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Diviston of Corporations

January 8, 2020

MARTIN D. HAMBURG
126 VICTORIAN LANE
JUPITER, FL 33458

SUBJECT: HIGHBRIDGE CARE LLC
Ref. Number: W20000001734

We have received your document for HIGHBRIDGE CARE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 920A00000538
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COVER LETTER
TO: Registration Section

Division of Corporations

Highbridge Care LLC
SURIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Awthorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence concerning this matter 10 the following:

Martin D, Hanburg

Name of Person

Highbridge Care
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Citv/Siate and Zip Code

mhamburgf@@mjmassoclle.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Martin 2. Hamburyg

5160 410-3015
at )
Name of Comtact Person Area Code Maytime Telephone Number

MAITLING ADDRESS: STREET ADDRESS:

Division of Corporations Ihvision of Carporations
Registration Scection Registration Scction
P.O. Box 6327
Tallahassee. FLL 32314

Clifton Building
2661 Exccutive Center Circle
Tallahassee, F1L 32301
Enclosed is a check for the following amount:
Please make check pavable w0: FLORIDA DEPARTMENT OF STATE
(I sizs00Filing Fee M 513000 Filing Fee & (3 $155.00 Filine Fee &

Cerntificate of Status Certified Copy

O3 s160.00 Filing Fee. Centificat
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE BT NECTION 650002, FLORIDA STTEN THE FOLLOWING INSUBNTIED 1O REGISTER A FORFZGN LINITED LERIHTY
COVPNY TOTRANSSCT BUSINENS INTHE NEATEOF FEORIEY:

| Highbridge Care LLC

iName of Foreign Lineted Lsabilny Company . must tnelude Limited Liabiliny Compamy " "L C o "LLC T

Highbridge Care Florida LI1.C

{1t name unavailable. enter aliemate matne adopied foe the pumpose of transacting buswess 10 Flonda e altermnae mme must include " Linited Liabalin Comparye,” "L L C7or “LLEC ™)
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Orlando, FL. 32501

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Martin D. Hamburg
Name:

126 Victorion fLane
Oftice Address:

Jupiter KRESH
. Florida

i) 1Z1p code

Repistered agent’s acceptance:

Having been named as registered agent and to acoept service of process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. |1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as regiseered agemnt.,
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manage |up 10 six {6) total):

8. For itial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Martin D Hamburg
@ Manager Name: =
126 Victoran Lane
[CIvember Address:
. Jupiter, 1, 33457
[ JAauthorived
Person

Cotier Ctker

@) fanager Name: Mark J Nunheimer
(CMlember Address: 34 John Myrick Circle
D:\ulhnrized Brewster, MA 02631
Person
Clother {Norher
v tanager Name:
[INvtember Address:
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Person
Cother

[ JOther

Title or Capacity:

Name and Address:

D Manager

Name:
[ Member Address:
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DlOther [(other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Repon form,

of the translator must be submitied)

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. (1T the certificate is in g foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5817135, F S,

) £

/ gi;'&;lﬂlﬂ‘ of'an a

Martin D, Hamburg
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHBRIDGE CARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.
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Qﬁﬂm W. tullock_ Jecretary of ksl )

Authentication: 202229190
Date; 31-21-20

5740137 8300
SR# 20200418285

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




