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APPLICATION BY FOREIGN LIMUTED LIABILUEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIITE SECHION S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAIFTTELY 70 REGISTER A FOREIGN LINIEL LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Patient Healtheare Strategies LLC

~amc o Forargn Linmicd ikl Company: must mehide “Taed TiabiTuy Company 771 L C or "LTC ™

147 nate rsuilatile, enio aleitite e adppted fe the purpose of sramaciing busmess n Flarida. The shemaie neme must mehide “Limned Liabality Compuny 2L ELCT o i AR
5 Delaware

lnrsadiction uder the faw of wineh furengm banted habihity comp iy & atgamired) T -

TELE mimbr, sl vppheable)

4.
(Mwie Tt trurnas ed busitess in Florida. if praw {0 icgnimiion. )
180y sctljveas HO5 091046 & 00S Q05 1N 1o delenmne pemaliy baba’ ry)
b I 0. .
(Stroel Address ol Frincipal Oifice)

iMatlig Adidress)

sdal Lake Worih Rd, Buiiding 2, Suite 214
Lake Warth, FL 33467

8401 Lake Worth Rd, Building 2, Suite 214
Lake Worth. FL 33467

7. Name and street address of Florida registered agenn (P.O. Box NOT acerptible)

-1 3
e [~}
Name: LEGALING CORPORATE SERVICES INC. pa =
) U, T > = Ty
Office Address:  $237 SUMMERLIN COMMONS BLYD. SUITE 400 ér,_ > .
e . . }7- — -
FORT MYFRS Flosida 33907 oo = 0
e : Ti-:unl:. f__:'f r-r-v_
Registered agent’s acceptance: L ?__E '
Having been nansed as registered agent and 1o uceept service of procesy for the abave stated limited !iubi.fi.r_y;ﬁﬁypun,l;w the ifice

. I3 a - —
designated in this application, I hereby acceps the appointpent as registered agent and agree jo actin this cagnelity. Tfrther agree

e
te comply with the provisions of wll statutes relutive qv the proper and complete performance af my dutics, auﬂt{;‘f_:gm Jramifiar with
and accept the vbligations aof my position as registered agent. = ™~

.o N ;—‘:“\ Vad
/{chi‘@ggd’ﬂp:m's stpmuture )

8. The name, titde or capucity and address of the person(s) whuo hasfhuve authority to manuge is/ure;

fitle or Capagity; Name apnd Address: Title o Capacity: tName and Address:
Mumber Mark Amber Mendaer Rob Stitlman

§26T Lake Worth Rd . Bhdy, 1, Ste. 214 8461 Lake Worth Rd . Bldp. 2, Ste. 211
Lihe Worth, FL 33167

1 TLake Wonth, £L 33467

Member Michael Amato

T ST Labo Worh Rd_Tide. 2. Ste. 714 —_—
Lake Warth, FI, 33467

(Use attschments it pecessary)

Y. Armched s a centificate ol existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction ender the law of which it is erganized. (1 the centificate is in a foreign language, o wanstation of the certificate under oath
of the trunstitor must be subrmitted)

10. This document is exceuted in accordance with scetion 6050203 (1} (M), Florida Statutes, [ am awwre that any falsc information
submitted in a document to the Peparnment of State constitutes u third degroe Relony as provided for in $.817.135, 115,

Signsdsne nf angmihiizald persan
Michael Amato f Z[ W
/ w#.;WuW
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY “PATIENT HEALTHCARE STRATEGIES LLC" IS
DULY _FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2018.

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

PATD TO DARTE.

TR

J«frn W, Gusieca, Beiretary of 30010 )

Authentication: 202673557
Date: 05-10-18

6671541 8300

SR# 20183617577
You may verity this certiticate online at corp.delaware.gov/autnver.shtmi
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