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- APPLICATION BY FOREIGN LIMITED IIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS .
. IN FLORIDA - : ' T '

LY COUPLIANCE WITH SECTION 03,000, FLORIM STITUIES, THE FOLLOWING IS SUBASTTED TO REGETER 1 FORMICN LRFIED LBy
CONAEANY TO TRANSACTRUNINESS [N THE STH TEOF FLORIDA: . B . '

t Populace Heabilh, LLO
eNanee of Torergn Linited Tizbidy (- voyny: mus mcfele “Dimited Lol Tmpany, oL 1G o T

M oume ansoelabile, prics $lienmes mne sdtymed o Uk pufane oA TR g bostiss n Flornta The ahemace e ot rgiads Lo Loshibry Coppamn " "L 140 "o LU )

2 Delawane 3. 6479520 .

Sarydetisn iadet e Taw 8P 55l Torengs lande JToeidany cotipany worgs wedy . PRl aurer et

S GTS

'Evate Brat tean i (oo Buviness n | fnda 1T prics 10 DeEN AL .
PSRE rrlons GUS (P4 & ouS IR0X, F.8 determics powty badiliy) —n @
5 615 Peachwaod Drive & Samw P
D . . - —— s —r
[Seet Kiklress o Priveopal Uhieey S ) ) Maling xdercq] :ﬂ\ L= b
- . T T = o
Deland. FEL 32720 A
L r'"'

7. Name and sireel address of Florida registered agent: (PO Hox NOT avceptable)

Name: aT ("urptjuu ton Systen

Oftice Addross: 1200 Secth Pine Tsland Road

I ' - 33317
Mantalien L Flosida 33324

[yt © {fipveaed
. Registered agent™s acceptancs: :
Hraving been nained av registered agentand to accept service af process for the above stated Himited Huhility company ar the pluce - -
desiyirated in this applicotion, ] herchy secepr the eppolniment as regisiered aypent saud agree o act in this copaciee. { further agree
fo comply witk the provisions of all statutes refative o the proper und complete pevfurmance of my duties, and f am familior with

arnd aceopt the obligotiony aof my position us registered agcnl, | . . - . .
: By C T Comporatisn System Mé’—ﬁ Kimberly Dauglirey, Assistant Secretary

(hegiskaed npean’ - signane)

K. The name, sitie or capacity and addrews of the person(s} who hashave authawity (o manuge isfare; |
Yitle or Capacity: - - Nume and Address: - Titke or Cupacity: Manre and Address:
O - Carlus Oranted

6735 Prachwood Drive ) ; _ ;
f2eland. FI 32720 )

Dircetar of Finance . Andrea Schwerzer
RE0 Peachwaoud Drive - . T
Deland. FL 33730

(Use attachments if necesspry)

9. Attached is g ventificate of exisicnve, no mose than 50 days old. duly awhenticated by the nificial having custedy of records in Lhe
Iurisdiction under the law of which it is organized. (I the centificate is i o foreign language, a teanslation of the cortificate ender oath |
of' the tanstator mus! be submitted) ST o

10."This docuirent is exceuted in accordance with section 605.0203 (13 (b), Florida $1aintes. 1 am aware that any false aformation

subiuitied in & document Lo the Lepanment of Siate COSEHARES g%i:d—dcgn';: lelony &s provided Jor ins,817.155, §.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “POPULACE HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SU FAR RS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FQURTH DAY OF JULY, A.D. 2018.

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

ASSESSED TQ DATE.

qu W, Ui b, Sotrvtarcy of Bie J

Authentication: 203117757
Date: 07-24-18

6979520 8300

SR# 20185813210
You may verify this cernflcate online at corp.delaware.gov/austhver shiml




