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-ﬁ COVER LETTER
TO: Registration Section
Division of Corporations %

Definitive Heattheare, L1LC
SUBJECT:

Nuame of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liubility Company for Authurization to T'ransact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced loreipn timited liabilite company to transact business in Florida.

Please return all correspoadence concemning this matter o the following:

Scout Stokes. Esg.

Name of Person

Rich May, PC

Firm/Company

176 Federal Street, 6th ¥loor

Address

Boston, MA 02110

Citv/State and Zip Code

sstokes@richmayviaw. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cail:

Culin Beaumont 617 556-3820
at ( )
Mame uf Contact Person Area Code Paviime Telephone Number
MAILING ATNDRESS: STREET ADDRESS:
Division of Corporutions Bivision of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exceutive Cuenter Cirele

Talluhassee, FE 32301

Enclosed is a check fur the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee T $130.00 Fiting Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Ve, Centificare
Certificate of Status Certified Cupy of Status & Centified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FLORIDA

ISINESS
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Dennitive Healtheme, B1.C
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7. Name and sireet address of Flosida registered agent: (1.0, Bax NOT aceeptable) _l:
I
I . Zi
T Corperitiion
Name: £
<2
120008 Pinc Island Road #2530 o
Olfce Address: o o
Plantation REEME
Foridia
LUy ) 2 umle)
Repistered agent’s aceeptanee:
rthe above stated limited fability company ar the place

Having heen pemed ax registered agent and o aocept service of process fo
desipuated i thiv application. Theroby aceept e appeiati et iy regiviere
(o comply with tle provisions of elf sadutes refative e the proper and complete
and aevept the obligations of my positivn repistered agemt,
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o wpent dml agree fo act in this capacity. 1 further agree
performance uf my duties, and Fam Sfamiliar with



5. Forinital indexing purpases, list mumes, title ar capucity and addresses oF the primary members/manigers or persong autharized w

manage [up 10 sis (6) wtal]:

Sonne il Address:

Title ur Cupacits:

Tide or Capacity:

|:|:\-I:m:1gtr

\ Jason Krante
Name;

Name:

]:] Manager

Name and Address:

330 Cochitiate Road, Unit 4

Da\-lumhcr

Addiess: |

Address;

D Muember

. Frnmioeham, S O] 7
(W) A utharized £ :

[ Authorised

Person

Puerson

{onher [Cenher

Clonner

Dﬂlhcr__ _

Civanage Name: () Manager Nwme: _
[Member Address: . (1 Memlsen Address;
MAuthorized e 1] Authorized
[*erson _ Person .
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e [iOwher Olother Clother =
——— e = sEm T - = S
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EJ.\I:III:[:,_LL‘I Name: D Manager Nine: -
=
CMember Address: T Member Address: . -l
PG
Clauhorized i O Authorized - (o]
- o
Person 'erson
[Cenhen L ltoher Clother Cother

[mpartant Notiver Use sn atiachment 1o repart more than sis {6). The atachment will he wnaged for reporting purposes only, Non.
indened individuats may be added to the indes when tiling your Florida Department ol State Anpunl Report [orm.

9. Awached is 1 certificate of evistence, o more than 90 days old. duly mahenticated by the o tlicial having custody of records in the
jurisdiction under the Law of which it is organized. (11 the certilicate is in a foreign language, o transtation of the certificate under vaih

of the ranslator must be submitied)

10, This document is exceuted in accordanee with seciion 603.0203 (1) (b). Florida Stawies. | un aware that any false information
submilted in a document o the Depariment of State constitutes i thind degree Telony s provided tor ins 817185, 1S,
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William Francis Galvin
Seccretary of the
Commonwcalth

July 29,2019
TO WHOM IT MAY CONCERN:
I hereby cerufy that a certificate of organization ol a Limited Liability Company was
filed 1n this office by

DEFINITIVE HEALTHCARE, LLLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on December
17, 2010.

[ turther certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Linted Liability Company has not tiled a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Lavws Chapter 156C. § 70 tor sard Limited Liabiliiy Company’s
dissolution; and that said Limited Liability Company is in good standing with this oftice,

[ also certify that the names of all managers histed in the most recent filing are:
DEFINITIVE HEALTHCARE HOLDINGS, L1.C

I further certify, the names of atl persons authonzed to execute documents filed with this
oltfice and listed in the most recent filing are: DEFINITIVE HEALTHCARE HOLDINGS,
LLC

The names ot all persons authorized to act with respect 1o real property listed 1in the most
recent filing are: DEFINITIVE HEALTHCARE HOLDINGS, LL.C
[n testimony of which,
! have hereunto afhxed the
Greart Seal of the Commonwecalch
on the date first above written,

Secreeary of the Commonwealch
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