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

PV COAPLIANGE YIRS SEETTRON 605 002, FEORIA SETUTES, THE FOLLOWING IS SURVETTELY T REGISTER A FORSTGN LINILED LAY
LA ’:LV)'QJ'H(&\'S‘IL TRUSINESS INTHE ST T ORN G

y RestorixITealth Ar-Hoine, LLC .
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2 Nelaware 3.0 301210014
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7 Name and streep addigss of Flanda registered agens: (PO Rox NOT acceprable) Di Fagd LR
Name: C T Corporation System o, +
= [

Office Address: 1200 South Mne Ishind Rl

Tlantation Floyida 33323
Pdap o)

iy
Registered ngent’s aecoptance:
Hlaving heen numed as regivtered ugent and 1o gecep!t seevice of process for the ubove stated fimited liabifity compdany at the place
designared in thiv applicution, 1 hereby uecept the appointment av regiviered agent and agree to actin thiv capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performonce of my duties, and I um familiur with

und uccept the ohligations of my position as regiseered agenl.

By €T Coporation SI-’*"“-'“"I‘&-;LJ\&"-{“?KHH berly Lavghrey, Assl Sec.

(Regivivred sgeni’s gt iturel

3. The mame, titte o capacity and addiess of the peison(s) who uszbave zothority o manage 13fare”

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
MANAGER Steven MeLaughlin MANAGER Patrick Seiler
455 Tarmillon Ave, Sie 300 3448 N Causeway Blvd., Ste. 601
White Pluns. NY 104601 Mrutainie, LA 70002
MANAGLER David Wale MANAGER Therese Hemandez
453 Haunilon Ave. St 800

435 Humdon Ave, Sie 8UD
White Plains, NY 10601 White Plaing. NY 106601

{Uae attachiments of necessirv)

Y Atzached 15 2 evciificale of vaistence, no more than 90 duys olid, duly authenticaled by the officual having custody ot eecords in the
jutisdiztion under the ko of which it s viganized (I the certificale 15 i a toreign Janguage, a wanslation of the certificare nader oath

ol the hanslater mus! be subnttedd

10 This decument i exeeuted in accardance with seennn 6035 0203 (1) (h), Flonda Statuees. | any aware that any false infornmainn
submitted in i docwment 1 the Department of $1ate conslitutes a thizd Jegree felony as provided for in s 817 153, F.S.
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Patmek Sciler
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Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "RESTORIXHEALTH AT-HOME, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD _
: B =
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS;QF T}_!_:E
r. o
OFFICE SHQW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A,D%__QOIQ'._ —
LA
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES~HAVE -_%EEN"'! .
me 2
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ASSESSED TO DATE. -t - —
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7618054 8300

SR# 20197674487 P Date: 10-22-19
You may verlfy this certificate online at corp.delawnre. gov/authver.shiml

Authentication: 203844498




