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

ACCOUNT NO. : 120000000195
REFERENCE : 115911 4304847
AUTHORIZATION oo~
f_'i‘_" ;
COST LIMIT 5,00 £ @
e R Ly
@y -
ORDER DATE : December 27, 2019 m-- .
To o T
- oK —
ORDER TIME : 2:56 PM v - T
3 ’
ORDER NO. : 115911-015% ]E';E-I 5
CUSTOMER NO: 4304847

FOREIGN FILINGS

NAME : MARTC HEALTHCARE, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62969

EXAMINER :




FLOAT -

COVER LETTER

TO: Registration Section
Division of Corporativns
Maric Fealthzare, LLC
SURIECT:

Name of Limited Liabilin' Company

The enciosed "Application by Foreign Limited Liability Company for Authorizatios o Transact Business in Florida.,” Cenificare of
Existence. and check are submitted 1o register the above referenced foreign limited liability company fo transact business in Flonda.

Picase retern all correspondence concerning this malter to the foliowing:

William McCurdy
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100 Northero Ave. ey .
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Address e
Baston. MA 02210

City/State and Zip Code

M.MALLOES @ LALLM MT. (oM

E-mail address: {10 be used for future annual report notification)

For furthes information concerning this matier, please call:

William McCurdy 617
at i )
Name of Contact Persan Area Code

370-8283

Dayiime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division ef Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 63237 Clifien Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (] $130.00 Filing Fee &

[ 5155.00 Filing Fez &
Cenificate of Status

[1s160.00 Filing Fee, Certificate
Certified Copy'

of Status & Certified Copy

WIA201% Walles i fuseer O line



IN FLORIDA

APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANT TO TRANSACT BUSINESY N THE STATEOF FLORITV
; Marnic Healtheare, LLC

IN COMPLLINCE WITH SECTION G007 FLORIDA STULUTES, THE FOLLOWING IS SUBNITTED 70 REGISTFR A FORFKTN LAMITED (4873

(Mume of Foreizs [imued Liabiliy Compan

must ncluds “Limred Laabiley Company
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(Date Cryt tansacted gwest m Ponda 1f poor o epstruoen § % e
1See secnons 603 D904 4 505 0505 F 3 n determine poralh Babilind - £
[T (V)
528 Nontk Lake Way 528 North Lake Way bl
i 6.
(SoecL Addeess of Fncipal Dffiee! (Muihnp Addmas)
Palre Beach

Palm Beach
Florida, 33480

Flonda, 33480

Name and streef address of Fiond

stered agent: (P.O. Box NGT acceptabie)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Floridu
(Cin)
Registered agent’s accepiance

{Zsp cade)
Having been named as regisiered agent und ta accept service of process for the above stated limited tiobiliny company ar the place
desipnated in this applicetion, [ hereby accepi the appointmenyt ay regisiered agent and agrea 1o act in this capacity. 1 further agree
1o comply: with the provisions of ali statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accep! the obligations of my position us registered agemt
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8. For initial indexing purposcs. list nam

manage fup to si

Title or Cnnnci*‘:

L (6) total]:

Name and Address:

[___]M:Lnagcr Nam: Michacl Murgolis [l Manager
XIntember Address: 328 Notth Lake Wan ] Member
ClAuthorized Patm Beach O] Authorized
Person Fhorida, 3380 Person
Conher Clonher, [JOther
D.\ianagcr Namw: D Manayger
[IMember Address: D Metnber
DA uthorized (] Auvthorized
Person Person
Ooher_ | Ootber
[(Manaser Nuame: [} Manager
Cintember Address: {7 Member
CdAushoriznd [C1 Authorized
Person Person
Certher_____ | [ Jother

Title or Capacity:

Clonher

cs. title or capacity and addresses af the primary memben managars or penons autherized to

Name and Address:

Name:

Address:

Name:

gh st Wd| L2]2306L0¢

Address:

E](')lhu:r

Name:

Address:

L__IOthcr

Clonher

Important Notibe: Use an anachinent to report more than siv (6). T he anachment will be imaged {ur reporting purposes enly. Non-
indcxed individuals may be added to the index when (Hing vour Florida Departinent of State Annual Repon form.

9. Anached is
jurisdiction un

of the transtatgr must be submitted)

certilicate of existence. no more than 96 days ofd. duly authenticated by the official having custody ol records in the
Ber the knw of which it is erganized. (If the centificate is in a foreign language. a iranslition of the certificate under oath

10. This docurhent is executed in accordance with section 603.0203 11) (h). Florida Statutes. Fan aware that any false information
submitted in a focument to the Department of State constitutes a third degree felony as provided for in s.8317. 155 F.5.
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Delaware

The First State

Page 1

DELAWARE, DO HEREBY CERTIFY "MARIC HEALTHCARE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIC

HEALTHCARE, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.

2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES?;EA

PAID TO DATE.

3568094 8300
SR# 201988865975

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 204307912

Date: 12-27-19



