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

IN ORI LN T SECTION GOS.0602 F10RINA NTATUTRS, THE FOILONING I SURARTTFT) T REGINSTTR A T TIRFION LI LIRILTTY
CUMPANY TOVTRANSAL Y BUSENENS INTHE SELTEOF FLERIDA,

| CiareMoedica Intermediatz Haldings, 114

(Name ot Forciga 11 oved Lk Compary, must nzlads “Lomsied Ciably Company,” LLC, Tor "LLL ™}

(1T namne snavulable, emer allemate atnse 2dopad (o the purpes o tascticg bzoess o Flunda Tho aliernate mne mu nebade Limbed Laablin Cosmure,”* LLC,7 or TELE ™Y

Delewurne
2 3
T et Wio ey The Lae o whieh Lagagr imitead beah iy covipa A ieorganizad) T T R e, P agphcabds T
i,
(et 11 it 2d hudd i 30 Flanda 1 prioe 1o wipenanar.)
ihes wzhans (05 WK & 603,000 FS wderetis e peitaly [abdey )
3530 SW 120tk Streer, Suite 302 12530 SW 1240h Strect. Suite 502

LA

TSirewl AdEeee of Procpal (e} Mo Adtress)

Miami, IFlorida, 35158 Miami, Flonida, 33180

7]

i

Vil
e |

7. Name and st:ect addeess of Flotida registerod opent: (P.0OL Bua NOT aceeptable)

= laz
i e ':
C 7T Corporation Sysiem T -
Name -
s 5
1200 South Pine Lstand Read =
Office Addices: — — y
=]

Plarnatian 33124
, orida
{0p anle)

tim]

Regiztered aygent’y scceptance: L
Having heon namied s registered ogoent and o avcopt service of process for ther above srated Hmired liability company ot the place
designared in this agplication, 1 hereby uccepl the appointment o> registered agent and agree to act in this capacity. ! further agree
fo comply with tre provisions of afl statuies velative to the proper and complete pecformance uf my duties, und Fam familior with
and aceept the obligativns of my position as regisierchpgent.

[onna !-'cmrs:on—Rig.éq, Asst, Seoretary
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R. For inital iudexing piirposes, iist names, lide or capanity 'and addresses of the primary members/managers or persons aathorized o’
rmana e [up b sis (6} wdal]: '

Ticle pr £fapacity: .

lanaper
[WManay

Cinsermber Address: [
. Suite 30
[:].-\u'.lnurmcd P [
Mizini, Flonda, 23130
Person
Totmec_. oo - .. Ooder - N
DMmmgu ame: Roberto L. Paleneucla
CMember Acdress: L3350 BW 120uh Sweet
authorized Sie 50 i .
v NMaams:, Flodda, 31840
IS
uther_o. ShL —_— ([T 11 U —
Clatanager Name:
COnember Address:
{ClAvhorived
Persun

Cower. . - ..

1

. LlareMedica Health Parmers, LLC
Name:

13550 §W 120ch Sireet

DOLhcr

D Managey

Mewbe:

O avthorized

'erion

Chonher o .. .

[j Manager

[3 Member

] authorizcd

Ierson

Chnhet oo — —

{7 Manager
T Menber

1 Authorized

Person

CJothet e -

Clarehiedica Health Pastners, LLC
Naimne,

13550 SW 120t Sueet .
Address.  coan e e

Suite S0

Niami, Flonda, 33186

(Jother .. -

Manw: e

Addiess: L e

an: -t

Address: _ . o .

kyiher

. . . . -
Loportant Natice: Use an atlaciinent 10 iepon mor & than ax {v} ‘Fhe attachment wilt be'imaged for reparting puipises (m,a Now-
indexed mdividials may be sdded 10 he index when filing your Florida Department of Staie Annstad Report form,

0. atwched 13 3 cenificate of exisence, o more an 4 days old, duly authenticaled by the official having tustady al reeneds in the
jurisdiction under the Taw of which it is orpanized. (U1 the cenificate is ina foreign language, & vanslaton of the certilicate under oath
of the translator must be submitted}

16, This docuiseut ts executed in secordance grith secton f05 5204 (1 00), Florida Statates. [ am aware that any false inlimation
submitied in & docunent w the Departinent i Sw cu:[‘l' upcdla t e degree felouy as provided (or in s.817.155. F.S.
!
i

\

e

].! f_/ \S\.pﬁ':e of 40 avdsumiscd pezad

y
Raberto L. Palenzuela

Typead of prin, ) name o sphes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAREMEDICA INTERMEDIATE HOLDINGS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 20189.

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

ASSESSED TO DATE.

7401740 3300
SRNE 20193508194

You may vertfy this certificate onfine at corp.delaware.gov/authver. shtmi

Authentication: 202760339
Drate:; 05-03-19




