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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

COGENCY GLOBAL

1

SUBJECT: VAST VENTURES HEALTHCARE MANAGER LLC
Ref. Number: W19000046688

We have received your document for VAST VENTURES HEALTHCARE
MANAGER LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its aifairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist 1l Letter Number: 012A00009599

www.sunbiz.org
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15 N CALHOUN ST, 5TE. 4

> ' : TALLAHASSEE, FL 32301
c' oG RAL P. 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/10/2019
Name: Joy Weaver
Reference #: 1080828

Entity Name:  VAST VENTURES HEALTHCARE MANAGER LLC

Articles of Incorparation/Authorization to Transact Business
(] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

QOther CERTIFIED COPY OF FILING EVIDENCE.
Authorized Amount; $155
Signature: )([ ,UQLLW\
$ CORPORATE HQ FEUROPEAN HQ (3 ASEA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HX) LIMIIED
10 E 40™ 51, 10™ FL REGISTERED 1M ENCLAND 5 WALES, AMDHG KOHG UIMITLD COMPARY
NY. HY 10016 REGISIRY 18010712 UNIT B, UF, LIPPO LEIGHTON FOWER
D: +1,212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BaY
P. 800.221.0102 LONDON EC3N 3AX HOHNG ONG
F: 800.944.6607 +44 {0)20.3961.3080 P. +852.2682.9633

F: +B52.2682,9790
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COGENCYGLOBAL

Daie: 05/14/2019
Name: Joy Weaver
Reference #: 1080828

115 M CALHOUN ST, 8TE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

AccountdE: 120000000068

Entity Name;_ VAST VENTU RES HEALTHCARE MANAGERLLC

Articles of Incorporation/Authorization to Transact Ritcinase

[] Amendment Ry
&2
Change of Agent ") .
. S
] Reinstatement - é \—
[ ] Conversion E(\__S_J e
(] Merger - S
0y (S
[] Dissolution/Withdrawal r_\% Q;‘TD
e 4y o
[] Fictitious Name = =
Other CERTIFIED COPY OF FILIN
Authorized Amount: $777.50
f el g0
Signature: /{’ \:ML\'(

3 CORPORATE HQ 5. ZUROPEAN HQ
COGENCY GLOBAL IHT. COGENCY GLOBAL (U3 LIMITED
15 L 20 5T.0™ FL HEGISTEAED 1% EHOLAND & WaLLS,
LY 1T 10016 HIGISTR: nadGTE
D: -1.212.947.7200 6LLOYDS AVE, UNIT 4CL
P 800770107 LONDON SC3N 347

F: BOD.944.6607 -24 ()2¢.2961.3080

% AS|A PACIFIC HQ

COGENCY GLOBAL M=) LISHED
PTG o SR TR H o RSl SEY
UHIT 8 1F UPPS LEIGHTOW TOWER
03 LOIGHTGN RD. CAUSEYAY BAY
=HOG KONG

P: +852.7682.8633

F: +852.2682.%790




* COVER LETTER

TO: KRegistration Section
Division of Corporations

Vast Ventures Healthcare Manager L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization 10 Transact Business in Florida” Certiticate of
Existence, and ¢heck are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Douglas Chertok

Name of Person

Vast Veniures Management LLC

Firm/Company

42350 Gaht Ocean Drive. Suiie 10H

Address

Fort Lauderdale, Florida 33308

City/State and Zip Code

chui@eooley . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Bui 200 432-8736
at( )

Namwe of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Taliahassee, FLL 32314 2661 Executive Center Circle

Talluhassee, F1, 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee O S139.00 Filing Fee & B $135.00 Filing Fee & O $160.00 Filing Fee, Cenificae
Centiticate of Status Centifted Copy of Staws & Certified Copy



Vo

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

INCOMPLIWCE W SECHON @O3002. FLORIA SECTLTES THE FOLLOWING IS SUBNHTTED TO RFGINTER A4 FORIFGN TINITTEL LIARILITY
COMPANYTOTRANSHC T BUNINERS INTTE STATE €8 FLORI
1 Vast Ventures Healtheare Manager LLC

tName of Foreign Disuted Tabiliny Company anastUinelude “Timned Taabidny Company . L 14 or S0

L e nnas o lable, enter aliemite name adopied for the pamose af fansactang business m Flonda  The altenate tame smust include ™ Limited Liahiy Campansy,” = LG 0 “LIT ™)
5 Detaware 1
tutrdhenon under the las ol which torero Tiemzed Tubiity compeny 1s argamzed) {FEDN munber, 1l appheabley

’ 124172017

(Baee tirst oansacted busimess i Flonda, o praor La tegstriison )
15¢e sections b0F NGNS & 609 0904 F 8 1w determune penalty abdiny

4230 Galt Ocean Drive, Suite [0H o 9250 Gult Ocean Drive, Suite [{H]

(Street Addiess of Pancpal CHlige)

{Mathing Address)
Fart Lauderdale, Florida 33308 Fon Lauderdale, Florida 33308

7. Name and sireet address of Florida registered agent: (P.0O. Hox NQT acceptable)

N Douglas Chertek

Office Address: 323 Galt Ocean Drive. Suite 1011

ton Laederdale Florida 33308

{Cuy) tZap code)

Registered agent’s acceptance; il
Having becn siamed as registered agent and to aceept service of process for the above stated fintited Hiahility company af the pluce
designated in thiy upplication. | rereby accept the appointment as registered agent and agree to act in this capacite. I further agree

te conply witly the provisions af all statutes relative to the proper and complete performance of my duties, and | um familior with

and wccept the obligations of niy pesition as registered agent.
Dowglas M. (frtst

1Regisiered agest’~ signature)

5. The name, title vr capacity and address of the person(s) whuo hasthave authorits to manage isfare:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Douaglas Chenok

4230 Galt Ocean Drive, Suie 101
Fort Lauderdale, Florida 33308

tUse attachmenis if necessany)

9. Attached is a 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 6 is organized. {1f the certificaze is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

1. This document is execwted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false mformation
submiticd in a document to the Deparimem of State constitutes a third degree felony as provided for in $.817.155, F.8.

Dow;las M. (fu ok

Signatuse of an authansed persen

Douglas Chenok. atanager

Esped ar prmed name ol srgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VAST VENTURES HEALTHCARE MANAGER LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE 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 MAY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAST VENTURES
HEALTHCARE MANAGER LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2016.

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

PAID TO DATE.

e

Authentication: 202803024
Date: 05-10-19

6168502 8300

SR# 20193757363
You may verify this certificate online at corp.delaware gov/authver shtml




