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Locke Lord Edwards

o
APPLICATION BY FOREIGN LIMITED LLABIIES'I

8883259197
H1 800(}2§

6562 3)
Y COMPANY FOR'A
iN FLORIDA

I)JTHORII.ATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER
COMPANY 10 TRANSACT BUSINESS I T1E STATE OF FLORIDA:
;

n.2
] PATIENT COMY. LLC
(Name of Furoign L

A FOREIGN LIMITED LIABILITY

3. DELAWARE

Tiied LBty Coqipany,; must iocede “Limited Liability Company,” ST Mo “LLTT)Y
{If name ananikble, erier aliernale aeme adoprrd for

. Florida 32839
tZip ende]
service of process for the above stated lim ited liabifiey company at the place
designared in this appfication, 1 hereby accepi the appointment as registerc
to camply witl the pravisions of all statutes relative (o the proper and comp
and accept the obligations of my pesition as registered agent.

the prpose of rarsacting husiness in Flucda. The aiceate rame mrest include ~Limited Liability Comgany,” “1.L.C.7 o0 “LLEC.T)
1 83-1558230
{Turisdic e undor the iw ol which toregn limited lithi=y company i Hgreml) (FEL mamber, 1l appicablc)
4. UPON FILING
{Datc fwwt sonsacicd busincas o Flosida, if prcr 10 regstroiean.)
See seciions 605.0904 L= 605 0903, F.S. 10 desanane penaicy hahiliey)

— ~2

< 4190 Millenia Blvd. 6. 4190 Millenia Bhvd. Ty =2
(et Addrohe of Prncinsl Offize) (V.clmg Addicss) L. ?g-:. "’é —T‘

Orlzndo FL 32839 Orlando FL 32839 2:’-& c"z.
e r:-v r—

N

e m
7. Name and grreet addeess of Florida registered ageol {P.0. Box KOT accepiable) LA f’t O

L —

Name: Marlin W. [lutcheas —d

w

Otfice Address; 4190 Millenia Blvd. =

Orlando
(Ciry)
Registered agent’s acceptance:
Having been named as registered agent and ta accept

d agent and ugree o act in this capacity. f further agrec
lete performance of my duties, and I am fumitiar with
e P ,
bt i : Et .
e TE R S ,3?” -
- SN O PR :
% "Fhe name, ttle or capacity and address of the person(s) who hashave authority 19 rianage isere:
Title gr Capacity: Name and Address: Title pr Capacity: Name and Address:
President Marlin Hutchens
4190 Millenia Blvd,
Orlendo FL 32839

{Use attachmenis if necessary)

9. Auvuched is a certificate of existen

jurisdiction under the law of which it is organized.
of the translator must be submined)

1 0. This document is cxecu

il

ce. no more than 90 days old, duly authenticated by the official having custody of records in the

(If the certificate is in a fortign language, 2 translation of the certificate under ozth
sed in accordancs with seciion 605.0203 (1) (b), Florida Statutes. [ am aware Lhaz any false infonmation
submirted in s document to the Department of State coastitutes a third de

uree fclony as provided for ins.817. i55,F.S.
C w3 ~
ey ._--"TT?-‘: ‘/ ’y—-l—._v_-_ TN
P . - A —
- ;";-é’“ L8 Pl
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "PATIENT COMP. 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 QF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PATIENT COMP .
LICY WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2018.

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

ASSESSED TQ DATE.

R

J-ﬂmw BUAOCD, batioary of She 7

7003332 8300
S3#% 20186011433

You may verify this certificate online a1 carp.delaware gov/authver. shtm!

Authentication: 203188088
Date: 08-03-18
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