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

IN COMPLIANCE WITH SECTION 605.00E, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIAITED [IABLITY
CQOMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
. OC MEDICAL HOLDINGS. i{.LC

(Namc of Forcign Limited Lability Company, must inclTude “Linited Liability Compeny,” "L.L.C.." or “LLL. )

(if e unavuilubie, ermcr ahermte namo adopwod fx the purposs of tensactring busimess is Flonida, The ahenmie nanw must include "Limited Lisbility Company,” “L L.C." or “LLC.™)
PELAWARE

{Jurrediction under the law of which foreign Fmuted Tinlnd

T,
PRy I OTge }

(FET mamber. f spplicesbk}
4.

Birs ransacied Basiness m Florda, T poce o fogotrshion,
{Sex sections G05.0904 & 405.0905, £.5, w deternteng penalty h}..bﬂny)

841 PRUDENTIAL DRIVE, SUITE 204

(S.um ‘Addreas of Principal Oftica

841 PRUDENTIAL DRIVE, SUITE 204
’ Maling Addkess)
JACKSONVILLE, FL 32207

JACKSONVILLE, FL. 32207

i
(4

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

R |
i, 0y r._-
Corporate Creations Network Inc. - o .
Name: - —_ L
pults gu=s
801 US Highway | : o
Office Address: - T
. 3
North Palm Beach 33408 : L
, Florida
1City) (Zip cod<)
Registered agent's acceptance:

Having been named as registered agent and to accept senvice of process for the above stated Hmised liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of wiy position as registered agent.

Joseph Panholzer, Special Secretary
///

{Registered agent’s signane)
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manage [up to six (6) total}:

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

Tisic or Capacity; Name snd Addyesy: Jitle or Capacity: Name and Addresy;
Thomas W. Warsop, HI i
Manager Name: p.-H Manager Name: Fred Pensotti
OMember Address: CIMember Address;

, 841 PRUDENTIAL DRIVE, SUITE oh =

O Authorized SUITE 204 O Authorized 841 PRUDENTIAL DRIVE, SUITE 204
JACKSONVILLE, FL 32207 JACKSONVILLE, FL, 32207

Person Person
[JOther O0ther OOther OOther
Steven Davi
W Manager Name: Soron o0s OManager Name:
CIMember Address: O Member Address:

841 PRUDENTIAL DRIVE, SU 3 i,

U Authorized TE 204 O Authorized i = =T

SJACKSONVILLE, FL. 32207 ORTRAS! —

Petrson Person = r"

T0ther OOother COther OOther i

. :_v_l, e
: i~
D Manager Name: JManager Nams: L\»f
OMember Address; CIMember Address:
[ Authorized JAuthorized
Person Person
OOcher OOrher

C1Other

(DOther
jges Use a0 attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a 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 to the Department of State co

itutes & third degree Relony as provided for in s.817.155, F.5,
s

Signanyre of en suthorized person

Jaseph Panhotzer, Attomey-in-Fact for Thomas W. Warsop, 111, Manager

Typed or printod namo of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OC MEDICAL HOLDINGS, 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 OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OC MEDICAL
HOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.

2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

|

|

4756084 8300
SR# 20201567665

Authentication: 202467067

Cate: 02-26-20
You may verify this certificate online at comp.delaware.gov/authver.shtml



