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

IN COMPTIANG & WTHH SECTION GO50002 FLORIDA STATUTIS THE FOLLOWING IS SUBMITIRD 10O REGINIER A FORIFON [IMITED LIABIT LY
COMPANY O TRANSACT BUNINEXY INTIE STATEOF FLONU A,

| Access Healthcare Limited Liability Company

TName of Forogn Linited Liabiity Compaity; mast include “Dimated Liability Company, L LC."or"LLCT)
Access Healthcare of Florida LLC

{If e uaenilable. cater nllcrmate ns adapled fer the purpene of tracting business i Clorids e allemate anme st inclide 1 imited Linbility Company,” 1L C%ar 1LY
1 New Jersey 1 80-0244479
ratsdiction wier e kw1 wheeh loroias honted by comqany 15 organized)

(LT sumbwen, 18 applabie)

TT3ate I I actcd Bumimess 10 ] s, 10 prur G regisiestion
{See soclionm G005 U0 & 6050005, B3 10 determmmine penalty habihiny)

5 14 Farber Road

o 31 Barberry Court .
(Stieet Acddi e of Prncipni Qirtice) ’ (Mg Addies 14, Tar
. F —
Suite 107 T and g
Princeton NJ 08540 Lawrenceville NJ 08648 2 & eoew
= e
A
7. Name and street address of Florida registered apent: (F.O. Box NOT accepiable) e

:
.
-t

L w

Nie: Registered Agents Inc. o o ‘ g
T 4
Office Address: 30930 N. Rocky Point Dr. STE 150A z. =
ot c

Tampa :

. Florida 33607
(Cuy) {Fip k)
Registered ngent’s acceptance:
Having been named as registered &

pent and to uccept seevice of process for the abuve stated fimited lability company at the plece
desipnated in this application, ] hereby aceept the appointment as r

cgistered agent and agree to act in this cepacity. 1 Jurther ugree
to comply with the provistons of all stutittes relative to the proper und complete performance of my duties, and I am famitiar with
and accept the obligations of my pusition as regivtered agent,

BMM_-BHI Havre, President

[Registered agent’s signaee)

8. The name, title or capacity and address of the person(s) who has/have autharity [0 manage is/are:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Manager Diego Davis

Somerset, NJ 08648

{Ufse attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days eld, duly authenticated by the official huving cusiody ol records n the
jurisdiction under the law of which ity onganized. (1 the certificate is i a foreign language, o traslmtion of the vertificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted it a document to the Department of State constitutes a third degree felony as provided for in 5.817.135,.F.8.

DM%— @mf&

Signtwe uf an authorized person

Danielle Doyle

Typed of ponled namw of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACCESS HEALTHCARE LIMITED LIABILITY COMPANY
D400 240443

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on July 11, 2008,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are: Yo
=
DIEGO DAVIS I
31 BARBERRY COURT =
LAWRENCEVILLE, NJ 08648 e
g
= B>
=
- o
o £
[y

IN TESTIMONY WHEREOF, 1 Fave
hergunto set my hand and affived
my: (fficial Seal at Trenton, this

6th day of July, 2018

Ao M

Elizabeth Maher Muoio
State Treasurer

Cerrific ate Number : 6089350357

Verfy thix certificate orline al

e itawwd aarenrus/UVTR_StandingCortZISF/Veripy_Cen fsp



