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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

| SCCC HEALTHCARE HOLDINGS LLC

(Namc of Foreign Limited Liability Campany: must inciude “Limricd Liability Company.™ "L L.C " or “LLC.T)

{1f name unavailable, enter alicmate name adopted for the purpos¢ of transacting business in Florida, The alternate name must include ~Limited
Liability Company,” “L L.C." or "LLC.")

, DELAWARE N
(Junsdiction under the Taw of which foreign Timited Hability (FE) number, if applicabie)
company is organized)
4,
{Date Tirsz ransacted business in Florida, 1t prior io registration. )
(See scctions 605.0904 & 6050905, F.S. 1o determine penalty liability)
s 2071 FLATBUSH AVE STE 22 =
BROOKLYN, NY 11234 .
{Street Address of Principal Otfice) l_] .
; 2071 FLATBUSH AVE STE 22 B
BROOKLYN, NY 11234 o
tMailing Address} ;;;

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ELIEZER SCHEINER - MANAGING MEMBER - 2071 FLATBUSH AVE STE 22, BROOKLYN, NY 11234

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

kSig,nah.u'v: of an authorized person
{In occordance with section 503.0203, F.5., the evecution of this document constitutes an affirmation under he penaliies of perjury that the facts stated hercin are true, I
am sware thet any false infarmation submitted in 0 document to the Depaniment of State constitutes 8 third degree fetony as provided forins 817135 F.3)

ARI KATZ

Typed or printed name of signee

((H18000321321 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is;

SCCC HEALTHCARE HOLDINGS LLC

If unavailable, the alternate to be used in the state of Florida is: -
- 3
2. The name and the Florida street address of the registered agent and office are: 5 q
1
_.‘] ) 1
INTERSTATE AGENT SERVICES LLC -
{(Name) r-
L

1540 GLENWAY DRIVE

Flarida Sucel Addiess (P.O. Box MOT ACCEPTABLE)

TALLAHASSEE FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stuted limited
liability company ar the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.

{Signature) \

(((H18000321321 3)))
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Delaware

The First Swate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCCC HEALTHCARE HOLDINGS LIC" IS5 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-FIFTH DAY OF OCTCBER, A.D. 2018._-,.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SCCC mm Lt
HOLDINGS LIC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTORER, A-.-:I'.'J.

= !
i

2018, - : i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
A
ASSESSED TO DATE. bl

A

Q“m'", CATTE T e =

7117895 8300

SR# 20187318766
You may verify this certificate online at corp.delaware.gov/authver.shum

Authentication: 203680983
Date: 10-25-18
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November B, 2018

FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

i
AL

INTERSTATE FILINGS LLC A
r ! T
'J -
SUBJECT: SCCC HEALTHCARE HOLDINGS LLC 1 ]
REF: W180000987711 e j
<D il
N
tat
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by thea secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptablae.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6051.

Dionne M Scott FAX Aud. #: H18000321321
Regulatory Specialist II Letter Number: 918A00023050

P.0O BOX 6327 — Tallahassee, Flonda 32314
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