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2C19-01-0212 2852 CST

16144554862 From; James Tanks |1

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

LI COMFLIANCE WITH ML TION 60 096!, FLORUM SEATUIRS IHE FOLLCWING IS SUBMIEPTID T8 REGISTIN A FOREKGN 1IMITTRD LIABILITY
COMPANY STV TRANSACT BUSINGSY INTIHE STATE OF FTLRINA:

1, BioMairix Care Coordinglon, LLC

(Nama 2l Torcign Limitcd 1Tehily Campany, must i inge ~Lamitad Liahlity Compary.® 0. LG - or J1LL 7
j

(17 name et rmiladle, erier shicimia oams ndnpicd for Ui porposs of mnssconng bieuen s Flatds The slterae e wed focbice *Ehuied Lisbifiy Qamprny,” _LC," ar "1LC"
2, Delawme

urndrion e 1 taw of whids larcye hmicd Fabahfy consmaty 15 orgeRmed)

3, 83-2715698

T (M amirbor, W appheablar )
-
4. . . U
H1E Tiat Gamas Gz Beatcaag on FRAsdw, 1 e lcnmmm!)
Ser scpans £03.0904 & 403 0503 F.5. W dalaane pesalty flabdsy}
< 1300 Curporale Avenue, Suite 104
(Sirczi Address ol Tinocipal Gifecey

‘. 3300 Corporaie Avouue, Suite 04
Westan, Fiorida 33331

Mciimy Addresa)
Weston, Florida 33331

5
-
i,

"

7. Nume ang girest agihzsy of Floride regisiered rpent: (P.Q. Bex NQT acceptabic)
Name:

NRAI Services, [ns.

Officc Address, 1200 South Pine Istund Road

(06 Wi o- Nif BT

Flantatian

o

. 1
, Florida 4231
iy}
Registered ngent’s aecepinnee:

{7dp coda}

Having been numed as vegisiered agent and ta ageept service of process for the ahove sinted fimited lability company at the pluce
designated in thiy applicarlon, | hereby avcept the appointment as registered pgent aod ngree {v wet in thiv capacity, f further agree
fo camply with the provisions of all xtamires relative to the proper und comipleie performance of my dutlas, and I am fasiilior with
and aceepr the vbllgations af my position ax registered wgent,

thy: / CJ/_,\ ,_{/ Mﬂym

Kathovn A Widdoes
titestanod mgrac's v-guainre} i

Assistant Sceretary
B. Thz nams, title or capacity nnd address of the person{s} whoe hasfhave puthorily (o manage is/ars:
Title or Copsacity:

Name snd Address: Tite or Cnpacity; Numg ang Address:
Cro Mivhoe! Slupeck; Manuger Michuel Slupeckl
1300 Corporate Ave, Ste 104 - 1300 Corpornte Ave, Ste 104
Yston, lori L Westgn, Florida 3333%F
Secrciary Michael Slupecki CI0) Nichetas Karnlis
1300 Corporaue Ave, Ste 104 o
Weston, Floridn 31331
(Use attachments if neeessary)

300 Comarale Ave, Ste 101
Weston, Florda 1331

of the transiator must be submined)

9. Atteched s a cextificate of existerce, no more than 90 days old, duly authenticated by the official having custndy of records in the
jurisdiction under the law of which it is arganized, (If the cettificate is in a forelgn language, e transtation of the certificate under oath

12, This duzument 15 cxectted in acenrdance with section 605.0203 (1) (b), Floritda Stalutes, | am ewara that any falss infoemation
subnitted in & document to the Departimentof State constilutes # thind degrue felony as provided for in s.8 17,135, F.8.

e B

Michauel Slupeck:

Typed ue prnicd rato nﬁipu— )
FEASTS - 107217 Wolkts K wharr Oujea
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D& HEREBY CERTIFY "BICMATRIX CARE COORDINATION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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Qm., W PhAls, Sercttary of Bil1a )

Authentication: 202004255

7178859 8300
SR# 20190014402

- Date: 01-02-19
You may verlfy this certificate onling ot corp.detoware.gav/authver. shiml



