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i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS \[ ;

IN FLORIDA

IN COMPLIANCE WITH SECITON (030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECHSTER A FORFIGN {AWTED LARILITY
CORAPANY T TRANSICT RUNINESY IN THE STATE OF FLORIOA:

| HEALTHGRID COORDINATED CARE SOLUTIONS LLC

{Fame of Torcign Limited L1ty Company, must inclade “Limed Lisbility Company,” "L 107w "LEL™

g wias it cotet aliernate naine sfopied (e lie puepese of Irinsaciy bsiness 1 rlondd THie slEnae wng mea erchiebe Limiend Liabidiy Compasy ™ "LL O or “LLC ™)
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7. Name and streer addiess of Florida registered agent: (P.0. Box NOT acceptable) O !
. . " N
Nane: C T Corporation System :} 11 l i
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Office Addiess: 1200 South Pine Island Road - C t
Plantation Florida 33324 TR
iy {1y wanket

Registercd ngent’s aceeptance:;

Huving heen nuned as registered agent and to aceept service of provess for the abave staced limited lability company af the place
dosigiaied in this applicarion, I herely accept the appoiiiment as registered wgent and agree fo act in this capacity. [ further agree
¢ comply with the provisions of ull statetes relative io the proper and complete performance of my duties, urd Fam fumilinr with
and aecept the ahligationy of wiy position as registered agent,

By C T Corporation System ~anot S
" Agnas Broszozak, Asst. Sedretary S
[Registued agend s gipralaes © v

8. The name, title or capicity and address of the person(s) who has/have authority to manage isfare: b

Tithe or Capagity: Name und Address: Title or ¥ pacity: Name and Address: l
. Dennis QOlis '
Membel 305 Church at Narth Hills St
Rﬁ*}eig‘lTTN‘%i‘?GO‘;}—-— - -

(Lse attachimernts il necessary)

9 Anached is a certificate of existence, no more than %0 days old. duly autkenticared by the ufTicial having custody of records in the
jurisdiction under the law of which it Is arganiced. (If the certificate is in 2 foreign language, o trunslation of the certificate under oath "t
of the nunsiator must be submirtec)

10, This docuiment is eaccetzd in aocordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false infonmation
submnitted in a dovument 1o the Department of State constitutes a third degree lelony as provided for ins 817,155, F 5.
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Symafiee ol an anthonized persan

Dennis Olis
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Delaware o

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HEALTHGRID COORDINATED CARE SCLUTIONS ‘
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
TH1S OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE. pee e

Qm--, W, Puiele, Eaiostary -rm.

Authentication: 202781132
Date: 05-29-18

4714276 B300

SRH# 20184523981
You may verify this certificate online at corp.delaware gov/authuer. shiml




