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CAPITAL CONNECTION, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT1 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

. CTVSA Management, LLC
{Name of Forcign Limited Liability Compeny, must inciude “Limited Ciebility Company,  "L.L.C.,” or “"LLET)

(If name unsvailable, enter gliernate name adopied for the purpose of ing business in Florid, The alernate neme must inclode “Limited Liabitity Company,” "LL C " or "LLE )
5 Delaware 3,
Thorisdierian wnder the faw of which foreign limited lability company 13 arganized) (FE nwmber, 1T applicablc)
4.
Tatc Arst iransacted business i Fonga, 1§ prior 10 registration,) -
See seciions 605 0504 & 505.0905, F 5. to detenrine penatry Hability) I, —
e (&)
5. 1824 King Street, Suite 200 5, T
TBrvect Address of Prinmipal Ofies TMafing Addreas) A & T
Jacksonville, Florida 32204 s U 2
T
- )
Ty o (31
L &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e D
B Rl
23 o
. Shclia Barnes XL o
Name: T g
. . 3>
Office Address: 1824 King Street, Suite 200 L7
Jacksonville  Florida 32204
(City) (Zip eade)

Regpistered agent’s acceptance:
Having been named as registered agent and (o accept service of pracess for the above stated limited liabillty company at the place

designated in this application, ] hereby accep! the appointinent as registered agent and agree to act in this capacity. I further agree

to comply with the provisious of all statutes relative lo the proper and complete performance of my dutles, and I am famtliar with
and accep! the obligations af my position as registered agent.

[Registered agzni's signature)

8. The name, title or cepacity and address of the person(s) who has/have authority to manage is/fare:

Title or Capacity: Nanie and Address: Titlg or Capacity: Name and Address:
Manager Mark A. Mostovych, M.D,

{Use attachments if necessary)

g. Attached Is a certificate of existence, no mare than 90 days old, duly authenticated by the officiel having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, & transiation of the certificate under oath
of the translator must be submitted}

10, This document is executed in accordanee with section 605,020 (1) (b), Flgrida Statutes. | am aware that any faise information
submitted in a document to the Department of § elony as provided for in 5.817.155,F.5.

e

Signature £ nuthorized persan

Mark A. Moslovmnge/

Typed or printed name of signez




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTVSA MANAGEMENT, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

TS

Jlmoy W, Bultoch, Brcrelisy of State )

Authentication: 203113438
Date: 07-23-18

6986141 8300
SR# 20185752446

You may verify this certificate online at corp.delaware. gov/authver.shiml




