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

ACCOUNT NO. : I20000000195
REFERENCE : 778713 7965870
AUTHORIZATION
CoST LIMIT : 5 oo
ORDER DATE : May 23, 2019
ORDER TIME : 2:19 PM
ORDER NO. : 778713-005
CUSTOMER NO: 7965870

FORETIGN FILINGS

NAME : 13TH FLOOR MED HB SPONSOR, LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

KX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 13th Fleor Med HB Sponsor. LL.C

’ {™ame ot Foreign Limited Liability Company; must include “Linuted Liabilicy Company,™ "L.L.C.." or "LLCT)

(If name unavailable, enter altermnate name adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited
Liability Company,” “L.L.C." or "LLC."}
2 Delaware 3 36-4857273

{Junisdiction under the law of which foreign Timited ltability . (FE! number, if applicable)
company is arganized)

{Daate first transacted business in Flortda, 1f prior (o registration.)
{See sectiens 6050904 & 6050903, k.5, to determine penalty Yiability)

¢ 848 Brickell Avenue, PH]

.
&

Ly

Miami, Florida 33131

ht =1 -
(Street Address of Principal Office) g
-<
6 84% BrickcH Avenue, PHI ) Lo
Miami, Fiorida 33131
(Mailing Address) _ .
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ;_-
. p
Name: Timothy Sanders

Office Address: 348 Brckell Aveoue PHI

Miam Florida 33134

(City) (Zip code)

Registered agent’s acceptance:

Having been named as repistered agent and (o accep! service of pracess for the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capavity. I further agree

to complywith the provisions of all statutes relative to the proper und complete performmrre of my duties, and I am familiar with and
accept the oblipations of my positivn as registered agent~___ - Pl -

\.\._.)'/.'(2 ;/;_:’

{Registcred agent's signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Arnaud Karsenti. Manager of

848 Brickell Avenue, PHI

Miami, Flonda 33131

&. Auached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Efshrtenificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. ] am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 5.

Amaud Karsenti

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13TH FLOOR MED HB SPONSOR, 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-THIRD DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "13TH FLOOR MED
HB SPONSOR, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2016.

AND I DO HEREBYIFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

5977259 8300
SR# 20194437520

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

Authentication: 202887224
Date: 05-23-19




