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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (05,002 FLORIT STATUTE THE FOLLOWING IS SUBMAITILY 10 REGISTER A FOREGN LIMITED 1LABLATY
CYRPANY TOTRANSACT BUSINESS INTIE STHTE OF FLORI:
i ACORN HEALTH OF FLORIDA, LLC

(ame nf Forcign Lannted Labajity Comnpany: muost inchide “Limimed Tiabifiy Company,” "LIC P or TLE™

If narme vpaviilabie, enter alternate name ndopted for the purpase of transacting business in Floride. The allernate nune musi include "Limiled
. P purp B

Linkiliy Company,™ "L or "LLC™
5 Lelaware 3 ¥3-1920668
{Tansdiziion ander the Taw of which Foreign limiied Dinbitity (FEInuaber, ifapplicallc)
campaity is urganized)

4 Upon Filing
_(Date firs: iransacied DUIness n Flonda, 17 prior 1o fcgtsation.§
(Sce sections G05.0904 & 605.0903, F.5. ta determine penably tability}

o F2485 SW 137 Avenue
Miami, FL 33186
(Streci Address of Principa! Otfice)
124685 SW 137 Avenue Cr g
6. / 2o
I:_' 132 C'\::
Miumi, FL 33156 " R
o (Mailmg Addresss -
g = LJ:-_
7. Name end stregt address of Florida registerzd agent: (PO, Box NOT acceprable) _,; _: f -
Namne: Corporaic Creations Network, Inc. L. o =
Name: . .
1221 E = O
Office Address: “lu]_.:!fi(-)_li_’_ri:.pnr1t} l-'!n:xs Road, #221E :—1,-,_. x
. ; Qe o
Palin Beach Gardens , Florida 33470 L Ea -
(City) : (Zip code) = . g

Hegistered ngent’s nceceplance:
Having beent named as registercd agent and 10 accept service of process fur the ubove stated limited licbility coampany at the place
appuinmwnt us registered agent and agree to act in ihis capaclty, I further agree
cformance of my dutics, aird I am fantitiar with and

desigaated in this appitcation, |lierehy uceept the
to complywith the provisions of all & 1z relutive\to the praper and conplete pe
aceept the abligations of my positic a:& sterct! duent,

\ R Caitlin Lazarus, Special Secretary

\ {Repistared agent’s signature)

g

L
8. The nname, title oF cepacity and address of the pmsoﬁfs) whe has/have authority (o maglage issare:

Vicki Kreviak, Chiel Exesutive Offcer of Manuging NL'mbcr

124 E5 SW 137 Avenue

Miami, FI. 13186

Y. Attached is a cenificate of existence, no mare than 99 days old, duly suthenticoted by the ofticial having custedy of records in the
jurisdiction under the 13w of which it is organized. (1Fthe certificate 3 in a fureign language, & transkation of the certificate under outh

of the wanslstor nust be submined) .

Siganture of un nutherized purson

This dacomem is executed i accordance with section G05.0203 (1) (b), Florida Statates. § wn pwnre that nny false information
subiniited in a docwnent to the Departinent of State congtitutes n thied degree felany as provided for in s.817,155 F.&.-

Vicki Kroviak, Authorized Person
Typed or printed nunte of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DQ HEREBY CERTIFY "ACORN HEALTH OF FLORIDA, 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 TENTH DAY OF JANUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACORN HEALTH OF

FLORIDA, LIC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202059937

7051289 8300
Date: 01-10-19

SR# 20190198124
You may verify this certificate online at corp.delaware.gov/authver. shim!




