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

N COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BLEINESS INTHE STATEOF FLORIDA:
SPECIAL CARE PROVIDERS OF AMERICA. LLC

1
[Neme of Foreign Limited Ligoility Company, must include “Limited Lisbilty Company,” “LLC,or LI,

(1 name amavadeble, eater altemate name adopted for the purpose of masacling usness “n Flarsds. The alteroste rarme mest inchude “Limived Liability Company,” “LL.C." o “LLC™)

DELAWARE
3.
Tuwrisdicnon undes the Law of wiich foreign limired Ibikey company otgenieed) TFRL ruwmber, if spplicable}
4,
(Date Brar Dansacted busmess 1 Flonds, if pnor 1o repstration )
(See sectiom 6050904 & 6050905, F.5. 1o deteoaene penalty babiity)
2200 NW Corporate BIvd, Suite 409 2200 NW Corporate Blvd, Suize 409
5. 6.
(Sooet Address of Principal Offies) (Biaiing Address)
Boca Raton, FL 33431 Boca Raton, FL 33431
ok
o=
=
T
.r Sin)
7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable) . E‘;_
s ™3
aL.oo
Sam Nimah -3 2o
Name: R
2200 NW Corporaie Bivd, Suite 409 : —_
Office Address: e o
Boca Raton 33431
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited ability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in thir capacity. I further agree
te comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen!.

W %,—' - loseph Panholzer, Attomey-in-Fact
- v

rrad T {Registersd agent’s signanye)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up (o six (8) total):

Title or Capacity; Name and Address: Titie or Capacity: Name and Address:
Nimah i d
[Manager Name: Sam Nim (] Manager Name: Richard Coren
920 Seasage Duv
WMember Address: (W Member Address: 0 Seasag ¢
2200 NW C te Bivd, Suite 409 {ray Beach, FL 33483
JAuthorized 00 NW Corporate Bivd, Su O Autborized 009 8
Boca Raton, FL 33431
Person Person
CIorher Clother Clother Oother
[CIManager Name: ) Manages Name: &
=
[(JMember Address: 3 member Address: L =
[JAuthorized ) Authorized : t"
Person Pearson -
,,,,, =
Ci0ther CJOther [ Othes Cother__ 2=t O
-1 *\b
((OManager Name: ] Manager Name:
CMember Address: [C] Member Address:
Clauthorized {0 Auvthorized
Person Person
(JOther Cother [CJother (C10ther

Important Notice: Use an anachment to réport more than six (6). The attachment will be imaged fot reporting purposes coly. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the wanslator must be submittcd)

10. This document is exccuted 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 constitutes a third degree felony as provided for in s.817.135, F.5.

Signuaure of an suthorized perzon

Joseph Panholzer, Attorney-in-Fact for Sam Nimah, Member

Typed ot prined oame of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"SPECIAL CARE PROVILERS OF AMERICA,
LILC" 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 or
THIS COFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SPECIAL CARE
PROVIDERS OF AMERICA, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THATTKEMIELMSMVEBEEN

FAID TO DATE.

Authentication: 204089344
Date: 11-26-19

5452032 8300

SR# 20198312132
You may verify this certificate online at corp.delaware.gov/authver.shim}




