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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIEZATION TO TRANSACUT BUSINESS
IN FLORIDA
[N COMPLIANCE WITH SECTION GI5.0002, FLORINA STATUTFS, THE FOYLOWRIG 1S SUBMITTED U REGITER A FOREIGN LIMITED LIABILITY
CORMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CareThrough, LLC .
T¥Nilh OF AT Wi

k.
U~ame of Toreign Limied Liabifty Comngnaty; st include VLinaeed Crability Company

{11 pame unavailsblo erler iminate nane adopicd tor -l;: poyfe of ThmaCtng Binmias 0 Flonida The sizesoaty came st me hade * Limied Llabdl.oy Conpeay,” “LLC7or S102

Deluware
2z 3.
Tniadiitran mdcs e Taw of v loh foriym lantal e iy cormpany s feganc =d) PFT mumder 11 appix-ahia)

L
(0ot Tl Larsaswd Gmicots I FIora. O prod to e T, |
{8500 secnons 01 0WK & 001,005, £.5, to deerhorn penally Lamboyy

2 E Las Odas Blwd, Ste 200 1200 E Las (las Blvd, Ste 21
<3 .

(Mg Adkiiee)

(streel Aduress 5 Pandiphl Oftke )
Fort Luuderdale. FL 33301

Fort Leuderdale, FL 32301

-

7. Name and strect addreys of Florida registered agens: (P.O. Bux NQT acceptuble)

@HY 2ZHir 6l
i

Corporate Creations Metwork Inc.

Nurne:

g0

11380 Prosperity l'arms Road #22112

Offict Address:
334100

Pshn Beach Gurdens
, Florida
[Liperisey

(Card

Hegistered apent’s acceplance: .
Huving been numed us registered agent and to accept service of process for the above sraved limized liability company ar the place

designated in this application, I hereby accept the appeintmern as registered agent and agree (0 act in this capacity. I further agree
tive 1o the proper and complete performance af my datiex, and | am familiar with

to comply with the proviviens of all stotutes rp

and accept the nbi.:gamm.& uof my r uﬁ asr :\&'rcd agent
\ . Caillin Lazarus, Special Secretary

/i’ (Segmeored agent's signenuct
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8. For initial tadexing purpuses, list numes, title or capacity and addresses of the primary membars/nsnagers or persons suthorized 0

manage [up W sis (6) total]:

Title or Capaclty:

Narpe and Address:

ScribeAmarica intermediate Hodeo, LLC

Titlg ox Cnpagtry;

Nume and Address:

EiManager Nume: 1 Maunnger Name:
. 200 15 Oluz Blvd, Ste 201
CMember Address: 1200 1 Las S * ] Member Address:
derdale, 171, 33301 .
A wthorized Fort Lande ¢ . D Authanized
Paisun Person
_
[Oother Oonner Clodaes DQ""’F:-?& _ta
i
wx
by ol jz’ "i"‘i
[IMunager Narme: [ Munager Name: 1: o . ’
s Sl A}
CIMember Address: o [J Menber Address: - = !
b
JAwhorized [J Autherized =2
=
Person Peison
CJinher . [:;Cnh_er [Cother
DM&nagcr Name: __ D Munager Name:
DMcmbcr Address: D Moember Address:
[(JAawthorized 3 Authorized
Person o Person
Coter Doher, Clonter onher

Impgriant Notice: Lse nn attachinent to repon maore than <ix (6). The attachment will he imagsd for reporiing purposes only. Non-
indexed individuals muy be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Atteehed is a cortiticele of exislense, no more than YU days old, duly sutheaticated by the official huving custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate i5 in & futeign Junguage, 1 transdation of the certificate under onh
of the tramslstor must be submitied)

101, This dovument is execated in sccordance with z~cc1inn 605.0203 (1) (b), Florida Swtates. | am awore thal soy lse infurmation

<ubmitted in 2 document to the Departroent of Stule cohstitutes a third degree [elony as provided forin s 817,155, F.5.
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Caithin Lazarus, Attorhey-in-Fact
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CARETHROUGH, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2012.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "CARETHROUGH,
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2016.

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

PAID TO DATE.

e

Qm_q Yo. Bulia v, Salcerary of FLite )

Authentication: 202120800
Date: 01-22-15

6208306 8300

SR% 20190414204
You may verify this certificate online at corp.delaware.gov/authver.shiml




