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COVER LETTER * .
TO: Registration Section
Division of Corporations
WMALGAMATED UF HEALTH, LLC
SURJECT:

Name of Limited Liabiity Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifivate of
Please return all correspondence concerning this metter to the following:

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

-
. , 4
N
Philip Schnsidsu
o —
Name of Person "Z R =S
Woodbranch Management, Inc. '?}_(-:"\{ = ——
> oo . r
Firm/Company %7’3 o
e g W
4265 San Felipe St. Suite 550 o C]
Addr ‘oi' £
s 0T &
o) F
Houston, TX 77027 -
City/State and Zip Code
pschncidau@woodbranch.com
F-mail address: (w be used for future annual report notification)
For further information concerning this matter, please call:
Roslyn Y. Bazzelle ; 713 961-9045
at )
Name of Contact Person Area Code Daytime Telephone Number
: SIREET ADDRESS;
Division of Corporations Division of Corporations
Reglstration Section Registradon Sectlon
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
‘Taliahassee, FL. 32301
Bneloged is & check for the foillowing amount:
[l $125.00 Filing Fee (] $130.00 Filing Fec &

3 5155.00 Filing Pec &
Certificate of Status

$160.00 Flling Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WiTH SECION GR5.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREAN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE SCATE OF FLORID:
1 AMALGAMATED UF HEALTH, LLC
‘ (Neme of Foreign Limited Liability Company, must inclode "L imited Laabiity Campeny,” “LL.C.." oc “LLLC.")
(1 oxmo ooavaileble, enter diematn aeme sdoptod for the purpose of tnsscting boxinoss i Plorids. The alieate aame ot bachuds “Limited Lisbdity Company.” *1.4.C.7 ar "LLC.T)
Delawarc 84-2114418
3.
Jurkdlodan ander the iiw of witich Torelgr [imfied TeEl Aty comparny U organd) (PEl manber, T applicabla)
4, '
aw Gy tranaaced baincaa &

4265 San Felipe, Suite 550

1l poos 1o regiatraton.
Sceo soctioms 5050904 & 505.0908, F4. bmmlzlﬁﬁuﬂ

(Strect Addreas of Principal OMfca)

M,
—2
4265 San Felips, Suite 5505 ¢» &=
6. P e ——
{Miting Addrewr] © - ('c:-‘. 1
= Z;: -
Houston, TX 77027 Homaton, TX 77027 P
" -
(Er‘\"‘ m
mS R -
-’ 1)
O r [(TR] r
o :1 'L
. , x¥
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) om  F
b
Namo: Capitol Corporate Scrvices, Inc.
515 B, Park Avenue, Floor 2
Office Address:

Tallahnssce

32301
, Florida
(City)
Registered agent’s acceptance:

{Lip cade} '
Having been named as registered ageni and to accept service of process for the above stated limlited Hability company at the place
designated In this appiication, I hereby accept the appolntment as regisiered agent and agree lo act In this capacity. 1 further agree
to camply with the provisions of ail statutes relative fo the praper and complete performance of my duitles, and I am familiar with
and accept the obligations of my positlon as registered agent,

l:‘ /f !! I Kim Tudlock, Asst. See, on behalf

of Capitol Corporate Services, Inc.
{Ragistered agust’s tigrarire)
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8. The nanie, title or capacity and addreas of the person(s) who hasthave authority to manage Ls/arc
Title or Capacity: Name and Address:
Manager Michael Meagher
42635 San Felipe, Suite 550
Houston, TX 77027

=

—

o o -1
== =

=i S
T

o= » I
m

(A= —:cza rr‘
e

gtﬂ ~ G
T, -

om B

>

{(Use attachments If necessary)

9. Attached is a centificate 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 it is organized. (If the certificate is in » foreign language, a tracslation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State conatitutes a third degroe folony s provided for in 3.817.155, F.S.

rd poreon

. Cohen, Authorized Person

Typed or priniéd neme of rgneo

H19000190823 3
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Delaware

The First State

Page 1

I, JEFFREY WN. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "AMALGAMATED UF HEALTH, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 OF THE KIGHTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMALGAMATED OF

HEAITR, LLC™ NAS FORNED ON THE SEVENTEENTH DAY OF JUNE, A.Eg. 2018.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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7471254 8300
SR# 20195509975

Authentication: 202049362

e Date: 06-18-19
You may varify this certificate online at corp.delaware.gov/authver.shtm|
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