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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 701497 8257429
AUTHORIZATION
COST LIMIT
ORDER DATE : March 27, 2019
ORDER TIME : 2:0 PM
ORDER NO. : 701497-005
CUSTOMER NO: 8257429

FOREIGN FILINGS

NAME : SCOPE1 BHC I LLC

XXX QUALIFICATION {TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SCOPEL BHC I LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above veferenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Didier Choukroun

Name of Person

Flagler Investment

Firm/Company

2 south biscayne bivd suite 1800

Address

Miami Florida 33131

City/State and Zip Code

dehoukroun@flaglerinvestment.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc cali:

L.ina Huang 305 3710333
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32101

Enclosed is & check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $5125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & IE 3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBNTTTID TO REGISTIER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANIACT BUSINERY INTHE SEATIEOF FLORIDA:

| SCOPEY BHC I LLC

(Mame ol Foreign Limited Lanbility Company; must include “Limated Laability Company,” "L L €. er "LLC."}

(Lf nune imavailable, enter altemaie 1vuric adopted for the purpose of transaciing business in Florida The alicmate nmine mwst joclude “Limited Lisbitity Campany,” "L.1.C." e "LLC.")

Delaware
2 -

(Fnssdicnon ander he Taw ol which farefpn Tindted [Eabihity company 1s orgamized}

{FET nunber, if apphicahle)

(Date first ranacted basiness 1 Flonda, o poor 10 registration. )
{See scctions 6050004 & 603.0905, F.5. to determine peualty babiliyy

Flagfer Investment Healthcare Fiagler Investment Healthcare
5. 6.

{Strect Address of Principal Office)

{Maibng Address)

2 south biscayne blvd suite 1800 2 south biscayne blvd suite 1800

Miami Fl 33131 Miami FI1 33131

7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable)

‘_:g [
Corporation Service Company _:J M
Name: E—_.:
1201 Hays Street ™
Office Address:
Tallahassee 32301 = .
. Flarida &
[Cuy) {Zip code) Pouy
!

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stted limited liability company at the place
desipnated in this application, I rereby uccept the appointinent as registered agent and agree to uct in this capacity. I further agree

o comply with the provisions of afl statutes retutive to the proper and complete performance of my duties, and | am famifiar with
wnd accept the obligations of niy position as rggistered ugent.

Corporation Segfice Cd @ y( Lydia Cohen
B ik

\ Asst, Vice President
y: \ M

~ [/U ( v(\ﬁcgislcml agent’s signanne)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Didier Choukroun

@Managcr Name: [ Manager Name:
member Address: 2 south biscayne blvd [ Member Address:
[CJAuthorized Suite 1800 Miami Fi33131 (] Authorized
Person Person
[CJother [CJOther (JOther [_JOther
[ IManager Name: (] Manager Name:
CMember Address: ] Member Address:
[CJAuthorized ] Authorized
Person Person
(JOther [Jother (Jother [CJOther
o .
[Manager Name: [ Manager Name: E-; "_|
E]l\'[cmber Address: D Member Address: E—‘
Jauthorized (] Awthorized 5 ) :
Person Person
&
Clother [(other [(Jother Jother_ <

Impaortant Nolice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Didier Choukroun

{1) (b), Flarida Statutes. I any aware that any false information
ird degree felony as provided for ins.817.155, F.S.

Typed or (#inted nvme of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCOPEI BHC I LLC" IS DULY FCORMED 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-SEVENTH DAY OF MARCH, A.D. 2019,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SCOPEl BHC T
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

7211638 8300
SR# 20192332299

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202530485
Date: 03-27-19




