MIACCO0OAZ3N

T H“m I““ ”m “m “||| ‘ || ““l ““I I“" “ l Hm “I“ IN Hml‘ H‘|l| “m “ ll”
(Address)
(Address)
(City/State/Zip/Phone #)
[]Pckur ] war [] mar
™~
[ et J
=
(Business Entity Name) (g —qnﬂ
o v
-y
{Cocurment Humber) = . o
g &I
Certified Copies Cenificates of Status ’ 20,
-
™
Special instructions to Filing Officer: i
ey
Cad
e
Office Use Only
-
&
S
& S
QO ol
&




115 N CALHOUN ST, STE. 4

. ‘ o\ ¢ : " "4, TALLAHASSEE, FL 32301
. . " P: B66.625.0838
COGENCYGLOBAL F: 866.625.0839 -

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 09/27/2019

Name: Joy Weaver

Reference #: 1134834

Entity Name: SMAC HEALTHCARE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[T] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00
Signature: k\k )\ Q.O.L_}J\_/L.—

1 CORPORATE HQ "MEUROPEAN HQ (3 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HR) LIMITED
W0 E 0™ ST 10™ FL REGISIERLD 114 TNGLAND & WALES, A HDNG LOHG LIMITED COMPARY
MY, 1Y 1006 REGHIAT 4801012 UNIT B, IF, LIPPO LEIGHTON FOWER
D: -1.212.947.7200 5 LLOYDS AVE, UNIT aCL 103 LEIGHTOMN RD, CAUSEWAY BaY
P.800.221.0102 . LONDON EC3N 3AX HOHG KONG
F:800.944.6607 +44 (0120.3961.3080 P: +852.2682.9633

F: +852.2682.97%0
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F: 866.625,083%
COGENCYGLOBALCOM

Account#: 120000000088

Date-: 09/27/2019

Name: Joy Weaver

Reference #: 1134834

Entity Name: SMAC HEALTHCARE, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[[]) Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: M_&Mp
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P. B00.221.0102 LONDON EC3N 3AX HOHG KONG
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COVER LETTER

TO: Registration Section
Division of Corporations

SMAC Healthcare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Courtney Ellenbogen

Name of Person

c/o SMAC Healthcare, LLC

Firm/Company

4800 North Federal Highway, Suite C100

Address

Boca Raton, Florida 33431

City/State and Zip Code

E-mat! address: (to be vsed for tuture annual report notification)

For further information conceming this matter, please call:

Courtney Ellenbogen 540 808-8336
at{ )
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee [ $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WITH SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITFED LIABILITY
COMPANY TO TRANKACT BUSINESS INTHIE ST EOF FLORIDA:

| SMAC Healtheare, LILC

{~wme o7 Forgign Lomied Liability Company: must inchide “Limited Liability Company.™ "L.L.C." ar "LLC.)

(11 maimne unavalable, eaier aliermata mune adopted fur the purpose of tunsacting business in Flurida, The alternate name must include ~Limited Liability Company,” " L.L C.7or "LLE™Y

Delaware

3.
Jirrsdezzan uader the [aw of which farcsga Brnted Tbiliy corpany b urganizad)

(FEL number, i appliahlel

Lipon registration

ne
(Date st trznsacted busingss in Flonda, (1 priet i registation. )
(Seoe sections 605 0002 & 605 M08, F.S (o detormiine penalty babiliy )
4800 North Federal Highway, Suite C100
R

4800 North Federal Highway. Saite C100

6.
1Nrevt Address of Prncipal Ottice)

(Matling Adidress)
Boca Raton, Florida 33431 Boea Kalon, Florida 33431

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
-

(¥ e

g e i in

COGENCY GLOBAL INC. - an

Nomwe: ~o Ces
-

i 13 North Calhoun Strect, Suite « — o

Oihee Address: > i

e N~ L 5 '—:.P')
[allahassee 32301 - -
. Florida g <

(Cinnt {/ip cudc) +=

Registered agent’s avceptance:

Having heen named as registered agent and to accept service of process fuor the above stuted mited finbiliney company ar the place
designated in this application, I hereby aceept the appointment ax registered agent and agree (o act in this capacite. | further agree

ro comply with the provisions of all starutes relative to the proper and complete performance of iy duties, arid Tam fumiliar witl
wird accept the obligations of my position ay registered agepl.

) Mansay Yugeimann
Noona oo “ f\s&‘\%_.’to\r\*rq’%e_cxe\qrﬁ

vql’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Courtney Ellenbogen (] Manager Name:
48 igh
OMember Address: 00 North Federal Highway ] Member Address:
ite C100
[(Authorized Suite C (] Authorized
Boca Raton, Florida 33431
Person Person
[m]Other Ccro (lother [CJOther [Tlother
F Karbasi
DManagcr Name: araz ' (] Manager Name:
Fed i
[CIMember Address: 4800 North Federal Highway ] Member Address:
Suite C100
Authorized utte 3 Authorized
Boca Raton, Flonda 33431
Person Person
CEO &S
[=}Other ecretary Flother, (CJOother Jother =2
=
%) -
[ "1
[ IManager Name: (] Manager Name: ‘-‘a} e
—
OMember Address: I Member Address: e
- 2T
[CJAuthorized (] Authorized o = i
Petrson Person T"' ""_..T_
Clother Cother [(Cdother Clother

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

(- LA —

Sigmature of an suthorized peryon

Courtney Ellenbogen

Typed of printed same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SMAC HEALTHCARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMAC HEALTHCARE,
LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF SEFTEMBER, A.D. 20189.

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

ASSESSED TO DATE.

N

Jﬂﬂuy Wi. Dutlogh, Sacretary of State

7611993 8300

SR# 20197262957
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcauon: 203681404
Date: 09-27-19




