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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Palm Beach County Firefighters Health Cliai¢, LLC
TSame o Loreigs Limifed Likbility Commpeoy; must 1k lude “Limited Llahlity Company,” "LLC. " or ~LCT

[ name woasudlable, cacer pemete namg odantod fiir e FURPNRE ) traact g DusINes in Slonda. The ERCITAIS Aame mudt inclade ~Linsited Labibty Company,” “LLC” or“LI.fEZ'.")
o Declaware 1 n/a

[T sdicron ander 1he o of whCh fertgn limeed (abiiy company & ogamrcs)

(FEI mumbes, ot appasazie]
4, Upon regisuretion in Florida

31e firss ansacLed butloe it in Flonda, if prar o regktmﬂonin
Sea seniions 6CY. 0704 & 603,005, F.3. 0 Zetertuing penuley Kodility}

5. 7240 7tk Place N. 5. 7240 Tth Place No. : )
T5ireet Addces of Prnciaal (fica) ) TRIEHng AITes) .
west Palim Beach, FL 134]1

West Pelm Beuch, BL 3341 0 .
i :
o
7. Meme and 5 ess of Floridu registered agenz (P.O. Box NOT accoptable) - }
Name: Jones Foster Service, LLC &g}
Offico Address: 503 South Flagler Drive, Stite ! 100 ‘_C)

West Palm Beach . Florida 33401

{¥ip vew'e]

(Ciy)
Registered apent’s avceplancd:
Having been named as registered agent and to accept xervice of process for the abave stated timited liahility company at the place
deasipnarted in this application, I herdby accept the appointment as registared agent and agree 1o act in this capactty. I further agree

to comply with the provisions of ail statutes relative ro tha preper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageny.

(Z_:)QJ-—J 1‘“””"“"}/“"

{Rogislcred npas’s siprohso)

8. The name, title or capacity end address of the person(s) who hasfhave authority (o manegc isfure:
Title or Capacity: Namme and Address: Tite or Capacity: Nzme und Address:

Managey Michael A, Sedawick

77840 7cth Place N,

West Palm Beach, FL 33411

(Use attachments if necessury)

9. Atached it a cerificata of existerce. no mory than 90 days old, duly authenticzted by the officiul having custody of records in the

Jurisdiction under b luw of which iz is organized. (If the cenifieate i in & forvign lenguage, 2 translatior: of the cartificate under oath
of the translator must be submittcd)

1u. This docwument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T um awere that any faise infarmation
submilted in o document to the Department of Statc constituiega third degree felony as provided for in 3.817.155, F.S.

Cimmed , Attoalen

Fognsivre of an axhardded pcrwit ]

D AULd €. L deExes

Typed o prinxd meme ol sigme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THAE STATE OF
DELARARE, DO HEREBY CERTIFY “PALM BEACH COUNTY FIREFIGHTERS HEALTH
CLINI¢C, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~SIXTH DAY OF COCTOEER,
A.D, 2018.

Dl

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH

e

COUNTY FIRGFIGHTERS HEALTH CLINIC, LLC* WAS FORMED ON THE TWENTY->

) %

SIXTH DAY OF OCTOBER, A.D. 2018. o a
.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HMAVE BEEN ,_:')
[y
ASSESSEN TO DATE. -
[
c

TSR

\‘jn.g W. Reliach, Jeireialy o Blabe

7120182 8300 Authentication: 203691483

SR 20187346974 NG Date: 10-26-18
You may verlly tris certificate online % corp.delawara.gov/avthver shtml
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