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

INCOVMPLANCE TN SECHON 608.0902, FLORIDA STATUTES. THE FOLLOWING 8 SURMITTED 10 REGITER A4 FORIZGN LINITD LIHILTY
COVPANYTOTRAASHCT U NINESS INTHE STATE QF FLORIA:
[ OPUS CARE ROLDINGS_ LLC

Tanre ul Foreign 1anped Elatiliy Compamy must include "Limited Dishiiety Compary,” "L LT "o =110

11 nsinc unonasdalite, cract nlisrmate ram adogred e pregeone of ranam g e ss in Flocida, The slicroee naime anat inchode *Lirnted Lisbiluy Commpasy,” ~E 1. C,” o “LLL
Delaware NA = ~
2. 3. I =
Uerrbetaen waler Die faw of whnch feeeygm imeed rabshn, compeny 1s ozparirel) IFET[E-&N. 1 appheatie)
pald - [wan) '
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(Date Byt woroam tod bunsress m Flosds, o noor o e

ParEen )
15e¢ secions GOS, 0% & GRS, F.S 10 detennus peralny ludsley )

o o
r' -
1150 NW 720d Ave IT30 NW 72nd Ave, Sunlc 350"PH o
AN 6.
(heecl bbrcas of Mrocipal Ofe) (\hdng‘_.-\js.!:ﬂn -~
Suite 150/PH

- —
- -—
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Suite 350/P11

vn!

Miami, FL 33126-1929 Miami, FL 331261929

7. Name and street_address of Florida regisiered apent: - (I".O. Box NOQT acceptable)

C T Corporation System
Namc:

1200 South Pinc Isiand Road
Oftiee Address:

Plantation 3332

. Florida
{Crvy 14ip coded
Registered agent’s acceptance:
Having heen nunted us registered agent and o accept service of process for the above, stated limited liabilly conpory at the place
designated In sthis applicagion, | hereby accepr the appointment as registered agent and agree to act in this capacily. 1 further ugree

to comply with the provisinns of alf stetics relative 10 the proper and complete perfermance of iny duties. und | am Samiliar with
urted accept the obligations of my position as registered agent.

€ T Corporation System
DTV WALl

(Regeered gpent’s tgronayl
Aun | Willlams, Assistant Vice President
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Name and Address:

8. Far initial indexing pumposes. lis) names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6 total):

Tile or Capreity:

Name and Address:

‘Title or Capngeity:
Ismact Roque

Namg: [

W Manaper
CIMember ddress: | 1SPNW 720d Ave:
DAUthfi‘[l.‘d Suite 350/PH
pé Miami, FL 33126-1929
erson

{Jothes Clonher

CIntanager Name:’
T IMember Address:
CJAuthorized
Petson
oiker Dotker
[Ovtunager Name:
(IMember Address:

[JAuborized

Person

(CJotkec e Oother,

() Manager Name:
] Member Address:
[0 Authwrized
Person .
DOIhcr @Dihcr
™ _(:_"—'_’
cFS
X8
(3 Manager Name: = —
nt -
] Member Address: M )
N e
[ Authorized A =
o I
Person jige T
R
DOother “Oother '
[ Maneger MName:.
] Member Address:
[J Authorized
Person
[Jother Ooher

Imponnanl Notige; Ise an attachment 10 report more than six (6). The atachment will be imaged for reporting-purpascs only, Non-
indeacd individuals may be added 1o the index ulu:n I‘lmb your Florida Department of State Annual Report formn.

. Attached is o cedificate of existence, no more than 90 d:us old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whici it is organized. (Il the cenificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)
10, This document is execnted in accordance with seetion 605.0203 (1) (b), Florida Stalates. | am aware that any fnlsc information

submitted in o document 1o the Department of, State constitules u third degree felany s provided forins 817,055 F
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Tyord tn prinind manst of Lipoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "OPUS CARE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE ETATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 20_.!._?.

I=c =
AND I DO .HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN
- [
—_— [
PAID TO DATE. o =
Y ———
w1 co
M
A 0
-1 — .
=L
ECE
=hoooen

Padt
Qm' Soteck, Tewrriary o Siste )

Authenticalion: 203823844
Date: 10~18-19

6187764, 8300
SR# 20197623776

You reay verlly this certificate online al corp.drlaware.gov/authver.shtml




