rmac of 6 52

it
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State of New York
Department of State

»

I hereny cercify, cha, SREY HEERLTHMCARE GROUP NEWCE LiC @ NEW YURK Lirmited
Liability Compeny filesd Articles of Crganizatien pursuant to the Limiced
Liabilicy Company Law 31 41270672213, and thar rhe limited Liability

Jompary is existing So Far as skown Ey the reccrds or the Ceparumennr. I
furtner cercify the folicwing:

} 88

A Certificare of Merger was fiied on 12,20/2512,

A certificate changing name to GREY HEALTHCARE GROUP LLC was filed on
179272214,

falar

changing name te GHG GREYHEALTH - ~FRCUP LLC was

ce
15/1

3
Ty oy

tn [ ]
&
rt
[+

iri filed on
2§12

(WS
.t

A 3ilennlal Sracement waes Fiied 12/01/2615.

A Certificate of Merger was fijed an 12/28,2015,

— (e
3° o]
~ Pors . : . PR == """"\
A Certilicate ¢f Merger was filed on 1272872015, - i
z -
A Certificere of Merger was filad on 06/28/20:77 - e
— i
A Bienniadl Statement wae Ffiled 12/04/3017 - Al
A Tartificate of Merger was filed an i2L20/2017. . a Y
A Tertificate ¢f Merger was filed on 12,20/2017. -
[
A Cercificate of Merger was filed orn 12/21/2017 2

! further rr:u‘,», that no ether documencs have buen filed Ly such
Limlized LI iL ilty Comparny.
....-lu.. ok

Witness my hand end the official seal
. ) of the Departmen: 2f Stoea at the City
of Albany, iais 09 day of May

rwe thousand and wighteen.

B 2

Arendan W. Filzgeruld
"Ctepppmet”® Exceutive Deputy Secr~tary of Siate

-
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