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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
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ORDER DATE December 27, 2019 el
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ORDER TIME 2:56 PM =T
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ORDER NO. 115911-010

CUSTOMER NO: 4304847

FORETGN FILINGS

NAME :

MARIC HEALTHCARE HOLDINGS, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN S5TAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Kadesha Roberson EXT# X52969

EXAMINER:
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COVER LETTER
TQ: Registration Section
Division of Corparations

Maric Healtheare Holdings. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondencs concerning this matter to the following:

Wilblam McCurdy

Name of Person

— L)
3> =
1 =
; e e
Goodwin Procter LLLP . ]
et m
‘ = O
Firm/Company Thit o
T2 -l
100 Northern Ave. Q ¢ o
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City/State and Zip Code

M. N ARLOLIS @ LARSLMEMT . Cou

E-mai] address: {10 be vsed for future annual report notification)

For further information concerning this maner, please call:

Wiltiam McCurdy

617 §70-8283
at ( )

Area Code

Name of Coniacl Person

Dayiime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallzhassee, FL. 312314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
B s125.00 Fiting Fee [ $130.00 Filing Fee &

{1 s155.00 Fiting Fee &
Certificate of Stanis

O3 $160.00 Filing Fee, Certificate
Certifizd Copy

of Status & Certified Copy

&I Walen Kuwrer Gnlmr



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

IN COMPLIIWNCE WTH SECTION 805.0902. FLORIMA STATUTER THE FOLLOWING I8 SUBMITTED TO REGISIER 4 FOREIGN [AMTFD (I4B1TY
COMPANTTO TRANSHCT BUSINESS IN THE STATEOF FLORIDA:
| Maric Healibeare Holdiags, LLC

{Mame of Fareien Limuied Liabiimy Company, must inchude “Limited Liabithty Compeny,” ™1 1. C.." or “LLC.7Y
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

Office Address:

1201 Hays Smeet

Tallahassee

32341
. Florida
{Cin)
Registered agent’s acceptance:

(7 code)
Having been named as regisiered agent and to accepr service af process for the above stuted limited liahility company ar the ploce
designmied in this applicarion, I hereby accept the appointment as registered agent and ugree to act in this capacity.  further ugree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent

By w DuicNtT (ool ,VUlee (Feg. tent—
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8. For initial infexing purposes. Jist names. title or capaity and addresses ar'the
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Name and Addross:

Michiel Margolis
Namue:

$23 North Lake Wan
Address: :

Palm Beach

Florida. 3380
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uals may be added to the index when filing your Florida Departinent of State Annual Report form.

certilicate of existence. no more than 90 days old duly authenticated by the official having custody of records in the
ber the Jaw of which it is organized. (If the centificate is in a foreizn luguage. a ranslation of the certificate under cath

hent is executed in accordance with seciion 603.0203 (1) (b). Flonda Stattes. | am aware That any false informunion
Hocument 1o the Deparument of State constitutes a third degree felony as provided for in 3,817,155, F 5.



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARIC HEALTHCARE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 20195.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIC HEALTHCARE
HOLDINGS, LLC"™ WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEP
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ' _
Mic v !
s 2 c
PAID TO DATE. -, '
[ ~— -t
o= .
DL
jos O
1>

5835965 8300
SR# 20198886972

Authentication: 204307909

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

Date; 12-27-19



